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ttnt-Gyorgyi, A* V 693 
Years m C 


... i m Congo [Davis] 264 

, Wincy PL Iv., Jr 693 , 

Textbook of Medical Treatment [By N-anous authors. 
Edited by Dunlop] 43 

2 xt Book of Occupational Diseases of Skin [Sch'vartr 
i Tunpan] 44 
hicncs, C, PL 560 


.jfuompson, PL 438 
^dy N M 306 


rait£ dc limmunitif dans la mabdia infecticu 
Second cdiuoQ [Bordet] 164 , i 

■eatisc on Surgical Technique of Otorhinolaryngo ogy 

ijPortmann] 81 , j i a 

reatment of Some Common Discasa 
surgical [By authors. Edited by ^HJ m 

rreatment of War Wounds and Fractura [Tnicaj 
rreaimcnt and What Happened Aftervvard A s^ay 
from the Judge Baker Guidance Center [ ca y 
Bronner] 163 , _ .t. 

rnie History of Tanble Epidamc Vulgarly CaM to 
Throat Distonper Which Occurred m »> Ma)a^ 
New England Colonies betsveen Years 1735 and 17W 
. [Caulfidd] ^3 
Prueta, J 352 
CuckcT A- 204 

ulipan, L. 44 « . i oj 

• umori of Hands and Feet [Edited by PackJ M 

wilirTtif ftf Mtin fHnnrnnl 161 


vil 


Vasometer System in Anoxia and Asphyxia [Gellhorn 
fie Ijunbcrt] 788 
Vauglun R S 560 
Vinson P P 480 

Virus and Rickettsial Diseases, wth Especial Considcra 
don of Theu- Pubbe Health Significance 522 
Vitamin D Chemistry physiology pharmacology path- 
ology experimental and chnical invaugabons [Reed 
fie others] 204 
Walker H 606 
Walker P^ 202 
Wollgren, A 438 
Walters W 264 
Warren L. R 162 
Watson Jones R, C9^ 

Way Life Begins An Introduction to Sex Education 
[Cady fie Cady] 1041 

Ways to Community Health Educabon [Hiscock] 233 
Weiss E 163 
Wass, P 84 
Williamson E G 82 
Wolf J 1080 
Wnght. a S. 958 
Tiou and Heredity [Scheinfeld] 83 
Zoethout, W D 916 
Boston Dispensahv Nov 22, 830 — n 
Boston Doctou Syxiphont Oxchestxa 478 519 557, 604 
647 691, 742 787 830 875 914 956 99i 1039 
1079-n 

Boston GAsrxo-EmxioLOCicAL SocitTT Nov 13 786 -n 
Boston Ltinc-in Hosmtal, Ocu 24 647 875 -n 
Boston Medical HisrotT Club No\ 25 875 957 -n 
Boston Medical Ubxaey [Vittono Pum] 955-misc 
BoATON OtnioPEDic Club Apr 8 80 — mr Oct 21 997 — 
mr Nov 8 786 — n 

Boston Socirrr op Biologists Nov 20 742 -n 
Boston Univewitt School op Medicine new dean for 
1077 -misc 

DoTrosn.ET Socrerv Nov 26, 875- n 
Boylston Medical Society May 5 350 — mr 
Brace nhicb reduces use of plaster casts, ccrMcal spine 
[Wegner & Munro] *458 

Breast turnon, dmical management of [Taylor] 538- 
MMS , ^ 

British Embassy registering Amcncan physlaans for serv 
ICC With Great Britain 115-miic 
Bronchial Asthma and other allergic conditions nesv type 
of medication to be used in [Brown] *84 3 ^ 
pathologic physiology of, in children with reference to 
role ot infecbon [Pratt] 626-hfMS 
treatment of m children [Brown] 629 -MMS 
Bronchopneumonu fatal influenral 114-MhfS 
Bronchoscopt m tuberculous 261 -misc 
Bulletin of War Mediane 91 3 -misc 
Business census of hospitals 514 — e 

O 

Cancer [Taylor] *461 

dismbunon of book on to Massachus«t$ physicians 
fjakmauh] 80 — c 

pnmary of liver combined type adenocarcinoma and 
hepatoma [Richardson fie others] 731 — cr 
one problem In diagnosis of 683 — c 
of rectum and sigmoid [Shedden] *801 
of stomach [Clutc & Anglem] *839 
Cannon Waltix E (Sec Notts) 690 -misc 
CARCiKOXtA of ampulla of Valer [Hyde & Young] 
of breast in a ten-year-old girl [Sean fie Schicringcr] 
•760 


VUl 
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bronch)ogcmc_ epidermoid, left upper lobe [Lord & 

otlicrs] 1067 — cr , , 

broncliiogenic, with mctastascs to peribronchial and 
mediasunal Ijmph nodes, Incr, spleen, adrenals and 
sacrum, and extension to trachea and superior \cna 
ca\a [Chapman others) 468 -cr 
epidermoid, of bronchus of right lower lobe [King 

others] H6- cr , , , . j 

metastatic, of bronchus, lung, bronchial lyr^h nodes, 
mediastinum, pleura [Churchill & others] 778— cr 
proliabl) adcjiocaranoma of lung with intrapulmonary 
metastasis [Adams £r Mallorv) 822 -cr 
of prostate, surgical treatment of [Colston] *205 
of stomach signet nng type [Brailey & others] 427 -a 
of stomach [Hamlin A others] 907 -cr 
(? teratoma) of the testis [Chute 6. Mallory] 256-cr 
Cahmsc hypertrophy and dilatation (idiopathic?) [White 
& others] 547— cr 

infarcuon, healed [McGinn h others] 638 - cr 
CARntoLoca I Management of cardiac panents who re 
quire mayor surgery II Treatment of cardiac arrhyth- 
mias [Blumgart] *765 

Cardiovascular disease m diphtheria Commumcablc dis- 
eases [Wessclhocft] *57 

Care of back following spinal-cord injuries [Munro] *391 
of patient [Austnan] *695 
Carne\ Hospital, Oct 21, 647 - n, Nov 18, 787 - n 
Carooana, Anthont P (Sec License Revoked [Rush 
more]) 158— c 

Carotid Sinus of cerdiral type, cUmcal and clectroenccph 
alographic changes produced by a sensiUte [Romano 
& others] *708 

Carter, John A (See Dcpritation of Licenses [Rush- 
more]) 742 -c 

Caset, John \V (Sec Mississippi Valley Medical Society 
Pnze Essay) 41 — misc 

Cervical-Spine brace which reduces the use of plaster 
casts [Wegner & Munro] *458 
Cesarean Section, followed by fatal pneumoma 517- 
MMS 

and influenzal pneumoma 388 — MMS 
m Massachusetts in 1938 [DcNotmandie] *45 
Chamberlain, John W (Sec Note) 197 - nusc 
(Walter) Channing day 870 — c 
CiURcoT Joint 38 — me 
and taboparesis 953 — MMS 

Charcot-Leyden aystals, significance of [Thompson & 
Paddock] *936 

Chest infection, relation of sinusitis to chronic nontuber- 
cuious [Goodalc] 654 -MMS 
Cheyne-Stones breathing 77 — me 
Child, physically below par 155-misc 
Childhood mortahty 554 -c 
Cihld-Reeugee problem 194 -c 
Children Sec Crippled 
Children's Hospital, Ocl 2, 519 _n 
Cholesteatoma of third icntridc [Ayer & others] 1028 

Chris-PvUs, again 1034 -c 
CimtsTMAS Seal campaign 910 — c 
Chvostek’s Sign 114 -me 

Cirrhosis, alcohohe, of liter [Townsend & Mallory] 227- 


of liter, toxic type [Richardson £c Mallory] 67 -cr 
CUNICAL Congress OF THE Connecticut State Medic/ 
SociETi, SepL 17-19, 305 -n 

CuNicAL and elcctroenccphalographic changes product 


manifestations of pnmary syphtUs [Thurmon] 
MMS 

Cohnheim’s Areas 154 -me 

Cold, common, observations on epidemiology of [S 
651 -MMS 

CoLLEs’s Fracture 196 — me 
CoLLEs's Law 232 — me 

Committee for defense of medical nghts [Robey] i 
Commonwealth Fund scholarships (See Notes) 436 
Communicable Diseases Cardiovascular disease in 
dicna [Wcsselhoeft] *57 

Connecticut State Medical Society, Chmcal Coi 
SepL 17-19, 305 — n 

Contraceptive safe penod [Fleck & others] *1005 
Convalescence from industrial injuries, “discoi 
stage” m [Codman] 115 — c 
Co-ordinating medical preparedness cotnmtUce 644 
Coronary thrombosis, left descending [White & c 
986 — cr 

Corrigan pulse 260 — me 

Costs of medical cate, plans for budgeting [Bi 
388 -c 

Council on Pharmacy and Chemistry, American 1/ 
Assoaation, articles accepted by 115, 478, 786 — 
Court of last appeal 781 —c 
Courvoisier’s Law 301— me 
CnEDi’s Maneuver 348 — me 
Crippled children in Massachusetts, under provisii 
Soaal Security Act, consultation clinics for, A 
160, Sept 3-24, 305, Oct 2-28, 478, Nov 1-27 
Dec. 2-23, 875, Jan 3-28, 1941, 1039 -n 
Cyst, congemtal, of mediastinum [Sostnan & Casdi 
105 -cr 

Cystourethrograms Roentgen visualization of u: 
bladder and prostate [Colby tt Suby] *85 

D 

Danvers State Hospital, chmcopathological confc 
Dec 27, 999-n 

Deaths 

Andretvs, Frcdcnck F 828 
Bartlett, Walter A. 519 
Beaton, Alexander A 518 
Bcgg, Alexander S 555 -o, 557 
Binford, Ferdinand A 435 
Blodgett, Stephen H 435 
Brady, Ccal N 874 
Bunt, Edward D 1077 
Carlcton, Ralph 784 
Chippendale, Franas D J 1076 
Clark, J Payson 197 
Codman, Ernest A. 955 
Cotter, Timothy F 114 
Cox, Clyde E 874 

Dailey, Edward J 1075 -MMS, 1076 

Darling, Arthur E 79 

Davis, Frank A. 646 

Elliot, Henry L 79 

Emerson, Frederick L. 874 

Enebuske, Claes J 646 

Fcrnni, Peter 261 

Gaffney, Mary E. 995 

Goldsmith, Chester L 519 

Halsall, Mary Elizabeth 233 

Harmcr, Torr W 602 

Harvey, Wilham W 874 

Hewitt, Clarence E 1077 

HiU, George J 784 
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unnce] 

fchcocl Henry R. 955 
ppcr George H. 197 

yofistion Henry 602 683 - 0 1076 -hms 
ian*, Thomas L, 349 
Jiam Bcnofij Mo>vry 233 
jnard, William J 646 
y— I fell, David B 518 
j,\ 43jad Frcdenck A, 874 
jjllu*, Edw-ard 995 
ran, Charles L. 828 
oj Q^lr, Laura H. 435 
ildoon Mary T 197 
♦IM rphy Thomas W 955 
^jj^wcll Hovirard W 785 
lourke, Edward J 913 
^ Lcr Raymond B 785 
^ Frank J 519 

Isbury Fntzroy F 435 
TC, Ernat F 41 
tgrtcr Franas E. 828 911 -o 
^ ' naud Uinc ) 304 
jfhardson Oscar 435 
7S$-fief»» Albert E. 261 
gen, Frank A. 913 
Clair Ausnn E. 261 
in, George G 38 — o 
foMocldon, Harold E. 690 
xf Aran, Laurence G. 602 
' J 2J'aD Roscoc W 646 

lorndike, Augustus 349 599 -o 
CtflMlone Anthony I 602 
\un William J 115 
ttf utalkcr Melnn H- 913 
aUh Edmund F 435 955 
homkey John J 197 
illiams, Frcdenck H. 1036 
. ormcllc, Charles B. 518 
^■ascr Haru 435 

'tjMS Duiase 387 -me 
PIKES Sion 827 — me 


cnoN and tratraent of cardiovascular syphiUs [Bluro- 
^t] 443-MMS 

^ TES developing during pregnancy complicated by hy- 
V amnios 9^ — MMS 

d hydramnios as complicanoos of pregnancy 1035, 
076 -MMS 

1 pregnancy In the prc-msulin era 599 — MMS 
venuon of [Halit 6c othen] *607 
ulung in intrauterine death of fetus 684 — MMS 
ietes Melutus [Joslin] *22 

jic intracapiUary glomcruloncphnUs [Jacobfon 6c 
fhers] 32 — cr 

jtment of juvenile [Butler] *900 
qnc children physical growth degree of intelligence 
jid personahty adjustment of a group of [McGavin 
: others] *119 

nu associated with delivery 783— MhfS 

•na at nx months, with subsequent delivery of a Indng 

Jilld by cesarenn section 828— MMS 

uent infections of upper unnary tract in [Baldwin 8c 

Root] *244 

'HiAOMATic hernia, congenital [Ladd 6c Gross] *917 
xs Cwsis 433-me 

TTHEJiiA cardiovascular disease In Commumcablc Dis- 
eases [Wcssdbocft] *57 

‘c epdcmiologlcal comadcranons of [Getting] *717 
oxjiiAOiD Stage” In convalescence from industrial io- 
les [Codman] 115— c 


Dissectino aneurysm of aorta extending into superior 
entcnc renal and common iliac arteries and with rup- 
ture into pericardium [While 6c others] 294 -cr 
DiVEaTicuLrns [Erdmann] *846 
of ngmoid with pcrforatiOQ [Wallace k others] 641 - a 
Dovns Powrujt 475 — me 
Droostoiu: prescribing 301 -c 
DupmTtEKS contracture 517 -me 
DtmoiiExi SiOK 556 -me 

E 

E pLujuBus 597 — c 

Early clinical and laboratory manifatatiom of syphiDs 
of central nervous system [Merritt} 446-MhiS 
EaiiNococcAL cyst, pnmary of uterus [Welckcr 6c others] 
•574 

Eck8 Fistula 645 — me 

Eczeau in infants and young children [Hill] 624 -MMS 
Ewtowals 

Ahem and pracUce of raedlane 195 

American Red Cross 826 

As / RemcfnlxT Htm 473 

Business census of hospitals 514 

(Walter) Channing day 870 

Childlio^ mortality 554 

Cluld-rcfugte problem 194 

Clinstmas, again 1034 

Chrutmas seal campaign 910 

Co-ordjnanng medicakpreparedneo committee 644 

Court of but appeal 761 

Drugstore presoibing 301 

E Plunbus 597 

Five-day treatment of syphilis 347 
Fluoroscopy and early tubcrculom 154 
Frozen food 113 
'Green Lights to Health" 869 
Grenfells musion 910 
Harvard School of Dental Mcdiane 76 
Illustrations 260 
It It a game? 515 

Medical care of sick in their homes 1074 
Medical cduanon in United States 682 
Medical preparedness general problem 230 
Hcaldi of nation 259 
Industrial methane 347 

Listing of those concerned with medical care 300 
Plans for total war 386 
Neurology 76 
Old wine m new skins 475 
One problem in diagnosu of cancer 683 
Prcmedical education 112 
Preparedness quesUonoaires 1034 
Pnee of teointy 153 

Proposed changes m law governing medical precUce 826 
Quarterly foumal of Studies on Alcohol 231 
Results in campaign against syphilis 37 
Salvauon Army appeal 644 

Selective service registrants and venercakdisease preven- 
tion 739 

Ski patrols on traili and slopes 1074 
Smallpox 951 

Specialism Its dangen 951 
Surgical catgut U S P 598 
Trichinosis again 739 

Tructi t treacnicnt of compound fractures 993 
United States Mannc Hospital at the Port of Boston 553 
War neuroses, acute 431 
Washingtonian Hospital 37 
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Wild life uncontrolled 387 
Will to learn 781 
Education, premcdical 112 — c 
EiiM-icit s Duzo Rexgekt 598 - me 
ExipyrMA, encapsulated [King &. others] /74 — cr 
Endocarditis, subacute bictcnal, mitral \aUc [Bland S. 
others] 592 — cr 

England, surgical instruments for [Frankman] 1037 -c 
Epidemiological trends of tuberculosis 828 — misc 

Eponims, MedICvIL 
Charcot joint 38 
Chc> nc-Stokes brcadiing 77 
Clnostcks sign 114 
Cohnlicims areas 154 
Colics s fracture 196 
Colics s law 32 
Corrigan pulse 260 
Counoisier’s law 301 
Credcs maneuier 348 
Dcrcums disease 387 
DEspincs sign 827 
Diet! s crisis 433 
Doser's pow'dcr 475 
Dupuytren s contracture 517 
Durozicr s sign 556 
Eck’s fistula 645 
Ehrlich s diazo reagent 598 
Erbs paraljsis 740 
Esmarch bandage 782 
Ewangs sarcoma 871 
Tick pnnapic 911 
Flajani s disease 994 
(Austin) Flint murmur 952 
Fordjee dLscasc 1035 
S curse of Ellis 684 
Tetralogy of Fallot 1075 

Erb’s Paralssis 740 — me 

ERATiirNU multiforme bullosum wath imoUcment of mu- 
cous membranes of eyes and mouth (Stesens-Johnson 
disease) [AgclofI] *217 
Esmapcii bandage 782 — me 

Essr„x South District Medical SoriETa, No% 15, 787 — n. 
Dee. 4 May 14, 831 — n 
European experience [Botsford] 197 — c 
Ews MFJ.10P1AL Hospital, Dec 18, 999 — n 
(Roblrt Dawson) E\ans Mfmorlal Lecture, Not 19, 
831 -n 

Ewings Sarcoxu 871— me 

Examinations, board, results of No\ 1939 [Rushmore] 
476 -c, Mar, 1940, 602 -c 

Explosion hazards in storage batter) rooms 784 -MMS 
E\e and Ear Speclalists, annual meeung, OcL 6-11, 81 - n 

F 

1 IDROSARCOXLA, ncurogcnic, of inferior icna caia, occluding 
It from renal xcins to nght auncle [Keefer & Mallory] 
28 -cr 

Fibrosis, pancreatic [Daffince & others] 253 -cr 

Pick Principle 911— me 

First-Aid Treatment for asphyxia [Lund] *982 

FrvxDAX Treatment of syphihs 347-e 

Flajani s Disease 994 — me 

(Austin) Flint murmur 952— me 

Fluoroscopa and carls tuberculosis 154 — e 

Footb.\ll [Burnett] '486 

Fordace disease 1035 — me 

Four Counta Medic.al Societx, OcL 9, 520 — n 


Fracture committees, regional [Scudder] 304 - c 
Fractures, emergency treatment of [Marble] *672 
Trueta’s treatment of compound 993 
Frozen Food 113 — c 

G 

Gallstone ileus, recurrent [Hinchcy] *174 
Gastritis, acute [Brailey & others] 948 - cr 
Gastroscopx, indications for [Benedict] *925 
Gately, G Lynde (See Notes) 830 — misc 
Glonius Tumor [Swenson] *1057 

Goldberg, Maurice (See Deprivation of heenses [Rush 
more]) 742 — c 

Gonococcal Infection in women, treatment of [Brunet & 
others] *277 

Gonorrhea See Gonococcal Infection 
Gordon, John E , promotion of (See Notes) 786 — misc 
Granuloma, eosmophihc, of bone (Franscen & others] 
149 -cr 

Greater Boston Medical Society, Nov 12, 787, )an 7, 
1039 -n 

“Green Lights to Health” 869 — e, 872— MMS 
Grenfell’s Mission 910 — c 

H 

Harding, Edavard 197 — misc 

Harvard Medical School appointments (See Notes) 785, 
913 — nusc 

and Harvard School of Pubhc Health (See Notes) 233- 
misc 

Harvard Medical Society, Mar 12, 117, Mar 26, 158, 
Apr 9, 200, Apr 23, 235 — mr, OcL 8, 519 — n, 1077 
-mr, OcL 22, 647, Nov 12, 787, Dec. 10, 914, 956-n 
Harvard School of Dental Medicine 76 — e 
Harvard University monographs in medteme and pubhc 
health 690 — misc 

scholarships (See Notes) 690 — misc 
Harvey Societi, Apr 5, 42 — mr, Nov 8, 742, Dec, 13, 
957 -n 

Heart disease, congemtal, patent ductus arteriosus [Bland 
&. Mallory] 186 — cr 

Hemangioma of uterus treated Awth roentgen rays [Kevor 
kian] *1 

Hematoma, intradural, beneath left frontal lobe [Michel 
sen & Kubik] 1030 — cr 

Hemorrhage, se\ ere, from head and neck [Albright] *532 
subdural, m patients AAuth mental disease [Allen 8^ oth 
ers] *324 

Hepatitis, acute, jaundice and abnormal bleeding as com 
plications of acute appendiaus with perforation 
[Stmeone & Stewart] *632 

Hernm, congemtal diaphragmatic [Ladd 6^ Gross] *917 
hiatus, simulaung cardiac mfarcuon [Reid] *50 
Hodgkin’s Disease [Ritvo] *891 
Homeopaths o\er eighty years ago [Hildreth] 1036 -c 
Hospital Research Council, OcL 29, 691, No\ 26, 875 -n 
Hospitals 

Boston Lpngin Hospital, OcL 24, 647, Nov 27, 875 -n 
Carney Hospital, OcL 21, 647, Nov 18, 787 -n 
Children’s Hospital, OcL 2, 519 — n 
Danvers State Hospital, chmcopathological conference, 
Dec. 27. 999 -n 

Evans Memonal Hospital, Dec. 18, 999 -n 
Jewish Memorial Hospital, staff meeung, SepL 30, 
520 — n 

Massachusetts General Hospital, OcL 29 (Hospital R^ 
search Counal) 647, 691, Nov 26, 875 -n 
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Ma«achu5«ts Memorial Hospitals Oct. 9, 557 Oct 25 
605 Jan 3 999-n 

^^etropolltan Stare Hospital Occ 16 557 ho\ 27 
875 Dtx.27 1039-n 

Ncsv England Hospital for Women and Children Sept 
5 351 Nov 7, 7A3 Dec 5 9\A Jan. 2 1079- n 
Peter Bent Bngliam Hospital 604 Oct 9 557 Oct 16 
605 Oct 23 647 Ocu 30 691 Nov 6 743 No\ U 
786-n 

Pratt Diagnostic Hospital medical conference program 
Oct 131 519 Nov 1 30 691 Dec 3-21 914 -n 
Taunton State Hospital 647— n 
United States Nav'al Hospital Oct 10-hfay 15 557 
Nov 13 743 — n 

Hypeitension artenal [WassJ *939 
arterial, relation of pyckmephnds and other unnary 
tract infections to [Wcus k Parker] 959 — hfMS 
HTPiaraopm* of heart, hypertensive type [White it oth 
cn] 510 — cr 

Htpotension Ideal normal blood prcijurc [Robinson] 
*407 

HTpovrrAj.rTKosu of all fat soluble vitamins due to stcator 
rhea [Albnght 6c Stewart] *239 

I 

IliUSTtATIONS 260 -C 
[Engbnd] 263 -c 

Imodhkce of tuberculosis among unnasiiy students 996— 
misc 

Ikmjstiul HtALTii committcc on 303 -MMS 
third annual aangros on. Jam 13 and 14 999 -n 
Iktictioms or thi RESPitAToar Tract SrErposniu on 
Observations on epidemiology of common cold [Smilbc] 
651 

Pathogenesis of pnmary and reinfection t>pc3 of pulmo- 
nary tubercul«i8 [Long] 656 
Relation of tinusidi to chronic nontubcrculous chest 
infection [Goodale] 654 

Treatment of pneumococcal pneumonia [Dlakc] 661 
Infectioni of upper uniury tract in diabcUc pauent [Bald- 
win & Root] *244 
Ikhalation pneumonia 260 — MMS 

Injuries, industnal "discouraged stage" in con\-ale5ccncc 
from [Codman] 115 — c 

Instantaneous “physiologic death [Weiss] *793 
Insulin resistance [Regan & others] *745 
International Colltce or Suroeoks, Dec 10 914 — n 
Intern s License limited to three yean [RushnvNc] 158 — c 
Intertretation and rchobibty oi reports of serological 
tests for syphilis [Mallory] 441— I^IS 
Interverteeral Disks, protrusion of lower lumbar [Mixier 
«c Barr] *523 

Use of oxygen In demonstrating posterior hcrniadon of 
[Poppen] *978 

Irrigation and ddal drainage [MacNall & Boulcr] *128 
Is It a game? 515 — c 

J 

Jaundice, cUmcal and otpcnmental e\ndcncc on nutritional 
requirements m obstructive [Stewart] *1059 
JiWttH Meriorial Hospital, staff mcctmg SepL 30 520 - a 

K 

Kitosteroios (androgens), alpha and beta neutral [Talbot 
h others) *362) 

Kidnrt disease [Fict] *142 


L 

Leiomyoma of ttomadi [Pittman & othen] 108 — cr 
Leukeroa, treatment of, by radio-active phosphorus [War 
ren] *751 

Leukexiic padcnts reoedon of to sul^pyndioc admims- 
tradon [Llvnngston 6e Moore] *975 
Lednocyte ctxint in diagnosis of appendicitis reliabihty of 
[Johnson] *373 

License, intern t, limited to three years [Rushmore] 158 — c 
restoration of [Rushmore] 42, 80 — c 
moked [KushmoreJ 153 — c 
Licenses, depriradon of [Rushmore] 742 — c 
Licensino of alien physicians [Bradley] 350 — c 
Liver, arrhosii of vvith fatty mfiltrndon [Breed & othcnl 
422-cr 

Lobar pneumonia, treatment of, with sulfathiazole and 
sulfapyridinc [Cutts & others] *762 
Loverino family [England] [Roseman] 1077— c 
Longs and mediastinum iimptom of onc-sidcd affection of 
[Hess] *417 

M 

Maine Medical Association new officers 157 — misc 
Maine news 157 — raise 

Manuscripts course on writing and edidng of saendfic 
999-n 

Marq-StrOrtpeil arthn&s, diagnosis ol^ with certain as- 
pects of treatment [Ha«] *702 
MASiAcnuiCTTs, cesarean section in m 1938 [DcNormandie] 
•45 

coosuitadon cbnics for crippled children, under the pro- 
vuiona of Social Sccunly Act, Aug 2, 160 SepL 3*24 
305 Oct 2 28 478 Nov 1 27 691 Dec. 2-23 875 
Jan- 3-28 1941 1039-n 

Massachcsetti Departrixnt 0? Crm. Servici and Regis- 
tration School Physician, Revere 305 — n 
Medical inspector of schools. Fall River 1079 - n 
MASSAatusETTs Etr and Ear Alumni Association Nov 12 
and 13 787-n 

Massachoetts General Hospital, Oct 29 (Hospital Re 
search Coonal) 647 691 — n Nov 26 875— n 
Massachusetts Law proposed changes in, governing medi- 
cal practice 826 — c 

tome proposed changes in, as It relates to medical prao- 
dec [Rushmore] *808 

Masuchuietts Medical Soamr 
Acute surgical cmcrgcnacs of abdomen in pregnancy 
[Smith & Bardett] 529 
Applicants for fellowship 686 
Bc^ A. S. 555 

Cluucal management of breast tumors [Taylor] 538 
Committee on Industnal Hcddi 303 784 ^3 
Council stated meeting of, Oct 2, 476 
“Green Lights to Health" 872 

Medical postgraduate extension courses (program) 6D0 
week beginning Oct 28 635 Nov 4 741 Nov II 
784 Nov 25 873 Dec. 2, 912 Dec. 9 954 Dec 16, 
995 

Muldple pulmonary thrombi assodaied with cyanosu 
and nght sided cardiac hypertrophy [BaJbonl] 896 
New England Postgraduate Assembly, Nov 13 and 14 
782 

One hundred and sadeth annUcriary 599 
Proceedings of Counal, Oct 2, 722 
Proceedings of one hundred and fifty ninth anniversary 
May 21 and 22 7 
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Ridiation tJicrap} of plantar warts [Marks 6c Transcen] 
851 

Relation of pyelonephritis and other urinary tract infec- 
tions to arterial hypertension [Weiss & Parker] 959 


Section or Obstetrics and Gtnecology 
Bronchopneumonia, influenzal, fatal 114 
Cesarean sccuon, followed by a fatal pneumonia 517 
Cesarean section and influenzil pneumoma 388 
Diabetes del eloping during pregnancy, complicated by 
hydramnios ^5 

Diabetes and hydramnios as complications of preg- 
nancy 1035, 1076 

Diabetes and pregnancy in the pre insulin era 599 
Diabetes resulung in intrautenne death of fetus 684 
Diabetic coma assoaated with delivery 783 
Diabetic coma at si\ months, wath subsequent delitery 
of a lu'ing child by cesarean section 828 
Influenzal pneumonia dunng pregnancy 39 
^^atcrnal mortality study in Massachusetts for 1939 645 
Pneumonia as a complication of pregnancy 556 
Pneumonia as a complication of puerpenum 475 
Pneumonia, fatal, in pregnancy, complicated by men 
ingitis 78 

Pneumonia, fatal double, in pregnancy 155, 196 
Pneumonia, inhalation 260 

Pneumonia, lobar, as a compheanon of pregnancy at 
SIX months 434 

Pneumonia, lobar, m eighth month of pregnancy 348 
Pneumonia in pregnanq', empyema 232 
Pregnancy complicated by toxemia and diabetic coma 
912 

Pregnanq’ and labor compheated by pneumonia 302 
Premature labor and delis ery in a diabetic patient 741 
Toxemia associated with diabetes and resulting in 
intrauterine death of fetus 871 
Toxemia of pregnanq, assoaated with diabetes and 
resulting in intrauterine death 952 


Section of Pediatfics 

Eczema in infants and young children [Hill] 624 
Pathologic physiology’ of bronchial asthma in children 
[Pratt] 626 

Treatment of bronchial asthma in children [Brown] 
629 


SvxiPosiUM ON Infections of the Respiratory Tract 

Observations on epidemiology of common cold [Smil- 
lic] 651 

Pathogenesis of primary and reinfection types of pul- 
monary tuberculosis [Long] 656 

Relauon of sinusitis to chronic nontubcrculous chest 
infccuon [Goodale] 654 

Treatment of pneumococcal pneumonia [Blake] 661 
Symposium on Syphilis 

Clinical manifestations of primary syphihs [Tburmon] 

Detccuon and treatment of cardiovascular sy'philis 
[Blumgart] 443 

Earlv clinical and laboratory manifestations of syphilis 
of the central nervous system [Merntt] 446 

Interpretation and rcliabihty of reports of serological 
tests for syphihs [Mallory] 441 

Public health aspects of syphilis as it concerns the gen- 
cril pracuuoncr [Parran] 450 


State Committees on Medical Preparedness 302 
Treatment of prostatic obstruction [Nesbit] 481 
(Are) VacaUons Necessary? [Krancs] 40 


Massachusetts Medico-Legal Society 
Symposium on Sudden Death 
Instantaneous “physiologic” death [Weiss] 793 
Syphilitic Aortitis as cause of sudden death [Leary] 
789 

Sudden death [Moritz] 798 

Mass vcHUSETTs Memorial Hospitals, OcL 9, 557, Oct 25, 
605, Jan 3, 999 — n 

Massachusetts, prevention and control of tuberculosis in 
[Lord] *4 

rcsumif of communicable diseases, June, 157, July, 436, 
Aug, 646, Sept, 830, OcL, 997 — misc 
Massachusetts Psychiatric Society, Nov 8, 1039 — mr 
Mass,vchusetts Society of Examining Physicians, Dec. 18 
998 -n 

Massachusetts Society for Mental Hygiene, Nov 15 
648-n 

Massachusetts Tuberculosis League 
Nov 14, 787 -n 

Prevention and control of tuberculosis m Massachusetts 
[Lord] 4 

Maternal mortality study in Massachusetts for 1939, 645 
-MMS 

McLaughlin, English N (See Restoration of License 
[Rushmorc]) 42 — c 

Medical Care of sick in their homes 1074 — e 
Medical corps, regular army, appointments in 957 -n 
education in Umted States 682 — e 
officers (See United States Civil Service Commission) 
692 -n 

Medical Preparedness General problem 230 — e 
Health of nation 259 
Industrial medicine 347 — e 

Listing of those concerned with medical care 300 — e 
Plans for total war 386 — e 

Medical rights, committee for defense of [Robey] 604 -c 
Meningitis, colon baallus [Farber &. others] 465 — cr 
Mental Health Sentinel (See Notes) 690 — misc 
Mental problems of mid life [Prout & Bouraer] *576 
Metal fume fever (See Committee on Industrial Health) 
303 -MMS 

Metropolitan State Hospital (See Waltham medical 
meeting, OcL 16) 557, Nov 27, 875, Dec 27, 1039- n 
Middlesex University (Sec Notes) 519 — misc 
School of Medianc 79 — misc 
Mississippi Valley Medical Society pnze essay [Casey] 
41 — misc 

1941 Essay Award 999 — n 
Monroe, Robert T (Sec Note) 197 -misc 
My-eloma, multiple [Krancs & others] 989 -cr 

N 

National Health bbrary 785 — misc 
Navy medical corps [Ncilson] 79 -c 
Neisserian Medical Society of Massachusetts, Nov 13 
743-n 

Nephritis, chrome (? type), [Short & others] 71 -cr 
Neurogenic dysfunction of the bladder due to spinal an 
csthesia [Peirson & Twomey] *171 
Neurology 76 — e 
clinical [Ayer] *376 

Neuropsychiatry, sixth postgraduate seminar in, SepL 
30 Dec. 17, 520 — n 
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New' Emolaiwj Branch American Urolooical Assocution 
Imgation and ddal drainage [MacNoll & Bowler] 128 
Neurogenic dyifuncdon of bladder due to spinal an 
ejthesia [Parson & Twomey] 171 
Surgical treatment of caranoma of prostate fCoIston] 
205 

New Enoianp Deuiatolooical Society Oo. 9, 390 Dee. 
4 875-n 

New England Heart Assocution Nov 8 691 Dee. 16 
956-n 

New England Hospital for Women and Cidlortn 
Scpl 5 351 Nov 7,743 Dee. 5 914 Jan. 2 lOTO-n 

New England Omtetrical and Gynecological Societt 
Dec 4 875 — n 

New England Pathological Society OcL 17 605 No\ 
21, &3l-n 

New England Pediatric Society Oct. 30 692 — n 

New England Postoraddate Assembly Non 13 and 14 
782-MMS 

New Ekcl-and SoaETv of ANEsnitnoLocY Sept 16 305 
Oct 7, 520 Nov 12, 743-0 

New England Sociity of Physical Medicine Ott 16, 
605 Nov 20 831 Dee 18 998-n 

New Enoiano Society of Pstchiatrt Oct 24 914 — mr 

New England Women s Medical Socrrrr Oct 17 605 — n 

New Hampshire Medical SoatTY 
deaths 

Bartlett, Walter K 519 
Beaton Alocander A. 518 
Burtt; Edward D 1077 
Goldsmith Chester L 519 
Pherson Frank J 519 
Sheldon, Harold E. ^ 

Diverticuntis [Erdmann] 846 

Proceedings of one hundred and forty ninth anniversary 
May 13 14 and 15 133 279 496. 

New York Academy of Medione 1940 Graduate Fort 
night, Oct 14-25 305 -n 

Nonsdroical condinoos nmuhong ecute appcndiatis in 
children fHcyl] *454 

NoKTRAtmATic dislocanon of atlantoaxial joint [Hanflig 8c 
Schlosbag] *713 

Norfolk, District Medical Society Oct 29 649 Nov 26 
876 -n 


O 

Okervations on epidemiology of common cold [Smiiric] 
651 -MMS 

Oktrtrics postgraduate course In 743 -d 
Odd Wine in new tldns 474 — e 
Oi+iiopEDic surgery [Barr] *634 
O'Skadchneisy Laurence (See Notes) 41— nusc 
OiLLR at Old BlocUcy 262— muc 

OsTEOMTiLms of coccyx and sacrum with sinus forma 
don simulating anorectal fistula [Bacon 8c Taylor] 
•668 

OxTotN use of in demonstrating posterior hanituon of 
intervertebral diihs [Poppen] *978 

P 

Pathooeniju of primary and ranfccnon types of pulmo- 
dary tuberculosis [Long] 656— MMS 
Pathologic physiology of bronchial asthma In children 
Wiih,rcfCTeoce to role of infection [Pratt] 626 — MMS 
PioiATRics [Elcy] *418 

Pilugra 1q average populauon of northern states [Field 
«t others] *307 


xm 

PtNTUCKET Association or Physicians Sept 12 May 8, 
263 — n 

Peptic Ulcer treatment of, with alominuiri hydroxide 
[WlLinson 8c Coraanduras] *972 
Peter Bent Brigham Hospital 604 Oa 9 557 Oct 16 
605 Oct 23 647 Oct 30 691 Nov 6 743 Nov 13 
766-n 

pHiRMAcEoncAL fcscarch [Cook] 874 -c 
Pharaucoloct [Grabficld] *220 

Phthcal growth degree of intelbgcncc and paxonahty 
adjustment of a group of diabcGc children [McGavin 
8c others] *119 

PmxiCALLY below par child 155 — muc 
Physicians needed for army service [Baylu] 158 -c 
PtANTAR Warts radudon treatment of [Marks 8c Fran- 
seen] 85 1 — MMS 

Pneumococcal cross-infeciions in home and hospital 
[Hollc 4c Bullowa] *887 

Pneurionia Cesarean section followed by fatal 517 — MMS 
Cesarean sccuon and influenzal 388 — I^fS 
complication of pregnancy 556 — MMS 
complication of pticrpcnura 475 — MMS 
fatal double in pregnancy 155 196-MMS 
fatal in pregnancy complicated by mctungius 78 — 
MMS 

influenzal dunng pregnancy 39 — MMS 
inhalation 260 — hlMS 

Idiar as o complicaaon of pregnancy at six months 
434 -MMS 

lobar in aghth month of pregnancy 348-MMS 
in pregnancy, empyema 232 — MMS 
pregnancy and lobar corapUcated by 302 -MMS 
treatment of [Finland] *499 

treatment of lobar ivith sulfathuzole and tolfapyridine 
fCutts 8t otben] *762 

treatment of pneumococcal [Blake] 661— MMS 
Pneumothorax pulmonary Infarcticm u cause of [Marks] 
•934 

Postgraduate counc m obstetnes 743 - n 
Piatt Diagnostic Hospital, medical conference program, 
Oct 131 519 Nov 1-30, ©I Dec 3-21, 9f4-n 
Pbeonanct acute surgical cmcrgcnaei of abdomen in 
[Smith 8c Barilctt] 529 -MMS 
complicated by toxemia and diabetic coma 912 — MMS 
influenzal pneumonia dunng 39 — MMS 
and labor complicated by pneumonia 302 — MMS 
pneumonia as coinpbcadon of 556 — MMS 
Premature labor and delivery m a diabetic padent 741 — 
MMS 

Priparedness quesuonnaircs 1034 — e 
state committees on medical 302 — MMS 
Progress Medical 
Abortion [Rock] 1020 
Artenal hypertension [Wcuil 939 
Athletic and related injuries [Thorndike] 180 
Bacteriology [faneway] 100 
Cancer [Taylor] 461 

Cardiology I Management of cardiac padenis who re 
quire major suTEcry IL Treatment of cardiac arrhyth 
mias [Blumgart] 765 

Clinical and experimental evidence on nutritional re 
quiremcnls in obstructive jaundice [Stewart] 1059 
Chnical neurology [Ayer] 376 

Communicable dbeaics cardiovascular dkease in diph- 
thena [Wcsiclhocft] 57 
Diabetes melhtui [Joslm] 22 
Emergency treatment of fractures pvfarblc] 672 
Pint-aid treatment for asphyxia [Lund] 982 
Kidney disease [Fitx] 142 
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Orthopedic surgery [Barr] 634 
Pcdnirics [Elej] 418 
Pharmacology [Grabfield] 220 
Pneumonia, treatment of [Finland] 499 
Radiauon diaapy [Dresser] 250 
Regional anesthesia [Squires] 813 
Some epidemiological considerations of diphtlieria [Get 
ting] 717 

Thoracic surgery [Churchill] 581 
Transfusion therapy [Ham] 332 

Treatment of arthnndes of known origin [Bauer 8, 
Short] 286 

Treatment of juienile diabetes melbtus [Butler] 900 
Urological surgerj' urethral catheter [Quinbi] 543 
Warume preientuc mediane [Janewaj] 854 
PposTATtc obstruenon, treatment of [Nesbit] *481 
Protrusion of lower lumbar intervertebral disks [Mixtcr S, 
Barr] *523 

Pruritus Am Etiologic factors and treatment in 100 cases 
[Granet] *1015 

obseriauons on [Speare 5t Mabrej] *274 
PsTCHiATRic CuMc, otgamzauon of, in Outpanent Depart 
ment of a General Hospital [Flermng S. odiers] *835 
PsiciiiAtRS, practical, witli adolescents [Sulluan &. Btllig] 
‘1050 

Puruc-Health aspects of syphilis as it concerns the gen 
cral pracDtioncr [Parran] 450 — MMS 
PuBUc Health Lectures, Jan 5 Mar 2, 1039 - n 
PuLMONARS thrombi, multiple assoaated with cjanosis and 
right sided cardiac hypertrophy [Balbom] 896 — MMS 
Purn, VrrroRio (See Boston MeAcal Library) 955 — misc 
PsFLONEPitRms and other urinan’ tract infections to ar- 
tcnal hypertension, relation of [Weiss &. Parker] 959 — 
MhfS 

Q 

Quarter!', Journal of Studies on Alcohol 231 — e 

B 

Raclation therapy [Dresser] *250 
treatment of plantar starts [Marks Franscen] 851 — 
MMS 

RAnio broadcasts Are tacations necessary? [Kranes] 40 — 
MMS 

program, A M A 690 — misc 
Red Cross, Amcncan 826 — c 
RrctoNAL fracture committees [Scudder] 304 — c 
RptitniLm of Icukoc)tc count in diagnosis of appendiatis 
[Johnson] *373 

Renal factor in conunued artcnal hypertension not due 
to glomeruloncphnus, as reveal^ by intratenous 
pjclograplij [Pdmer 5, others] *165 
Ritru'iATic Fever, acute [Leach others] 863 — cr 
rccot cr> from acute, without permanent cardiac damage 
1 Brow n £c Wolff] *242 

and rheumatic heart disease, open-air sanatorium care 
for patients with [Hubbard S. GrifSn] *968 
Riiel ttTisM and gout, notes on history of [Hormell] *754 
RiiFUMATOin ARTiiriTis, Wtamm A requirements in [Hall 
others] *92 

Rib joints [Goldthwait] *568 
Riboflamn deficicna [Shields] *215 
Rocks Mountmn spotted fc\cr [Campbell Kctchum] 
•540 

Roentgen Ra\ treaUnent of tumors of bladder, adianccs in 
[Colbj Dresser] *565 

Rian, James B (See Restorauon of heense [Rushmorc]) 
SO-c 


S 

S Curve of Elhs 684 — me 
Safe Period, contraceptuc [Fleck & others] *1005 
St Paul’s Cathedral, Ocl 20, 605 — n 
Salem Tumor Cunic, Nov 22, 831 — n 
(Thomas William) Salmon Memorial Lecttures, F 
15 and 22, 692 -n 
Salvation Army appeal 644 — e 
Sanatorium care, open air, for patients with rhet 
fever and rheumatic heart disease [Hubbard & G 
•968 

Sarcoma, osteogemc, of nbia [Simmons k others] O' 
Scurvy, expcnmental human [Crandon & others] 
Security, price of 153 — e 

Selective service registrants and venereal disease p 
non 739 — c 

Septicemia, meningococcus [Tefit & others] 383 — c 
Serous Fluids in disease, diagnostic significance of 
dock] *1010 

Sinusitis, rclaOon of, to chrome nontuberculous 
infection [Goodale] 654 — MMS 
Sl\th Postgraduate Seminar in Neuropsychiatry, Sej 
Dec, 17, 520 — n 

Ski patrols on trails and slopes 1074 — c 
Smallpox 951 —e 

Social Security Act, consultation dimes for cripplct 
dren in Massachusetts, under the provisions oi, A 
160, SepL 3-24, 305, Oct 2-28, 478, Nov 1-27 
Dec 2-23, 875, Jan 3-28, 1941, 1039 -n 
Societies 

Alpha Omega Alpha, May 15, 350 -mr, 995 -mii 
American Academy of Ophthalmology and Oto-- 
gology, OcL 6-11, 81 — n 

American Occupanonal Therapy Assoaation, SepL 1( 
263 -n 

American Orthopsychiatnc Associauon, Inc^ Feb 2( 
999-n 

American Roentgen Ray Society, OcL 1-4, 478 — n 
Arlington Doctors’ Club, Dec. 10, 957 — n 
Belmont Medical Club, Dec. 10, 957 — n 
Boston Gastro-Enterological Soaety, Nov 13, 786 — 
Boston Medical Flistory Club, Nov 25, 875, Dec. 
957 -n 

Boston Orthopedic Club, Apr 8, 80, OcL 21, 997- 
Noi 18, 786 -n 

Boston Society of Biologists, Nov 20, 742 — n 
Bottomlcy Soaety, Nov 26, 875 — n 
Bojlston Medical Soaety, I^y 5, 350 — mr 
Connecucut State Medical Soaety, Chmcal Congi 
SepL 17-19, 305 -n 

Essex South Distnct Medical Society, Nov 15, 1 
Dec. 4 May 14, 831 — n 
Four County Medical Soaety, OcL 9, 520 - n 
Greater Boston Medical Society, Not 12, 787 Tan 
1039- n 

Hanard Medical Soaety, Mar 12, 117, Mar 6, 1 
Apr 9, 200, Apr 23, 235-mr, Ocl 8, 519- n, 10} 
mr, Oct 22, 647, Not 12, 787, Dec. 10, 914, 956- 
Haney Soaety, Apr 5, 42 -mr. Not 8, 742, Dec. 
957-n 

Massachusetts Eye and Ear Alumni Associauon, Nov 
and 13, 787 -n 

Massachusetts Psychiatnc Soaety, Not 8, 1039 -mr 
Massachusetts Soaety of E.xamimng Physiaani. Dec. 
998-n 

Massachusetts Soaety for Mental Hygiene, Nov 
548-n 
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XV 


Mnisachuictts Tuberculosis League, Nov 14 787 — n 
Mimssippi Valley Medical Soacty Prize Essay [Casey] 
41— muc 1941 Essay Award 999 — n 
Ncmcrian Medical Society of Massachusem Nov 13 
743-n 

New England Dermatological Soacty OcL 9 390 — n 
Dec. 4 875-n 

Neil England Heart Assoaauon Nov 8 691 - q Dec 
16,956-n 

New England Obstetrical and Gynecological Soacty 
Dec 4 875 — n 

New England Pathological Soaety, Oct 17 605 Nov 
21 a31-n 

New England Pcdiatnc Soaet) Oct 30 692 — n 
New England Soacty of Anesthesiology Sept 16 305 
Oct 7, 520 Nov 12 743-n 
Nciv England Soacty of Physical Mcdlanc, Oct 16 
605 Nov 20 831 Dec 18 998-n 
New England Soaety of Psychiatry, Oct 24 914— mr 
New England Women s Medical Soaety Oct 17 605— n 
Norfolk. District Medical Soaety Oct 29 649 — n Nov 
26 876 -n 

PcntucLet AssociatJon of Physiaans, Sept 12 May 8 
263-n 

Soacty of the hfedlcal Department Officers of Fort 
Deveni 1036 — misc 

Soacty for Research in Child Dc\ ekipment, Nov 8 and 
9 64S-n 

South End Medical Club Oct 15 537 Nov 19 831 — n 
SafTolk District Medical Soacty htar 27 234 -mr Oct 
30 604 691 Jan. 29 Apr 30 604 Nov 7 censors 
meeting. 305 — n 

Trudeau Sodety of Boston Oct 24 647 -n Oct 24 
1037-mr 

Wachusett Medwal Soaety Dec 4 876 — n 
Worccsio- North District Medical Soacty July 24 
236 — mr 

SocnTT or the Mcpicsl DEPABTxntrT Omcjtis or Forr 
Devehs (Sec Notes) 1036 -misc 
SocuTT TOR Research in Child Development Nov 8 
and 9 648 -n 

SouT|i End Medicsl Club Oct 15 557 Nov 19 831— n 
Specialism Its dangers 951— c 
SpEtai-CoRRicnoN lessons free evening 831 — n 
Spinal-Cord injuries, care of back, following [Munro] *391 
State committees on medical preparedness 302 -MMS 
Stenosu congenital hypertrophic pyloric [Higgms & Far 
her] 224 -cr 

SoiDuiAL hemorrhage in patients with mental disease 
[Allen 8c others] *324 
Sodden Death Symposium on 
Instantaneous "physiologic" death [Wass] *795 
Sadden death [Montz] *798 

Syphibuc lordtis as cause of sudden death [Leary] *789 
SoTFOLH District Medical Societt Mar 77 234 — mr 
Oct 30 604 691 Jan. 29 Af 30 604 Nov 7 Cen 
son meeting 305 — n 
SuLPAHnoMiDE spmy [Stcicns] 830 — c 
SoLFAPTiioiNE adrtunistrauon, reaction of leukemic pa 
tents to [Livingston Sc Moore] *975 
and sulfarncthylthiazole, acquired hypersensitivity to 
[Davidson 8c Bullowa] 811 

SoLFATHiAzoLE thcTapy of Staphylococc»t awcus bactere 
mia [Rtmmdkamp 8c Kerfer] *877 
SciaiRr urological urethral catheter [Qumby] *543 


SoioicAL catgut U S P 598 — c 
cmergenacs, acute, of abdomen in pregnancy [Smith 8c 
Bardctt] 529 -MMS 

instruments for England [Franlonan] 1037 -c 
treatment of caranoma of Fostite [Colston] *205 
Sydenhaxis Chorea treatment of by fever and vitamin B 
therapy [Stone] *489 

Symptom of one sided a/Fcction of lungs and of medtasn 
num [Hess] *417 

Stphilis additional study to c\‘aluate original serologic 
tests for 118 — n 

of central nervous system early clinical and bboratory 
manifatations of [Mcmtt] 446 — htMS 
as It concerns the general F^ctitioner pubhe-health as- 
partj of [Parran] 450— MMS 
clinical manifestations of prunary [Thunnon] 439 — 
MMS 

detection and treatment of cardiovascular [Blumgart] 
443 - MMS 

five-day treatment of 347 — c 

intcrprctanon and reliability of reports of serological 
tests for [Mallory] 441— hfhfS 
results ID campaign against 37 — e 
Stphiutic aortmi as a cause of sudden death [Leary] *789 
heart disease with aortic regurgitation and left ventneu- 
bf hypertrophy [Sprague Sc Castlcman] 819 — cr*^ 

T 

Taunton State Hospital 647 — n 
TiNosv'Novrns, tuberculous [Adams k olhen] *706 
Tetraloot of Fallot 1075 — me 

(fs) Thiaxon the ananeurioc vitanun? [MaJdejohn] *265 
Thor-vcic Suroert [Churchill] *581 
Throxibi multiple pulmonary assoaated with cyanosis 
and nght sided cardiac hypertrophy (Balbonl] 896 — 
MhiS 

Tktroglosxvl Cvm and sinuses [Gro« 8c Conncrlcy] *616 
Tooth etching (Sec Committee on Industrial Health) 
303 -MMS 

Toxexha associated with diabetes and resulting in intra- 
utenne death of fetus 871— hfMS 
of F^gnancy assoaated with diabetes and resulting in 
intrauterine death 952 — MMS 
Transfwon therapy [Ham] *332 
Trauxiatic stricture of common duct [Sweet 8c others] 
735 -cr 

Trichinosis again 739 — e 

Trudeau Society or Boston OcL 24 647 — n 1037 — mr 
Trubtas Treatxhutt of compound fractures 993 — c 
Toberculosilicosts [Benson] *398 

Tuberculosis of adrenals (Addison s chscasc?) [Ludwig 
8t others] 588 — CT 

among univenity students, inadcnce of 996— nmc 
bronchoscopy in 261— raise 
epidemiological trends of 828 — mIsc 
fiuoroscopy and early 154 — e 

in Massachusetts prevention and control of [Lord] 4 
pathogenesis of primary and reinfection types of pulmo- 
nary [Long] 656 — MMS 

review of camFJfiTi to eradicate [Chadwick] *1001 
of spine [Short 8c others] 904 — cr 
Tuberculous lympliadcmris of naratracheal and bronchial 
nodes [Davenport 8c othen] 1070 — cr 
tenosynovitis [Adams 8c others] *706 
Tdiarexoa [Moss 8c Evans] *885 
Toxiors See Breast 



INDEX TO VOLUME 223 




U 

JmTED States Army (Sec United States Cnil Senicc Com 
mission) 436 — n 

Ci\ il Service Commission 436, 692 — n 
Jmted States Cute Service Examinations Assoaate med- 
ical officer 263 — n 
Chief medical officer 42 — n 

Junior medical officer (psj'chiatnc resident) 520 — n 
Junior medical officer (rotating internship) 520 — n 
Medical officer 263 — n 
Medical tcchmaans 787 — n 
Pathologist (medical) 263 — n 
Senior medical officer 263 — n 
United States Marine Hospital at port of Boston 553 — c 
United States, medical education in 682 — e 
United States Naval Hospital, Oct. 10-May 15, 557, 
Nos 13, 743- n 

Urinapt Tract, infections of upper, in diabetic patient 
[Baldwin £( Root] *244 

Urological Surgert Urethral catheter [Qumby] *543 
V 

V^ACATioNs necessary, are? [Kranes] 40 — MMS 
Van Etten, Nathan B (See St. Paul’s Cathedral, Oct 20) 
605 -n 

Venereal disease presenuon, selective service registrants 
and 739 — c 

diseases, measures for control of, in areas where armed 
forces or national defense employees are concentrated 
742 — misc 


Vermont State hfEoicAL Society 
Burlington free dispensary 690 
Vermont news 1077 

Visualization, direct, of placenta by soft-tissue roentgen- 
ography [Dippel & Brown] *316 
ViTAxnN A requirements m rheumatoid arthritis [Hall & 
others] *92 

VitanonFree foods 785 — misc 

W 

Wachusett Medical Society, Dec. 4, 876 — n 
Waltham Medical Meeting, Oct 16, 557, Nov 27, 875, 
Dec 27, 1039 -n 

War Medicine, Bulletin of 913 — misc 
War neuroses, acute 431 — e 
Wartime preventive medicine [Janeway] *854 
Washingtonian Hospital 37 — e 
Weil’s Disease m Umted States [Blake] *561 
Wild Life uncontrolled 387 — e 
Will to learn 781 — e 
WoLBACH, S Burt (See Notes) 234 — misc 
Worcester North District Medical Society, July 24, 
236— mr 

X 

Xanthomatosis [Chapman & others] 189-cr 
X rat pehimetry for general use [MeSweeney & Moloney I 
•1043 

Z 

Zinsser, Hans (Sec Notes) 830 — misc 
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A 

Aiuut E A. *55 

Aa\MS F D 822, 1070 — cr 

Adams E 468 — cr *706 774 778 -cr 

AciroFr H. *217 

Auiuarr F *239 588 — cr 

Auucnr H E *532 

Aixeh a, M *324 

Allih a. W 676 — cr 

Ahoum. T J *839 

Arsmi, C E *835 

Adstmah C, E *695 

Ant J E *376, 1028-cr 


B 

Bacoh H. E *668 
Rscwhi V O 896-MMS 
Baldscin a, D *244 
flA« f E *523, 634 904-cr 
BAiTLtrr M. IC 529— MMS 641, 
735— cr 

BAuit, W *286 422 — cr 
Baths, T B *92 
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Abscess, appendiceal 26431 
brain, 26351, 26431 
UiTT 26251 
lung, 26152 
retroperitoneal 26422 
Aconomyawts, 26391 
Addison* disease, 26411 

Adenoqitoma pseudomuamnu of o\ai^ witli rupture, 
26071 

Adenoma of bronchus, 26171 

Adrenal gland caranoma of with meiasia'es to penaorue 
nodes 26261 
metastooc, 26102 26382 
Gaucher I disease of 26161 
hemarrhage into, 26362 
tuberculoas of (? Addisons disease) 26411 
Agranulocytosis, 26681 
Anemia, pcrniaous, relapse, 26342 
Ancuryon, dissecting, of aorta with rupture, 26341 
Aorta syphllu of with aneurysm 26232 
with rupture, 26402 
Appendix abscess of 26431 
Artery pcriarientu nodosa 26191 
(See also Aneurysm Embolism and Heart) 

Asthma, bronchial 26082 
Atrophy of kidney 26352 
of pituitary gland 26181 
of thyroid gland 26411 
Avitaminods, 26322 
Bile dnet, Slone in 26121 

stricture of traumatic, 26442 
Bone, caranoma of mctastaoc, pelvic, 26'’72 
granuloma of cosinophibc, rib 26302 
osteomyelitis of, humerus, 26012 
sarcoma of osteogenic, Ubia 26491 
syphilis of tibu 26222 

Bone ma^To^^ Icukcmoid hyperplasia of 26102 
Brain, abscess of, 26351 
cholesteatoma of 2651 1 

hemangioma of cavernous, probably congcniul, 26031 
of choroid plexus 26051 
mcduUoblaiioma of 26142 
(See alv3 Meningitis) 

Bronchus, adenoma of 26171 

carcinoma of metastatic, 26452 
Caranoid of ileum 26162, 26192 

Caranoma of adrenal gland with mctastascs to pcnaortic 
nodes 26261 
of cecum, 26471 

of divcruajlum of esophagus, 26032 
of kidney 26091 
of liver 26281 26441 
of lung 26102, 26301 26382, 26462 


of pano’cai, 26361 
of sigmoid 26042 
of stonuch 26372 26482 
of terns (? teratoma) 26332 
Cholesteatoma of brain 26511 
Orrhom, see Liicr 
Cobus, see Intcsunc 
Cyst of mediastinum congenital 26291 
of spleen pseudomunnous, 26252 
Diabetes mclhnis 26272 

Diieruoilum of esopliagus, caranoma 26032 
(See Intcsunc) 

Exubolism pulmonary 26111 
Erapyesm encapsulated 26451 
Endocardium sec Heart 
rntcrius see Iniesdoe 

PNOphagus caranoma of diveruculum of 26032 
uicCT of pepue with rupture, 26061 
Femur sarcoma of osteogenic, 26011 
Fibrous of lung 26241 
of paocreas 26331 

Call bladder bjdrops of (calaum milk bile) 26132 
Cangrcnc of small intcsune, 26151 

Gouchers disease involnng spleen, Iiser adrenal glands 
and mescnicnc lymph nodes 26161 

Gout, 26282 

Granuloma eosinophilic, of rib 26302 
Heart 

aneurysm 26421 

congenital patent ductus arteriosus, 26311 
cor pulmonale 26382 

coronary disease of sclcrcms, marked, 26232 
ihronibosii 26312, 263S>^ 26501 
endocarditis bacterial, acute, 26182 26242 
mitral 26182 
pulmonary 26182 
subacute, mittal 26412 
rlicumaUc acute 

with stenosis aortic 26232 26472 
mitral. 26231 26472 
tricuspid, 26472 

without stenosis, aorUc, 26I4I 26231 
mitral 26141 26231 
tncuspid, 26141 

clironic, ssith stenosis mitral 2614! 26212 
wiAout stenosu mitral, 26412 
hcmopencardium, 26341 
hypertrophy of h>'pcrtcnsivc type, 26392 
? idiopathic, 2^01 

infarct of 26232, 26312, 26121 26461 26492, 26501 
ttcnosis aortic, calcareous, 26432 
•ypliihuc, wth aortic rcgurgitauon, 26461 
(See also Syphibs) 



Hemangioma, of choroid plexus, 26051 
ca\ernous, probably congenital, 26031 
Hemochromatosis, early, 26281 
Hemopcritoncum, 26402 
Hemorrhage into adrenal gland, 26361 
Hepatoma, 26281, 26441 
Hirsutism, 26261 

Hodgkin’s disease, see Lymphoma 
Humerus, osteomyelitis of, chronic, 26012 
Ileum, sec Intestine 
Infarct of lung, 26432, 26472 
(See also Heart) 

Intesunc, caranoid of, 26162, 26192 
caranoma of, 26042, 26471 
cohos, ulccraUve, 26371 
dnerucuhtis of, wth perforaoon, 26422 
dneroculum of, Meckel s, with obstruction, 26052 
gangrene of, 26151 

lymiphoma of, reOculum-cell type, 26211 
stem-cell type, 26041 
malrotaOon of, congenital, 26321 
obstrucoon of (? congenital), 26172 
perforahon of (ileum), 26172 
strangulation of, by adhesiie band, 26151 
tuberculosis of, 26201 
Kidney, atrophy of, pyelonephntic, 26352 
caranoma of, 26091 
tuberculosis of, 26131 
(See also Nephritis) 

Kyphoscoliosis, marked, 26382 
Leiomyoma of stomach, 26292 
Lucr, abscess of, multiple, 26251 

carcinoma of, combined type, adcnocaranoma and 
hepatoma, 26441 

arrhosis of, alcoholic, 26022, 26112, 26322 
cardiac, 26271 
portal, 26441 
toxic, 26152, 26281 
unclassified, 26371 
Gaucher's disease of, 26161 
hemochromatosis, early, 26281 
liepauus, acute, 26322 
hepatoma of, 26281, 26441 
Lung, abscess of, 26452 
actinomycosis of, 26391 
bronchiectasis of, 26392 
caranoma of, 26102, 26301, 26382, 26462 
embolism of, 26111 

fibrosis of (probably x ray pneumonitis), 26241 

infarct of, 26432, 26472 

lymphoma of, Hodgkins type, 26241 

tlirombosis of, 26111 

tuberculosis of, 26122 

Lupus erythematosus, acute disseminated (!*), 26371 
Lyanphoma, Hodgkins type, of lung, 26241 
of spleen, 26062 
lymphoblastic type, 26221 
reticulum-cell type, of ileum, 26211 
stcffl-ccll, of jqunum, 26041 
Mednsunum, cyst of, congemtal, 26291 
Meningins, acute, 26092, 26182, 26381 
embolic, pneumococcal, 26242 
tuberculous, 26262 

Myeloma, plasma-cell, of eleienth vertebra, 26072 
multiple, 26502 

Nephritis, acute, glomcrulo-, 26092, 26272 
chrome, 26202 


pyelo-, acute, 26381 

chrome, 26081, 26352 
? type, chronic, 26282 
vascular, chrome, 26021 
Osteomyelitis, chronic, of humerus, 26012 
Ovary, adenocystoma of, pseudomuanous, with rupture 
26071 

Pancreas, atrophy of, 26411 
caranoma of, 26361 
metastatic, 26102 

ectopic (adenomyoma) , of stomach, 26052 
fibrosis of, 26331 

Parathyroid glands, atrophy of, 26411 
Pcnarteritis nodosa, 26191 
Phlebitis, colic and ileocohc vans, 26251 
Pituitary gland, atrophy of, anterior lobe, 26181, 26411 
Pleura, caranoma of, metastatic, 26452 
empyema of, encapsulated, 26451 
Recmm, sec Intestine 

Rheumanc fever, acute, 26472 t 

Rib, granuloma of, cosinophihc, 26302 
Sarcoma, fibro- (neurogenic), of inferior vena cava, 2627 
lympho-, sec Lymphoma 
ostcogemc, of femur, 26011 
of tibia, 26491 

renculum-ccll (See Lymphoma) 

Septicemia, colon baallus, 26381 
mcmngococcal, 26362 
Simmondss disease, 26181, 26411 
Sinus, thrombosis of, lateral and longitudmal, 26092 
Spine, tuberculosis of, 26481 
Spleen, cyst of, 26252 

Gaucher s disease o^ 26161 
lymphoblastoma of, Hodgkin’s type, 26062 
Stenosis, aortic, calcareous, 26432 

pyloric, congemtal hypertrophic, 26321 
Stomach, caranoma of, 26372, 26482 
gastntis, acute, 26492 
chrome, 26101 
leiomyoma of, 26292 
perforation of, 26062 
stenosis of, congemtal, 26321 
ulcer of, 26101 

Stricture, traumanc, of common duct, 26442 
Syphilis of aorta, 26461 

with aneurysm, 26232 
rupture of, 26402 
of tibn, 26222 

Teratoma (?;, of tesUs, 26332 
Tlirombosis, pulmonary, 26111 

sinus torcular and longimdmal, 26092 
(See also Heart) 

ThyToid gland, atrophy of, 26411 
Tibia, sarcoma of, osteogenic, 26491 
syphilis of, 26222 

Trachea, carcinoma of, metastatic, 26382 
Tuberculosis of adrenal gland, 26411 
of cecum, 26201 
of colon, 26201 
of ileum, 26201 
of kidney, 26131 
of lung, 26122 
of meninges, 26262 
of spine, 26481 
miliary, 26262 
Ulcer of esophagus, 26061 
of stomach, 26101 


Ureter, objtruction of 2GM2 

Vein, phlebitu of, coUc and Ileocolic, 26251 

fihrofflrcoma of, infenor vena cava with occlusion, 
26271 

Vertebra caranoma of, metastatic, 26361 
mjclomt of plaimaaiell, 26072 
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HEMANGIOMA OF THE UTERUS TREATED WITH 
ROENTGEN RAYS* 

Report of a Ca»e 
Albert Y kETORKiAV MX) f 


BROOKUKB 


U nusual luions often sumuhie great m 
terest and occasion much speculauon as to 
treatment It is with this in mind that a case of 
hemangioma of the uterus is presented This le 
non IS rare. It was encountered only once in over 
1100 consecutive hysterectomies in the Peter Bent 
Bngham Hospital during a period of twenty five 
yean A review of the literature is given by Hor 
gan,’ tiho in 1930 reported 1 case, together with 
20 collected from the literature Sixteen addiuonal 
cases have been reported’"'* malung a total of 38 
cases on record 


Case Report 

A 3+.)car-old marned white ivoman war adrmlted to 
ihe Peter Bent Bngham Hospital on August I IWI 
complaining of profuse vaginal bleeding of 3 mOTtbs 
duration. Tbc prcvjoui menstrual history presented no 
abDOcmal episode*. Tlvc racnarebe occurred at 15 yean 
of age, s\nth subsequent catamenia of 3 to 4 days durauon 
CTCry 28 days. There had been no menorrhagia mciror 
rhagu or dysmenorrhea The only pregnanq' vv^ ter 
minatcd by a normal uncomplicated deliscry of a full term 
infant, 3 yean before entry Other than an anacw ot 
lobar pneumonia, complicated by empyema and nccewt 
tatiog a right thoracotomy 2 years b^orc entry the pa- 
tient had always been in excellent hcalth- 
The last normal period occurred 4 months before ^ 
try The following penod, 1 month later SN^as prolonged 
to 10 day* but the thuly bleeding was normal in nmoont 
On June 1 1931 2 month* before admission the pauent 
had a profuse racnstnial period of 10 days duration From 
that time until her admission she bled pemstenuy 
frequent profuse utenne hemorrhage*. AssroatM with 
this bleeding the had been aware for 3 months « a mass 
in the lower abdomen progressive weakness and a heasy 
dragging sensauon m the pdvu. 

On phyncal examination the paoent sws found 
a well-developed and wdl-nounshcd pallid wonwn T 
was a s\clUicaled thoracotomy scar on the chciL 

Pram ibe S«^fc*l aiak of the rtier Bat BHjtam Hc*plut 
ta«a«h fern* i. mtcTT Harr^d Medial icM reJutiurT pidua < 
U Pnw Bent BritbaiB Bo*K.n 


lungs uxre resonant throughout witli no csidcnce of 
residual disease The heart was of normal size, and the 
sounds n*cre of good quality with normal rate and rhytlun 
The blood pressure utu 110/60 Tbc abdominal examina 
don was negative except for the presence of an Irregular 
firm mass nsing about 5 cm. above the lyraphysis m the 
roidlinc On pelvic examination the suprapubic mass was 
contiguous with a nonnal cemx and was fredy mo\able 
without tcndcrncs* The adnexa were nofroah 

Laboratory itudio rc\xaled grossly bloody unne (voided 
ipecimen) with a speafic graWty of 1 024 a ixry slight 
trace of albumin and sediment containing innumerable 
red blo^ cells. The white-cell count was 5900 the hemo- 
globin 60 per cent (Sahli) and the red-ccU count 3,216000 
Blood Hinton end Wanermann tests w-ere negadve. 

With a prcopcfatiic dugnosis of fibroid uterus, on 
August 18 1931 under Avertin-ethcr anesthesia, a supra 
cenical hy-stcrectomy bilateral salpingectomy left 
jopborcctomy and incidental appendectomy were done. 
The uterus was uregular firm m most part, but showed 
some definite softening on the postenor wall which \vas 
assumed to be a degenerating fibroid. Tlic uterus was 
amputated at its juncton with the cervix and the cenix 
closed with intcmiptcd luturc*. There was not lufikicnt 
reflected picntoncum however, to co\cr the raw surface 
of the cervical stump the omentum was brought down to 
the operative field, but was not fixed to the cervix. Tlic 
wound was closed in four Uyer*. 

The postoperative course was uneventful. There 
no vaginal bleeding the unne ihovv-cd only a ra^ red 
blood cell by the 7th postoperative day and on dii^rgc 
on tlic 17th postoperabve day the cervix was well sus- 
pended and tbc parametnaJ tissue normal 

Pathological studie* of the removed specimen showed a 
m^eratcly enlarged uterus, 110 by 123 CI^^ vnth 
nodular masse* bulging through the external 
were smooth with reddish-purple, well-drcumscnhed dis- 
colorations. On opening the uterus the cndomeinal cavi- 
ty was seen to be displaced wtII to the left, and bulgi^ 
Into the lumen there were several large, purphslyred 
poid masses which extended down to the cxtenwl os. The 
rcmaindo- of the endomemurn ivas jmootli and of normal 
color The cut surface of the myometrium prcsCTted small, 
irrccularly ihaped, v-ell-arcunumbed purphih-rcd areas, 
and some bronniihred areas vhieh n-ere hemorrhape 
,n oppearance. Though ihe cut surface bulging slightlr 
there svcrc no fibroids. Doth tubes were normal In appear 
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ICC The 0\ar) was cj-stic and only shghtly larger than 
irmal, tlic qsts containing clear fluid 
The histological cxamimtion of stained tissue showed 
diffuscl) invading hemangioma with many intravascular 
Ltensions The section taken through the site of ampu 
lion showed that die tumor had not been completely re 
lOvcd The increased thickness of the uterine wall was 
je largely to invasion by the hemangioma, which spread 
lart the fibromuscular bundles of the myometrium 
here was no sclerosis of the tumor elements Small 
.morrhages were seen in the large, solid masses of minute 



Figure 1 

Photonucrograph showing extension oj the hemangi- 
oma into the myometniim and an intravascular exten 
Sion below and slightly to the right Eosin methylene 
blue stain f X 115) 

Liidothehal lined spaces which composed the tumor The 
tubes and ovary were normal microscopically 
The postoperauve convalescence was uneventful The 
patient was seen in the Outdoor Department, where a 
cauterization of the cervix was performed which effec- 
Uvely controlled a low grade endoccniatis There had 
been no vaginal bleeding, and no symptoms referable to 
tlic pelvis Nine months after the operation the panent 
began to suffer frontal headaches, which became progres- 
sively worse and almost constant. A pelvic examinauon 
1 vear after the operation showed a marked increase in 
the size of the cervix and a contiguous fixed mass about 
15 cm in diameter about it The panent was readmitted 
to the hospital with die diagnosis of recurrent hcmangi 
oma and possible cerebral mctastascs Examinauon of the 
eye grounds revealed a quesuonable choking of the left 
disk In other respects the examination was negative. 
Right stereoscopic anteroposterior and posteroantenor 
roentgenograms of die skull shovved no localizing signs of 
tumor or disease Stereoscopic films of the chest gave 
no evidence of mctastascs 

In view of the absence of signs of mctastascs, removal 
of an obvious recurrence seemed indicated The patient 
w as therefore subjected to an exploratory laparotomy on 
\ugust 6, 1931 On opening the abdomen a round, bluish 
Ructuanng cystic tumor was encountered which filled the 
aasin of the pelvis An cxplorauon of die upper abdomen 
showed a normal liver and no evidence of extension or 
mctasta'cs There were muluple omental adhesions On 
releasing diesc adhesions it was found diat the tumor lay 
between the lavers of the mcsorcctum and mcsosigmoid, 
havang pushed itself up out of the pelvis between these’ 
layers It was widely attached by a broad base which 
apparently sprang from the left aspect of the suimp of 


the cervix It appeared that in endeavoring to free the 
tumor there w'as grave risk of injunng the blood supply 
of the bowel, since there was no line of cleavage. The 
tumor was firmly fixed against the left lateral pelvic vv'all, 
as well as to the base of the broad ligament and the right 
side of the cervix It w'as evident that the tumor was in 
vading the conuguous structures After prolonged disscc 
non, involving a great deal of bleeding, it was concluded 
that the lesion was inoperable. Toward the base of the cyst 
there vv ere a number of rounded, elastic, bluish or purphsh 
tumor masses sprouUng into the lumen of the mam cyst. 
A speamen from this area was taken for biopsy 

The microscopic examinauon of the tissue from the 
cyst shovved the tumor to be composed of masses of in 
numerable tiny vascular channels, small and irregular 
sinusoids and numerous small blood vessels, Imed by 
medium sized to small sized endothelial cells which had 
relatively large nuclei, ovoid to fusiform in shape. The 
angioma was slowly growing, but in occasional areas ap- 
peared to be invasive in type with frequent intravascular 
extensions 

Following this second operation the patient did well 
In the hope that the lesion might prove radio-sensitive, 
roentgen ray dierapy was instituted. On the 12th post 
operative day the patient received the first of a series of 
SIX high voltage roentgen ray treatments of approximately 
400 r each, three antenorly and three posteriorly to the 
pelvis Each treatment consisted of a 20-mmute exposure 
over an area 30 by 30 cm , with 0 5 mm copper and 1 0 
mm of aluminum filtration and a target skin distance 



Figure 2 

Photomicrograph showing intravascular extension 
of the tumor in a section of the myometrium re- 

”'x 230) methylene blue stain 


t 97 1039 of the senes was on Aug- 

ust 27 1932 She was discharged on the 21st postoperauve 
day, August 27, with the wound well healed and the cer 
v.x well suspended and fixed. At discharge, there was a 

fixed, firm mass 7 cm in diameter contiguous vvitli and 
above the cervix 

The patient was followed m the Outdoor Department. 
She was symptom free except for a transient attack of 
edema of the nght leg following discharge. 
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Fodovnng a iirailar *cna of high voltage roenigervray 
trcatmenii 2 months after operation a rectal examination 
showed the mass sriJI present above the cenjx TIic ccx 
vix vns onall anti fixed, with smooth induraUon of die 
bases of both broad hgaments. After a third seria of «x 
roentgen-ray treatments of <400 r each 5 months post 
operatively a pelvic examination showed the supracmi 
al mass had disappeared the firm smooth thictcmng of 
the bases of the brrod ligaments was unchanged, and the 
cervix was still fixed- body weight vv'as 145 pounds. 

A final course of nx roentgen-ray treatments was given 
15 months postopcrativ cly Other than some transient 
edema of the left leg following these treatments tlicrc were 
no complications. The padcnt continued m good health 
With no complaints, maintaining her weight and living 
a perfeedy normal life. 

When seen m August, 1938 6 years after die second 
pdvic operation the padcnt appeared well and did not 
compbun of ducomfort. The bwy weight was 144 pounds. 
The Jungs were resonant tliroughout Abdormnal examina- 
tion showed a diffuse area of fibrous and edema of the 


FiauMS 3. 

PAoiomtero^p^ shomn^ a portioft of the recurrence 
of tke hemangioma uhtek uas removed at the second 
operation Eoan~methy‘Iene-6iue rtain ('X 210} 

suprapubic skin, With many of the typical telangiectases 
which arc seen following high-voltage roentgen ray thcra 
py This area cxtcrided upward for a distance of about 
10 cm. Surular tclangicctoics were noted on the buttocks, 
but edema and fibrosis were absent. Pelvic examination 
showed the small firm cervix to be high m the vaginal 
vault, fixed between the markedly thickened bases of the 
broad ligaments. No masses could be felt Stereoscopic 
roentgenograms of the thorax and pelvis showed no cvi 
deuce of mctastascs to lungs or bone and no tumor m a ss es. 

While hemangioma of the uterus is a rare condi 
tton, the ability to recognize the lesion when cn 
countered will aid the surgeon matenally in car 
tying out the form of treatment that offers the 
best chance of cure Of the eases reported rcla 
lively few have been associated with alarmmg 
symptoms However, the ease herein presented 
^uid the eases reported by SiegeV Reder Hor 
BoMt,” and Boks” were assoaated with 
*cnou5 hemorrhage making surgical intervention 
imperative In 2 cases — that reported by Pantzer'* 
and the one reported above — there w'as severe 


hematuria It is obvious that many other patho- 
logic lesions would produce the same symptoms 
The diagnosis, then, can be made only at opera 
tion Any spongy, soft, purplish areas or tumors 
which exude old blood should arouse suspicion 
Hysterectomy has been a satisfactory procedure 
for ucating those cases m which the tumor has 
not involved other pelvic organs However, as 
demonstrated by this ease, complete exurpauon of 
the uterus must be done if the tumor involves 
the cervix In the treatment of uterme heman 
giomis that involve pelvic structures bc)ond the 
confines of the myometnum, it is apparent that 
the danger of hemorrhage and severe injury to 
the involved organs presents a difficult problem if 
surgical removal of the tumor is attempted Liga 
Uon of the vessels, individually or cn masse, docs 
not preclude the possibility of secondary hemor 
rhage or recurrence. The successful outcome of 
this ease establishes the fact that the use of high 
voltage roentgen ray therapy is the treatment of 
choice for these me but extensive pelvic tumors 
Hemangioma of the uterus, therefore must be 
added to the list of radio-sensitive tumors m the 
pelvis 

Summary 

A case of hemangioma of the uterus is presented 
with a successful result following deep roentgen 
ray therapy 
IIOl Bcocon Street 
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T he trend in the death rate from tuberculosis 
fortunately continues downward In the Unit- 
ed States for the year 1938 the rate was 48 6 per 
100,000 and in Massachusetts 347 for the pulmo- 
nary and 3 1 for the extrapulmonary forms of tu- 
berculosis, or 37 8 for all forms of the disease For 
1939 in Massachusetts the rate for the pulmonary 
form of the disease was 33 8, for extrapulmonary 
forms 22, or 36 0 for all forms 

Tuberculosis in Massachusetts 

It IS important to present the tuberculosis situa- 
tion in Massachusetts somewhat more in detail and 
to consider its bearing on the prevention and con- 
trol of the disease I am indebted to Dr Philip E 
Sartwell,^ assistant director, Division of Tuberculo- 
sis, Massachusetts Department of Public Health, 
for the statistical data on death rates, faahties and 
costs 

Tuberculosis is still a major public-health prob- 
lem in Massachusetts and in 1939, with 1602 deaths, 
ranked scaenth as a cause of death, but this num- 
ber of deaths, large as it is, docs not serve to meas- 
ure the full significance of the disease 
Tuberculosis is the leading cause of death m the 
Slate at the most productive period of hfe More 
persons between nineteen and thirty-five years of 
age succumbed from tuberculosis than from any 
other single cause in 1938 The death rate from 
the pulmonary form of the disease in this age 
group rises to about 40 per 100,000 population and 
tends to rise still higher in the remaining years of 
life 

The rclatne importance of the pulmonary form 
of the disease is increasing and that of the extra- 
pulmonary form diminishing In 1921, deaths 
from pulmonary tuberculosis comprised about 83 
per cent and those from extrapulmonary forms 
about 17 per cent In 1939, the figures were 94 and 
6 per cent respectively Though extrapulmonary 
tuberculosis is frequently secondary to pulmonary 
lesions, infected milk is a factor Elimination of the 
disease in cattle and pastcurizauon of milk arc 
largely responsible for the diminishing proportion 
of deaths from extrapulmonary tuberculosis To 

•The prciidcmul addraj dcli,crcd n the annual meetinB of the Hajta 
chuic-ij Tuhemilotn League at the Middleaa Counij- Sanatorium Waltham 
Maitichuiau March 2S 11-10 

tciinical profenoe of medicine, cmeriluj Ilarrard Medical SJioo! mem 
bee Board ol Conjuliation Maiiachoictu General Hospital Boston 


ehmmate the chance of human mfection from 
tubercle bacilli or other organisms in milk, all milk 
should be pasteurized 

The spread of tuberculosis is more readily pre- 
vented m mstitutions than in the home, and it is 
of interest to note that m 1938 about 80 per cent 
of the deaths from the disease occurred in mstitu- 
tions and only about 20 per cent in the home For 
the benefit of the mdividual, and the protection of 
the family and the community, pauents with tuber- 
culosis should be urged to go to mstitutions 

The degree to which tuberculosis is a menace is 
not the same in all counties in the State In gener- 
al, those counties having the highest density of 
population have the highest death rates Over a 
five-year period (1935-39), excluding the counties 
of Dukes and Nantucket because of thar small 
populations, Suffolk County had the highest death 
rate, 57 2, and Frankhn County the lowest, 20 1 § 

Faciuties 

'The facilities in 1939 for patients with tuberculo- 
sis m Massachusetts comprised 4522 beds in federal, 
state, county, mumcipal and private msututions, 
a ratio of beds to deaths in 1939 of 2 8 1 

Diagnostic chnics under official auspices are 
available throughout the State Diagnostic out- 
patient departments are maintamed at the state and 
county sanatoriums, and through extension of their 
facilities there are trventy-three extramural consul- 
tation chnics, for the most part located in out- 
patient departments of general hospitals and with 
x-ray facilities available 

In addition, there are thirty-mne tuberculosis dis- 
pensaries, conducted by local boards of health 
X-ray facihties, though mdispensnble, are lacking 
in these dispensaries except m a few of the larger 
commumties, and it is desirable, as recommended 
by the Massachusetts Health Commission (House 
Bill No 1200, p 74), that all communities except 
those with approved tuberculosis hospitals be en- 
couraged to arrange with the state and county 
sanatoriums for tuberculosis diagnostic service and 
to discontinue their locally staffed clinics 

Costs of Tuberculosis 

Facilities for tuberculosis in Massachusetts were 
maintained at an esumated cost in 1938 of 

5F!gut« corrected for TCJtdencc. 
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$5,10638 17, not including federal contnbuiions, 
expense* of local health departments in ease find 
mg, lupervision of patients m the home, mamte 
nance of dispcnsanc* and other related costs 

ExA^^NATION OF ScHOOL CHILDREN 

Chnics under the auspices of state and county 
sanatonum* for the school year 193S-39 covered a 
high school populauon of 5335 children, of whom 
3^,897 (65 per cent) were tuberculm-tesied The 
proportion investigated is dependent on parental 
consent and, strange as it may seem, it has seldom 
been possible to test more than about two thirds 
of the children 

Cbnia under other auspices covered a school 
populauon in one aty of 19,351, of whom 103^ 
(53 per cent) were tuberculin tested, and in another 
aty 1215, of whom only 244 (20 per cent) were 
tubcrcuhn-tcsted Failure to invcsugatc a larger 
proporuon of the children may be taken in part 
as a measure of the shortcomings of the tuberculosis 
assoaauons m health cducaUon 

In a total school populauon of 73,851 children 
45343 (61 per cent) were tuberculin-tested and 
9730 (21 per cent) gave positive reactions In the 
course of the invesugation, 12303 children were 
x-rayed Forty-four eases of the adult type of 
tubCTculosis were found, or about 1 for every 1000 
tubcrcuhn tested children and 1 for every 221 
rcaaors. The childhood type of tubcrculosu was 
discovered in 1083 children, or 1 m every 42 tuber 
culm tested and 1 m every 9 reactors. 

School Progra^c 

The rouunc cxaminauon of school children u 
an expensive project Esumaung the cost at $1 00 
to $150 per child tested wnth tuberculin, the ex 
pense of finding each ease of the adult type of 
tuberculosis m a child amounts to between $1000 
and $1500 

The adult type of tuberculosis in children is 
senout and the outlook is poor It is of great 
moment to make the diagnosis early and resort at 
once to appropriate treatmenL The childhood 
type, on the other hand, is usually mild and the 
oudook favorable Its discovery is to be regarded 
as an mdicauon for certain precauuons and further 
observation by x ray 

In communiuc* where the ease finding program 
both m and outside the schools is well developed 
and a large proporuon of the contacts of all knowm 
cases arc examined by x ray, the chance of finding 
a previously undiscovered ease of the adult type 
of the disease m a school child is much diminished 
The per capita cost of finding such a ease is, m 
consequence, much increased 


It would seem, therefore, that m communities 
where the ease finding program among contacts 
is well developed and funds arc limited, the rou 
tine invcsugauon of all contacts is to be preferred 
to the mvcsugauon of school children when a 
choice of methods must be made. 

Investigation of Contacts 
An important present responsibility of the tuber 
culosis assoaauons is the promotion of the new 
rule* and rcgulauons of the Massachusetts Depart 
meat of Public Health * Under these rcgulauons, 
as soon as a diagnosis of tuberculosis has been 
established, arrangements should be made for the 
exammauon, includmg an x ray of the chest, of all 
members of the immediate family and of other 
persons with whom the pauent has been in dose 
contact,” 

Examination of family and other contacts has 
the advantage of a higher proportion of posiuve 
findings than is obtained in other groups in the 
community, and offers the opportumty of benefit to 
the individual through the apphcation of appropn 
ate treatment and to the family and the community 
by the breaking of contact If the family cannot af 
ford an x-ray exammauon by a private physiaan, 
facihucs are fortunately available through the state, 
coimty and muoiapal sanatonums 

Case Finding in Other Groih^ 

It 18 desirable that certain groups be routinely 
mvesugated Nursemaids jnd other domestic scrv 
ants in homes where there arc children should have 
an X ray exammation prior to employment for the 
purpose of protecting those with whom they come 
m contact All school teachers and other cm 
ployccs m contaa with children should be ex 
ammed for tuberculosis for the protection of 
children 

With respect to the invesugation of school teach 
ers, attention may be called to the appeal to the 
Massachusetts Tuberculosis League to formubte 
sug^uons for school departments and the rccom 
mcndation adopted at the directors meeting of 
the League on Marcli 30 1939, as follows 

It u recommended that school auihonoes requrre 
pnor to employment and at suitable mten-aU thereafter 
the exanunabOD by x ray and other accepted procedures, 
of all teachers and other employees in contact mih 
children in the public and pnN'ate icbooU. No teacher 
or employee \vidi active pulmonary tuberculin or any 
form of tubcrculosli which may endanger die health 
of the children mil be permitted to tca^ or conrinue 
m cmploymctiL The x ray cxaminadon shall be made 
•t an X ray bboratory approved by the school com- 
mittee. Examinabon is to be made by a pliysiaan or 
physiaans designated or approved by the school depart 
mcni and be free of cxpcnjc to die person examtn^ 
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Arrangements may be made by the school depart- 
ment for such exammauons by the staffs of the 
state or county sanatonums 
The school boards of thirty-four commumUes 
m Massachusetts have adopted this recommenda- 
tion or have a similar regulation in effect In this 
connection, it may be noted that periodic examina- 
tions for tuberculosis of pupils, teachers and em- 
ployees m public schools is now required by law 
in New jersev “ Pupils who fail to comply with 
this requirement and pupils with tuberculosis in a 
communicable form are excluded from schools 
Medical students, student nurses and interns in 
hospitals are more intimately exposed to tubercu- 
losis than are those in other occupations, and 
should in consequence be rouunely examined 
From an inquiry conducted by the League rela- 
tive to the practice of examination of nurses, it was 
found m returns from sixty of sixty-seven trainmg 
schools that an x-ray examination is done annually 
on all students in thirty-two, and twice during the 
course in six In the remaimng twenty-tivo train- 
ing schools no x-ray exammauon is made at any 
time 

In view of the increased hazard to nurses from 
tuberculosis and the importance of its early dis- 
covery, the Executive Committee of the Massa- 
chusetts Tuberculosis League voted to submit the 
following recommendation to the Executive Com- 
mittee of the Massachusetts Hospital Association 

It IS desirable in the opinion of the Executive Com 
niittcc that there be a chest x ray examination annually, 
or oftener if ncccssar)', of student nurses and all other 
hospital personnel in contact with patients, and includ- 
ing food handlers Tlic first examination should be 
made about the time of beginning employment 

REsroNsiBiLiTv OF Local Boards of Health 

According to the rules and regulations of the 
Massachusetts Department of Public Health, “it 
IS the responsibility of the local board of health to 
provide hospital care for cases of tuberculosis, 
when needed, and to see that contacts are exammed 
where such exammauon cannot be made through 
a private physician” It is to be expected that the 
local tuberculosis associations can be of assistance 
to local boards of health in promoting that part 
of this regulation which has to do with the ex- 
amination of family contacts 

CoMMLMTV IlESPONSIBlLm FOR ReUEF 

In carrying out these rcgulauons economic 
factors must not be permitted to stand in the way 
of proper treatment for the individual and the pro- 
tection of the familv and the community Means 
must, if necessary be provided from public-welfare 
or social-welfare agencies adequately to meet the 


needs of the family occasioned by illness from 
tuberculosis 

In this connection, attenuon may be called to 
the principles under which the tuberculosis as 
sociations operate It is not their function to pro- 
vide relief out of Christmas Seal funds It is their 
funcuon to encourage adequate relief by appro- 
pnate agencies, but beyond this they should not go, 
except in an emergency and as a temporary ex- 
pedient 


Responsibiuties of the Tuberculosis 
Associations 

It has seemed desirable to the Executive Commit- 
tee of the League to consider how, under changing 
conditions, the associations can use their funds to the 
best advantage A recently formulated interpreta- 
tion of the pamphlet Authonzed Forms of Tuber- 
culosis W or has been published * 

The Executive Committee plans to survey the 
activmes of the local tuberculosis associations, 
give attention to tbeir speaal problems and, so far 
as possible, assist them m plannmg and conducting 
a program for the prevention and control of tuber- 
culosis in their communities 

Detailed comment on the desirable activities of 
the assoaations is unnecessary, but certain aspects 
may be emphasized The chief concern of the 
voluntary assoaations is the formulation of a 
well-rounded program in accord with local needs 
and in co-operation with olfiaal agencies Full- 
time trained workers are necessary for the ac- 
complishment of these purposes and, where lack- 
mg, should be secured Funds for this purpose 
should, if necessary, be made available through a 
change of policy with respect to the allocation 
of receipts from the Chnstmas Seal sale At present 
in many communities large proportions of these 
funds go toward the support of summer health 
camps In some communities considerable pro 
portions are distributed to local tuberculosis com- 
mittees to supply milk for tuberculous families and 
school children, dental service and tonsillectomies 
These funds can be used to better advantage for 
health education , for the promotion of case-findmg, 
hospitalization and the breaking of contact, for re- 
habilitation, and for the investigabon of local 
tuberculosis needs 
305 Beacon Street 
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M. S — ANNIVERSARY 


MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF THE ONE HUNDRED AND 

Fury NINTH anniversary 


T he one hiuidrcd and fifty ninth anniversary 
of the Massachusetts Medical Soacty was ob- 
served in Boston, Tuesday and Wednesday May 21 
and 22, 19^0 The headquarters were located at 
the Copley Plaza Hotel where all scientific meet 
mgs were held and exhibits were show n 

First Day Ma\ 21 

A general clinical meeting was held in the 
Sheraton Room in the forenoon under the chair 
manship of Dr A Warren Steams The at 
tendance ^vas 228 

The superviiing censors met m Parlor A at 10 00 
Qjn and the Counal was convened in the Swiss 
Room at 10 30 The Cotting Luncheon u as served 
at 1*00 pan 

During the noon hour there was a senes of 
sccuon round-table meetings and luncheons at 
which the new officers were chosen (sec Ap- 
pendix) 

The Seaion of Medianc met m the Presidents 
Room of the Umvcrsity Club, the attendance was 
89 

The Section of Obstetnes and Gynecology held 
Its mecUng m the Main Dining Room of the 
University Club, there was an attendance of 144 
The Section of Surgery met in the Crystal 
Room of the Westminster Hotel, with an at 
tendance of 50 

The Section of Pcdiatncs held its mccung in 
the Ballroom of the Westminster Hotel, the at 
tendance was 70 

The Section of Dermatology and Syphi!olog> 
met m the State Salon of the Copley Plaza, with 
an attendance of 50 

In the afternoon a general clmical meeting 
and symposium on respiratory tract infections was 
held in the Sheraton Room under the chairman 
ihip of Dr William H Robey The attendance 
was 388 

The annual dmner was held in the Main Dining 
Room at 7*00 pan The attendance was 264 Dur 
mg the diimcr the President presented the newly 
elected officers and the guests at the head table He 
next presented the delegates from the other New 
England state medical soactics as follows 

Maixi Dr Thomas A. Foster Portland 
New HASiPsHms Dr Georpe V Fiskc, Manchester 
Dr Addison Roc, Ncwixirt 
VEawovT* Dr Roland E, McSv-ecncy Brattlchoro 


Rhode Island Dr George L Young East Grccnwch 
Connecticut Dr Walter C, Haviland, Mansfield 

Dr Edward J Ottenbamer WilUmanuc 

Followmg the dinner Dr Ernest W Good 
pasture presented the Shattuck Lecture in the 
Sheraton Room The subject was Immunity to 
Virus Diseases Some thcoreucal and practical 
considerations (published in the Journal issue of 
May 30) The attendance was approximately 575 

Second Day May 22 

Id the forenoon a general clinical meeting and 
symposium on syphilis was held m the Sheraton 
Room under the chaumanship of Dr C Guy Lane. 
The attendance was 400 

ANNUAl MEETINO 

The annual mccong of the Soacty was called 
to order by the president Dr Walter G Phippcn, 
of Salem, at 11 00 ajn There were approximate 
ly 400 in attendance The minutes of the one hun 
dred and fifty-eighth meeting of the Soacty were 
approved as published m the Neu> England Jour 
nal of Medtanc issue of July 6 1939 The Sec 
rctary then presented the changes in membership 
as follows 

Mcmbcrjhip reported June 8 1939 5438 

Lew member who mu not restored since he 
failed to meet his financial obligation 1 

5437 


Losses 

Deaths 99 

Resignations 23 

Depnv’aUons 38 

160 

Goins 

New fclloivt 252 

Readmitted by censors 3 

Restored by Counal 10 

265 


Nci gam 

Membership reported May 22, 1940 5542 

The Secretary announced that the New Eng 
hnd Postgraduate Assembly would be held in 
Sanders Theatre and Mcmonal Hall Harvard 
University on Wednesday and Thursday Novcm 
ber 13 and 14 1940 There is an impressive hst 
of speakers. The committee in charge hupo to 
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House, a Salem garden and luncheon at the Salem 
Country Club 

The Golf Tournament, under the chairman- 
ship of Dr Wilham T O’Halloran, was held 
at the Belmont Country Club on Tuesday, May 21 
There were Dventy-Uvo players The distribu- 
tion of prizes was as follows 

Low net (Burrage Bow 1) — Dr 01i\ er A Lothrop 
Second low net — Dr John W Henderson 
Third low net — Dr Thomas J Cavanaugh 
Low gross — Dr Richard S Nugent 
Second low gross — Dr Robert Dutton 
Third low gross — Dr Joel IvL Melick 

The total registration for the two-day meeting 
was as follows 

Physiaans 1461 

Ladies 200 

Total 1661 

The hsts of admissions and deaths are append- 
ed, together with the official hsts of officers, stand- 
ing and special committees, councilors, censors 
and so forth 


APPENDIX 

Admissions Recorded From Jun’e 8, 1939 
TO Mat 22, 1940 


YEAR OF RESIDENCE MEDICAL 

ADMISSION college 

1939 yldams, Ralph Hudson, Cambridge 11 

1939 Aieti, Joseph, Jr , Dorchester 10 

1940 *Allendorf, Franas Jasper, Walpole 6 

1940 Alpert, George Roland, Brookline 45 

1940 Allschulc, Mark David, Boston 11 

1939 Anderson, Leonard Edward, Longmeadow 38 

1938 l5Arcy, Jean McIntosh, Gardner 12 

1940 Arnold, Jesse Oglevcc, 2nd, Worcester 2 

1939 Aufranc, Otto Elmo, Brookline 11 

1940 Baldwin, Albert Kilburn, Taunton 46 

1940 Baldwin, Ardiur Dwight, Wellesley 11 

1940 Baldwin, Gertrude W , Cambndge 47 

1940 Birbour, Charles Manson, Jr, Newton High 

lands 9 

1939 Barker, Robert Howard, Waban 11 

1'140 'Beer, Peter Johann Otto, Waltham 48 

1939 Bcigelman, Herman, Rosbury 12 

1940 * Benda, Clemens Ernst, Wrentham 49 

1940 Benson, Harry Ludvig, Winchester 10 

1940 Berezin, Mirtin ■Trdiur, Harding 10 

1939 Bcrgmin, Micks Leonard, State Farm 7 

1939 Pcrsack, Solomon Rodney, Spnngfield 3 

1939 Bliisdell, John William, LawTcnce 12 

1940 Bhncy, Cynl Arthur, Westford 10 

1939 ‘Bloom, Philip, Somerville 8 

1940 Blouin Alfred Rodolph, Northbridgc 10 

1940 Blum, Max, New Bedford 50 

1940 Bonner, Hugh Joseph, Jamaica Plain 9 

1939 Bndley, Joseph AugusUne, Lawrence 12 

1939 Brenner, Chirlcs, Brookline ]] 

1939 Brinegar, Wllard Clouse, East Gardner 16 

1939 Brines, John Kincaid, Wellesley 11 


1939 Bryant, Mason David, Jr , Lowell 12 

1939 Buddington, Weston Turner, Newton 11 

1939 Bush, Charles Wilham Jr, Milton 10 

1939 Caia, Pasquale Conrad, Spnngfield 12 

1940 Cannon, Bradford, Cambndge 11 

1940 *Canzanello, Vincent Joseph, Everett 6 

1939 Carbone, Joseph Alfred, Spnngfield 15 

1939 Carleton, Thomas McMaster, Brookfield 12 

1940 ‘Carmody, Robert Fulton, Brookhne 6 

1939 Cass, Leo Joseph, Cambndge 11 

1940 Chafetz, Max, Dorchester 12 

1939 Cheever, Franas Sargent, Wellesley 11 

1939 Chiminello, Frank Joseph, Quincy 10 

1940 Chippendale, Francis David John, Fall River 19 

1940 Clarke, Samuel Tracy, Boston 11 

1939 Cogan, Michael Aaron, Holyoke 14 

1939 Coggeshall, Howard Cranor, Boston 36 

1939 Cohen, Jack Dexter, Brookhne 12 

1939 Cohen, Samuel Louis, Boston 10 

1940 ‘Colantmo, George Joseph, Malden 6 

1939 Colcock, Bentley Prescott, Jamaica Plain 22 

1939 Collins, James Francis, Gloucester 12 

1939 Colman, Joseph Harry, Mansfield 12 

1940 Comanduras, Peter, Roxbury 12 

1940 Commette, Joseph Paul, Beverly 10 

1939 ’Condo, Annunziato, Lawrence 31 

1940 ’Conroy, John Albert, Newton 40 

1939 Constanuan, Harold Martin, Worcester 24 

1939 Conway, Christopher Clarence, Malden 12 

1939 Cooper, Philip, Brighton 11 

1939 Corcoran, John Joseph, Lowell 12 

1940 Crandon, John Howland, Boston 11 

1939 Crowley, John Joseph, Lynn 11 

1940 Cutler, Joseph George, Salem 18 

1939 Damiani, Clito Robert, Lowell 12 

1940 Davis, Burnet Madura, Boston II 

1939 1 Dawson, Raymond J, Methuen 9 

1939 Dec, John Foley, Inian Orchard 10 

1939 DcNucao, Adolph Alfred, Lawrence 10 

1939 DerHagopian, Ardashes Paul, Chelsea 12 

1939 Dickson, Ellsworth Joseph Murray, Needham 12 

1939 Dinccn, John Bernard, Spnngfield 19 

1940 tDonaghy, George Everett, Boston 12 

1940 ’Driscoll, Daniel Timothy, Malden 6 

1939 Duggan, George Leonard, Lowell 19 

1939 Durant, Richard Church, Great Barrington H 

1939 Dynes, John Burton, Boston 11 

1940 Elder, Burton F, Hingham 51 

1939 Elia, Andrew Dimitn, Boston 10 

1940 Ficicchy, John, Jr , Hyde Park 10 

1939 Fiman, Charles Elden, Taunton 28 

1940 Fine, Jacob Harold, Beverly 12 

1940 Finley, Knox H , Brighton 1 

1940 ’Fischer, Joseph, Brighton 52 

1940 ’Fishgal, Maurice Charles, South Boston 6 

1939 Flo, Spencer Carlyle, Greenfield 38 

1939 Forbes, Anne Pappenheimer, Milton 29 

1940 Freeman, Rowland Godfrey, Jr , Dover 29 

1939 Fnedberg, Isadore Hirsh, Brighton 12 

1940 Fnedman, Emcnck, Waltham 53 

1940 Fntz, Lewis Edward, Stoughton 12 

1939 Fromer, John Lewis, Brookhne 4 

1939 Frothingham, Joseph Rotch, Boston H 

1940 ’Fulder, Hans, Worcester 54 

1940 Gahm, Irvin George, Boston 12 

1940 Gall, Edward Alfred, Cambridge 50 

1939 Ganepy, Alonzo Joseph Asias, Barrc 12 

1940 Gates, Donald Coats, Boston 11 

1939 Gibson, John Graham, II, Cambridge H 
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1939 GiddoQ, Elliot David, BrooUinc 

1940 Goldman, Max, Boston Harbor 

1940 Gordon, Sydney Raphael, Worcester 
J9^ Gorncy Arthur Joseph Chatnut Hill 

1940 Gould David Marshal Boston 

1939 Grace, Sydney Cambndge 

1939 Gnungcr James Eldrcdgc, Worcester 
1910 •Gnno/d John Joseph ^Imont 

1940 Guda*, Peter Paul Boston 

19^ Haddad Arthur Kalil Worcester 
1940 Hadlcr, Arthur Joseph Boston Harbor 

1939 Halmci Solomon Manuel, East Gardner 

1940 Hand, Leo Vincent, Wellesley HilU 

1940 Hawkins Ralph Leslie, Boston 
1940 Hcame, Thomas Myers Melrose 

1940 Hindman Daniel Harold Roxbury 

1940 Hinds, Charles Benjamin, Jr Worcester 
1939 Hirtle, Ralph Benjamin, hlalden 
1939 Hisco^ Mabdlc Caroline, Roidniry 

1938 flHitcbcodc, James Fitrhburg 

1939 HoUcran I^old Westfield 

1939 Hooper Langdon Wellesley Hills 

1939 Houle, Emilc Antonio L/nvcll 

1940 Hoile, Tlwmas Barr Boston 

1939 Huber, William McPherson Brookbne 

1940 Hyder, George Abdallah, Lawrence 

1939 Hyman, Mayer Boston 

1939 •Jacobs Perry Harry Hudson 
1939 Janeway Charles Aldersoo, Weston 
1939 Johnson Paul Emanuel Arddxrro 

1939 Joy Gcne\-ic\e Louise Stoocham 

1940 Kaufman, Manuel Tewksbury 

1940 Kaufman, S Han-Tird, Worcester 

1940 Keane, cioffrey Pamck, Fall Riser 

1940 Kemble, Robert Penn, Worcester 

1940 •Kevorkian John Jacob Watertown 
1940 King Manon Alden, Northampton 
1940 Kinsey Dera Brookline 

1939 Klamcr, Max Joseph Stoneham 

1940 •Kotarski William C-, Springfield 

1939 Kunkcl Paul, Boston 

1939 Lamb Gordon Richard, Brookline 

1940 Lappm Abraham Henry Dorchester 

1939 Lathrop Frank Damron, Brookline 
1939 Laughran James FredcncL, Lowell 

1939 •Launn Thcophile, Lowell 23 

1940 Lcadbcttcr Wjlar^ Fenway Brookline 

1939 * Lent! DO, Joseph Webster Clinton 

1940 •Lever Walter Frederick, Boston 
1940 ♦Lenson, Carl Dorcljestcr 

1940 Lewis, Emil Harold East Boston 
19^ Lewis, James Westfield 
1939 lindbag TTieodore Frcdcnk Dorchester 

Center 

1939 •Lindcmann Ench Boston 

1940 Lowd, Harry Mosher Jr^ Salem 

1939 Lulow William Victor Satuaic 

1940 MacKillop John Angiu Cambndge 
19^ hiacLoughlin Charles Harland Everett 
1940 •Maiuazo Anthony M Beverly 

1940 Mtlamud, William Worcester 
1940 •Maloof Frcdcnc, Boston 
1939 Manganelh Charles Vincent, Lynn 
1939 Manley James Sjlvcstcr New Bedford 

1939 Markcy Hilda Allsion 

1940 -fMarvin Frank William West Nc^vton 
1939 •htattu Anthony Franos Fitchburg 
1939 Mazer Mendel Spnngfidd 

1939 McCarthy Ralph Philip Peabody 


10 

1<M0 

McLaughlin, Jo$4>hsj\lflj5«*s'^cw Bedford 

12 

12 

1939 

Mchan Mona Catharine, Hathornc 

44 

12 

19« 

Mcltzcr Adolph Worcester 

33 

12 

1940 

•Mmdus, Walter Valk, New Bedford 

62 

II 

1940 

Moore Paul Thomas, hfilton 

11 

10 

1939 

•Afonarty James Edward, Rosbndalc 

6 

12 

1940 

Morjtx, Alan Richards, Waban 

16 

6 

1939 

Morse, Frank Pccle, Jr., Jamaica Plain 

12 

10 

1939 

Mulhern John Francii Jr., Taunton 

12 

12 

1940 

Mullancy, Chven Christopher, Dorchester 

10 

11 

1940 

Mushlln Harry Ralph Brookline 

10 

21 

1940 

*Nadcl Ffcdcnck PhJbp Cambridge 

6 

2 

1940 

Nathanson Ira TTicodore, Boston 

25 

11 

1940 

Nelson, Roy Walter Attleboro 

10 

10 

1940 

Newton, Aaron Wayne, Boston 

12 

11 

1939 

Nicholson hfoms John Roxbury 

39 

11 

1939 

0 Bncn, TTiomaj Emmet, Lynn 

12 

It 

1939 

OTBncn TTjomai Joseph, Hudson 

12 

18 

1939 

•Oddy Parkinson Louis, Methuen 

6 

63 

1939 

Olans, Sidney SomcrvilJc 

10 

12 

1939 

*0 Ncill John James, Salem 

40 

11 

1939 

Orlov, Samuel Wareham 

12 

10 

1940 

Osgood, Rudolf Belmont 

15 

12 

1939 

PartingioD Philip Raymond, Great Barrington 

29 

22 

1939 

Pckala Josq>h Gabrid Northampton 

7 

12 

1940 

Pdton, Thurlow Hcmiwortb, Pittsfidd 

11 

15 

1940 

•Pett, Moms Hirch Gloucoter 

6 

6 

1939 

Philbrook Frank Randolf Randolph 

10 

18 

1940 

Pittman, Merry Elizabeth, Roxbury 

15 

12 

1940 

•Pollik, Otikar Jaroslav AUiton 

56 

28 

1940 

•Rak, Ian Parley Lctmgton 

57 

12 

1939 

Remy, Sylvio Bernard Webster 

19 

13 

1939 

Reuter, Robot John Roxbury 

35 

It 

1939 

Risman Joseph Lynn 

7 

21 

1939 

Romano, John Boston 

35 

20 

1939 

Rosenheun, Frederick, Bdmont 

29 

10 

1940 

Rozanski Frank Stanley Worcester 

58 

41 

1939 

Salter Wilbam Thomas hfUton 

11 

10 

1940 

Saphir Ndson Robert, South Boston 

17 

6 

1939 

Sargent, Morgan, Quincy 

1 

17 

1939 

Schultz, Philip ^hrtiro Roxbury 

37 

38 

1939 

•Scola Joseph Anthony, Worcester 

6 

12 

1940 

Sdbnan Prisalla Ncivton 

10 

38 

1939 

Scnccal Alphonse l^nard Beverly 

9 

12 

1939 

SctvaJ) Kenneth Wilkins Boston 

H 

26 

1939 

Shlossbcrg Frank, Lowdl 

42 

18 

1940 

Shnber William Jacob Dorchester 

38 

27 

1939 

•Silbert, Nathan Ernest Dorchester 

40 

55 

1940 

•Skrabucho WiUiam Albert, Lowdl 

6 

6 

1939 

Slcraons, Manon Lucilc, Quincy 

38 

10 

1939 

South ^win And^e^v Lynn 

12 

11 

1939 

Souderi, Carlton Remsberg Jamaica Plain 

M 
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Spira Bertram Worcester 

59 

25 

1939 

Staples, Oscar Shm\in Hyde Park 

11 

30 

1940 

Stearns Carl Boston Harbor 

12 

5 

1939 

Stedc, George Chapin, West Spnngfidd 

11 

12 

1940 

Stevenson Charles Summers 

18 

12 

1939 

Sullivan Franas Xa\ier Hathornc 

12 

12 

1939 

Sullivan Garrett Leo, Jr., Cambndge 

11 

6 

1940 

Sweeter Frederick Ndson, Roxbury 

12 

9 

1940 

Tate, John Comstock Westfield 

60 

6 

1939 

Tcahan Wilbam Waters Holyoke 

22 

12 

1940 

•Thomas John Donocbft, Nahant 20 

54 

12 

1940 

Thompson Richard Hildreth Boston 

11 

32 

1939 

Thornton Joseph Peter Dorchester 

10 

11 

1940 

Tourney James WJbam, Jr^ Dedlum 

29 

20 

19W 

Tuck, Herbert A., Fitchburg 

12 

29 

1910 

Twlnam Claire ^\^lbrd, Pittsfidd 

61 

19 

1939 

Vance Le\vis Alexander Cambndge 

43 
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1939 Vastinc, Mary Frances, Roxbury 44 

1939 'Vohr, Dorotlij Larrison, Lee 6 

1940 Warbassc, James Peter, Jr, New Bedford 24 

1939 Warren, Richard, Boston 11 

1940 33arthin, Thomas Angell, Boston 11 

1939 Wasserman, Mitchell, Mansfield 10 

1940 Watkins, Arthur Lancaster, Arlington 11 

1939 Weinlraub, Daiid, Brighton 9 

1939 'Wekstcin, Abraham Jacob, Mattapan 6 

1939 Whelan, Edmund Lawrence, Malden 12 

1939 Wiener, Harry Julius, Ret ere 33 

1940 ‘Willgoose, Dorathca May, Needham 6 

1939 Wilson, Carl, Springfield 43 

1940 *Wissing, Egon Georg, Boston 49 

1939 Wolf, William, Lottcll 12 

1940 Wright, Marian Luaa, Boston 10 

1939 Wnght, Rcbekah, Arlington 25 

1939 *Zal\an, Jacob, Millis 6 

1940 Ziegler, Edttan E, Chelsea 34 

1940 Zoll, Paul Maurice, Boston 11 


Total number new fellows adnutted Novem- 
ber, 1939 138 

Total number nett fellows admitted May, 

1940 114 

Total number fellotts readmitted November, 

1939 1 

Total number fellows readmitted May, 1940 2 

Grand total 255 


candwUje t diptoma waj appfo\c(l by \be Coramiuct on Mcdtca\ 
Education and MeJtcal Diplomai aod he or she vns gi>en a perwnal inter 
Me57 by this committee and permitted to take ao examination before a board 
of censors 

tFcadmiued b) censors 

{Omiiied from prcriously publuhed list 

TO >tEDlCAL COLLEGES 

1 laic Unitcrsity School of Methane 

2 Temple Uniicrsity School of Medicine 

3 Uniicrsiiy and Belles ue Hospital Medical College 

4 New York Uniiersity College of Mcdianc 

5 Uniiersity of Rochester School of Mediane 

6 Middlesex Uniicrsity School of Medicine 

7 Unncrsiiy of Vermont College of Medicine 

8 Missouri College of Mediane and Science 

9 McGill Unncrsity Faculty' of Mediane 

10 Boston Unncrsity' School of Mediane 

11 Harvard Medical School 

12 Tufts College Medical School 

13 Unncrsity of Wisconsin Medical School 

14 V mdubilt Unncrsity School of Medicine 


15 Rush Medical College of the Umvcrsity of Chicago 

16 Unncrsity of Nebraska College of Medicine 

17 Washington Urutersity School of Medicine 

18 Johns Hopkins Umversity School of Medicine 

19 Georgetown Umvcrsity School of Medicine 

20 College of Physiaans and Surgeons, Boston 

21 Jefferson Medical College of Philadelphia 

22 Unncrsity of Pennsylvania School of Medicine 

23 Baltimore Unncrsity School of Medians 

24 Long Island College of Medicine 

25 Northwestern Umversity Medical School 

26 Umversity of Bishop College Faculty of Mediane 

27 Royal University of Rome 

28 College of Medical Evangelists 

29 Columbia University, College of Phvsicians and Sur 

geons 

30 Unncrsity of Giessen, Germany 

31 Royal Umversity of Mediane and Surgery, Naples 

32 Umversity of Toronto Faculty of Medicine 

33 Cornell Unncrsity Medical College 

34 George Washington University Medical School 

35 Marquette Umversity School of Mediane 

36 Indiana Umvcrsity School of Mediane 

37 Creighton University School of Mediane 

38 University of Michigan Medical School 

39 University of Maryland School of Mediane and the 

College of Physiaans and Surgeons 

40 Kansas City Umversity of Physiaans and Surgeons 

41 Baylor Umversity College of Mediane 

42 Dalhousie University Faculty of Medicine 

43 University of Virginia Department of Mediane 

44 Woman’s Medical College of Pennsylvania 

45 University of California Medical School 

46 Medical School of Maine 

47 University of Pittsburgh School of Medicine 

48 Ludwig-Maximihans-Universitat, Munich 

49 Umversity of Berlin 

50 Tulanc University of Louisiana School of Mediane 

51 Ohio State University College of Mediane 

52 University of Vienna 

53 University of Buffalo School of Medicine 

54 University of Lausanne 

55 Universities of Heidelberg, Vienna, Zurich, Hamburg, 

Leipzig 

56 Medical School of Masaryk University of Brno 

57 Umvcrsity of Leipzig 

58 Hahnemann Medical College and Hospital of Phila 

dclphia 

59 University of Illinois College of Mediane 

60 University of Tennessee College of Mediane 

61 State Umversity of Iowa College of Medicine 

62 Friedrich Wilhelms University, Berlin 

63 Dartmouth Medical School 


DEvnts Reported from June 8, 1939 to 22, 1940 


ADMITTED MME 

1S95 Abbe, Frederick Randolph 

1904 Adams, Zabdicl Boylston 

1914 Allison, Carl Edwin 

1922 tBneon, Gorham 
1S93 tBiiIcv, George Guy 

1892 Bnkcr, Frcdcnck Herbert 

1898 Berg, Tckla Amalia josefina 

1914 Berry, Chtrlcs Franas 

1904 +BIcnkhorn James 

1902 Borden, Charles R C. 

1 893 Brewster, George Washington Wales 


PLACE OF DEATH 

Boston 

Brookhne 

Chekea 

Yarmouth Port 

Ipswich 

Worcester 

Lynn 

Boston 

Stoneham 

Brookline 

Boston 


DATE OF DEATH 

ACE 

March 2, 1939 

70 

March 16, 1940 

65 

June 9, 1939 

52 

March 5, 1940 

84 

March 30, 1940 

75 

October 1, 1939 

72 

June 8, 1939 

70 

October 10, 1939 

68 

October 8, 1939 

75 

November 28, 1939 

65 

September 26, 1939 

73 
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1907 
1892 

1901 
1897 
1918 
1911 
1905 
1933 

1920 

1905 
1885 

1899 
1892 

1913 
1887 

1927 

1906 
1914) 
1937 J 
1937 
1922 

1918 
1906 

1921 
1906 

1914 
1921 

1897 
1890 
1903 

1898 

1902 

1903 

1915 
1917 
1920 
1897 

1919 
1903 
1880 

1894 

1900 
1897 
1900 
1935 
1896 

1920 
1900 
1913 

1899 
1915 

1903 
1915 

1908 
1892 

1904 

1890 
1884 

1895 
1903 
1906) 
1916 ; 
1902 
1930 

1891 
1916) 
1921 ; 
1899 
1904) 

1928 J 


tBngham Fred Cla> ton 
tBurkc, James Joseph 
Bumhant Joseph Forrest 
Butler, George Edw'ard 
CalUnan Franas JcncHS 
Carlulc, Frank Henry 
Carroll John Joseph 
Casstdy James Michael 
Chenq Robert CartssTight 
Chcile>, Alfred Enan 
Coolidgc, Algernon 
Crandon, LcRm Goddard 
fCrockcr Benton Puliifer 
Cushing Har\cy 
Cushman, Andress Bernard 
Damsk) Charles 
Davis, Ernest Lcland 
Dcnin LauTcncc James 

Dexter Smith Owen, Jr 
Doherty Henry Leo 
Emard George Addbcrt 
tFclch Lewu Perley 
Fitchet, Seth Manlull 
Galbgher John Henry Connaughton 
Gaylord James Fredenck 
Gibson E)avld Howard 
Hallctt, Edward Bangs 
Harding George Franklin 
Hamngton hCchael Wlham 
Hayes Albert Edwin 
Hewitt, William Oakes 
Hillard James Pearse 
Hiltpold, Werner 
tHoward Charles Tilden 
Hughes, Frank 
ilrwin Vincent Joseph 
Jordan, Michael Matthew 
Kelley Joseph Henry Hart 
Kittr^gc, Joseph 
•fLamoureux Joseph Elzcar 
Lane, Walter Appleton 
Leary William Oharlcs 
Lcgg Arthur Tliomton 
Lobo Joseph Paulo 
Lord Sidney Archer 
Lcring Benjamin Tappan 
tLovcll Martha Eleanor 
Luce, LcRoy Alson 
Mams Charla Frederick 
Mams Herbert Llewellyn 
htanhall, Augustus Thompson 
Mathewson Frank Weeden 
hfeindre, George Franas 
Mead George Nathaniel Plummer 
hfolinc, Charles 
hforse, John Lovett 
tMunro Walter Lee 
Noble, Anngcncttc Fowler 
Nyc, Harry Royal 

Oak, Charles Arthur 
O’Bnen Walter John Leo 
Page, Parson Sterling 
tPayne, James Henry 

Peck, Martin WUiam 
Parcc, George Alphonso 
Pope, Ernest Folgcr 


SpnngEcId 

January 22, 1940 

69 

^thampton 

November 16 1939 

79 

Boston 

January 26 1940 

70 

Fall River 

March 8 1940 

71 

Boston 

Apnl 21 1940 

45 

Wellesley 

July 20 1939 

60 

Holyoke 

November 19 1939 

61 

West Spnngficld 

October 4 1939 

35 

Boston 

February 8 1940 

45 

LawTcncc 

October 27 1939 

63 

Boston 

August 16 1939 

79 

Boston 

December 27 19^ 

66 

Foxboro 

May 26 1939 

72 

Nen Haven Conn. 

October 7 1939 

70 

South Dartmouth 

February 13, 1940 

83 

Lynn 

Occcmbcr 3 1939 

45 

Spnngficld 

September 10 1939 

67 


Somerville 

March 30 1940 

64 

New York Oty 

November 25 1939 

32 

Stoughton 

October 9 1939 

45 

Mansfield 

August 3, 1939 

57 

Boston 

April 2, 1940 

68 

Newton Centre 

September 26j 1939 

52 

Sl Petersburg Fla. 

March 19 1940 

57 

Spnngficld 

June 8 1939 

49 

Cambndge 

June 8 1939 

54 

Cloocestcr 

November 8 1939 

75 

Brookline 

May 16 1940 

77 

Tndun Orchard 

November 13 1939 

66 

Edgewood R- T 

Unknown 

73 

Boston 

Apnl 27 1940 

63 

Spnngficld 

January 29 1 940 

62 

Easth^pton 

Apnl 5 1940 

50 

Hingham 

S^tanber 6, 1939 

68 

North Weymocth 

September 13 1939 

67 

Tampa Fla 

June 19 1939 

84 

Worcester 

September 30 1939 

55 

Dorchester 

February 18 1940 

62 

North Andover 

January 31 1940 

81 

Lowell 

March 16, 1940 

71 

Milton 

January 21, 1940 

67 

Spnngficld 

October 13 1939 

70 

Providence, R- I 

July 8 1939 

65 

Boston 

November 28 1939 

62 

Bnghton 

March 30 1940 

71 

Watertown 

July 29 1939 

70 

Boston 

AM 22 1940 

Unknown 

Boston 

S^tcraber 27 1939 

60 

Dorchester 

August 17 1939 

67 

Danvers 

Apnl 6 1940 

62 

Randolph Vt 

Unknown 

64 

New Bedford 

July 6, 1939 

48 

West Bamngton R- 1 

January 9 1940 

69 

Winchester 

December 14 1939 

80 

Sunderland 

November 15 1939 

63 

Newton 

Apnl 3 1940 

75 

Providcntt, R- I 

Ortober 23 1939 

82 

Westfield 

Apnl 30 1940 

79 

Leominster 

January 8 1940 

68 

Lynn 

November 15 1939 

60 

Jamaica Plain 

May 1 1940 

66 

Andover 

May 23 1939 

67 

Allston 

January 31 1940 

77 

Boston 

hfay 7 1940 

60 

Lowdl 

Febniary 21 1940 

65 

Boston 

January 26, 1940 

65 
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1908 

Pratt, Da\ id Damon 

New Bedford 

January 29, 1940 

1910 

Preble, William Emerson 

Boston 

January 22, 1940 

1896 

Rice, Walter Henry 

Boston 

April 19, 1940 

1911 

Riggs, Austen Fox 

Stockbndge 

March 5, 1940 

1929 

Roberts, Sumner hfead 

Hyannis 

Nov ember 19, 1939 

1912 

Salles, John Murray 

New Bedford 

November 26, 1939 

1905 

Scanlan, Thomas John 

West Roxbury 

October 18, 1939 

1906 

fSchmidt, Richard Deidnch 

Dorchester 

December 18, 1939 

1884 

•JSparhawk, Clement Willis 

Salem 

October 22, 1939 

1891 

Stiles, Fred Mcrntt 

Waltham 

May 10, 1940 

1932 

Stivers, George Lincoln 

Tucson, Ariz. 

November 26, 1939 

1914 

Thompson, Charles Arthur 

Newton 

February 3, 1940 

1870 

tThompson, Fredenck Henry 

Fitchburg 

December 14, 1939 

1916 

Van Gaasbeek, George Henry 

Springfield 

January 22, 1940 

1S82 

tWickcry, Herman Frank 

Brookline 

February 22, 1940 

1914 

■JWagner, Emma Juliet 

West Somerville 

June 12, 1939 

1904 

Walcott, Henry Joel 

Concord 

April 17, 1940 

1933 

Wcinger, Moms Aaron 

Lynn 

January 27, 1940 

1922 

VTiite, Frank Dunstcr 

Milford 

August 28, 1939 

1935 

Wilkinson, William D 

Boston 

September 23, 1939 

1910 

Wnght, \William Franas 

Miami, Fla 

Apnl 11, 1940 

1914 

Young, Edward Wallace 

New Bedford 

April 16, 1940 


tRcilfcd fellow 


Total number of deaths of active fellows 81 

Total number of deaths of retired fellows 18 

Grand total 99 


Officers for 1940-1941 
Electid b\ the Council, May 21, 1940 

President Walter G Phippen, Salem, 31 Chestnut Street. 

Vice PREsiDEtrr Frank R Ober, Boston, 234 Mnrlboro 
StrccL 

Sfcretap-v Alexander S Begg, West Roxbury Office, 
Boston, 8 Fenvsay 

Tpf\surer Charles S Butler, Boston, 257 Newbury Street 

Or.\top a Warren Stearns, Rillenca Office, Boston, 520 
Commonwealth Ascnuc. 


Stan-ding Comauttees for 1940-1941 


Elected dt the Council, 21, 1940 


Pl BLiavnoNs — Established 


F H Lahev 

R M Smith 
I P OHarc 
Conrad \\ cssclhoeft 
W n Breed 


1825 

D\TE OF APPOINTMENT 

June 6, 1933 (appointed 
chainnan February 7, 1940) 
June 6, 1933 
June 9, 1936 
June 2, 1937 
Februarj 7, 1940 


Apr-wgimln-ts — Established 1849 


E. J O Bncn 

W T OHalloran 
I A Halsted 
G P Sturgis 
H H Faxon 


June 9, 1936 (appointed 
chairman Ma> 21, 1940) 
June 2 1937 
June 1, 1938 
June 7, 1939 
Ma> 21, 1940 


Ethics and Discipline — Established 1871 


R, L. DeNormandie 

R. R Stratton 
W J Bnckley 
A G Rice 
F R. Jouett 


June 11, 1929 (appointed 
chairman June I, 1938) 
June 9, 1936 
February 3, 1937 
June 1, 1938 
May 21, 1940 


Medicxl Education and Mediilvl Diplomas — Established 
1881 


J P Monks 

A W Stearns 
A R, Gardner 
G D Henderson 
L. S McKittrick 


June 7, 1939 (appointed 
chairman May 21, 1940) 
June 9, 1936 
June 1, 1938 
June I, 1938 
May 21, 1940 


State and National Legislation — Estabhshed 1894 


E L Merritt 
D L Lionberger 
B F Conley 
C A Robinson 
E. M Chapman 

Membership — Established 
G C Cancr 

J E. Fish 
H. F Newton 
P H Leavitt 
A W Reggio 


May 21, 1940 (chairman) 

June 4, 1935 

June 2, 1937 

June 1, 1938 

June 7, 1939 

1897 

June 17, 1930 (appointed 
chairman May 21, 1940) 
June 17, 1930 
June 9, 1931 
June 1, 1938 
May 21, 1940 


F P Denny 
Gerald Hoeffel 




June 1, 1938 (appointed 
chairman June 7, 1939) 
June 17, 1930 
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S C Dalrjrmple 
H. L. I-ombard 
R F Day 


June 4 1935 
June 4 1935 
June 7, 1939 


Medical Defense — EsiabUshed 1927 


A. W Allen 

E. D Gardner 
F B S^vcet 
W R- MorrUon 
Horatio Rogers 


June 7 1927 (appointed 
chairman June 7 1939) 
June 7 1927 
June 7 1927 
June 9 1936 
June 7, 1939 


ESSEX SOUTH DISTTICT >1E0ICAL VOaETY 

G k. Fcnn, Boxrly 19 Abbott Street 

FEANRUN DlSnUCT WEDICAL SOCIETY 

H. G Stetson Greenfield 39 Federal Street 

HAEfrtJCN DBnUCT WEDIC,VL 50CICTY 

P E. Gear HolyoLc, 188 Chestnut Street 

HAMp^iinu: DisnucT medical societt 

E. E. Thomas, Northampton, S) West Street 


PEu>a^ENT Horn — Established 1932, 


W H. Robey 

C. G hfixter 
J hL Diriue 
G S, Budcf 
E a Miller 


February 24 
man) 

June 8 1932 
June 8 1932 
June 4 1935 
June 4 1935 


1937 (chair 


Financml Planning and Bddoey — Esiabluhed 1933 


John Homans 
E. L. Hunt 
G F Wlhnshy 
E. J O-Bnea 
P P Johnson 


June 2 1938 (cluurman) 
June 2, 1938 
June 2 1938 
June 2, 19^ 

October 4 1939 


XnDOLXtEX EAST OlTtniCT MEDIC.AL SOCIETY 

J H BlaisdcII Winchester Office, Boston, 45 Bay 
State Road, 

MlODttSEX NORTH DimUCT MEDICAL lOCIETT 

M A, Tighe, Lowell 9 Central Street 

EnnCLEStX SOUTH DimUCT MEDICAL SOCIETT 

D G Dow Cambridge, 1587 Massachusetts Avenue. 

NORFOLK DISTRICT MEDICAL SOCIETT 

F P McCarthy Milton, Office Boston, 371 Cora 
monucalth A\cnue. 

NORFOLK SOUTH OltTRlCT MEDICAL SOCIETY 

W G Cums Wollaston, 10 Grand Viesv Avenue. 


SpECIAL CoitMITTEES FOR 1940 1941 
Cancer — Established 1917 

Shields Warren chairman F G Balch E M Daland 
P E. Truesdale, G G Simmons, 

RlPUSTyCTATTVa TO THE MaSSACHUSETTI CtNTRAL He.\LTH 

Cotmen. 

Barnaable W D Kinney 
Bakshirc R. J Carpenter 
Hampden G D Henderson 
Middlesex North M, A- Tighc 
Suffolk, R, B Osgood 
Worcester E. G Miller 

PtJiLic Education (a subcommittee of the Cammictee on 
Public Health) — Established 1930 
F P I>cnny chairman Gerald Hoeffd sccrctar> 
G R, Minot, W H Robey R,M Smith E. H, Place, 
C G Simmons, J H. IVatt, H. W Stevens f B 
Ajcr R p Mosher F R, Ober E P Joslin J D 
Barney R L. Lombard 

Boti-ic Rel-ntioks — Establiilicd 1931 (One member ap- 
pointed yearly by each district medical soacty the 
president of the Soacty is chairman.) 

b-arnttable dutrict medical society 
M E, Qiampion North Harwi h 

BESnSHIRl VtmjCT RfEDICAL SOCIETY 

P J Sullivan, Dalton 471 Mom Street 

BRJJIOL north district XIIDICAL SOCIETT 

F H Dunbar Mansfield, Office, Boston 43 Bay 
State Road 

BRISTOL SOUTH DISTRICT EfEDlCAL SOCrCTY 

A, J Polhicr New Bedford 720 County Street 

TORX NORTH DISTRICT MEDICAL SOCIETT 

K S, Bagnall GroN-cland 281 Mam Street 


rLTMOUTH DlSnUCT MEDICAL SOCXm 

C D McCann Brockton 12 Cottage Street 

SUFFOLK DimUCT MEDICAL SOatTT 

A, A- Homof Boston 319 Longwood Aienue. 

WORCMTER DimUCT MEDICAL SOCIETT 

C A. Sparrow Worcesio* 73 Sagamore Road 

WORCTSTER NORTH DISTRICT XTEDICAL tOCllTT 

J / Curley Leominster, 82 Mam Street 

PoFTOKiDUATE iNmocTioN — Established 1932, 

F R- Ober cbjinma L. E. Parkins secretary F D 
Adams Roy Morgan J KL Birnic, R L. Higgins, 
I W O'Connor G W Blackett, Jr„ R B Osgood 
Reginald Rtz, A, S Bcgg G S. BunvcJJ A, 
Stearns W R Robey R. N Nyc, H D Chadwick, 
G 5vL Campbell Lincoln Davii. 

Pm'ucAL Therapi — Established 1935 

F P I-owry chairman R. B Osgood G R hfinot 

Committee to Consioir Expert Testimoky — Eitibhihed 
1936 

G L. Schadt, chairman Dand Cheever, J J Good^vm 
F P McCarthy R G Marble, 

AuTostoBiLE Insurance Ci-aimi — EstabUshed J937 
R G Marble, chairman R R Landesmao secretary 
P P HcniorL 

Convalescent Care — Established 1938. 

T D Jones, chairman R E. GaJlup 

Industrial Health — Esioblithcd 1939 

W I Gark, chairman N G Monroe, L. R, Daniels, 
H G Murray T L. Shipman, 

ARars Mzoiwl Library and Museum — EiUbhihed 1939 
R R, Vieti, chairman R- B. Osgood, Benjamin Spcctor 
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Committee to Studt Practice of Medicine b\ Un- 
registered Persons' — Established 1939 
Rich ird Dutton, ch-urman, B F Conley, E F Tim- 
n ms 

Tutnit Five Voting Members in the Associated Hospi- 
TAi Sepvtce Corporation — Established 1939 
B H Alton, E S Bagnall, G M Balboni, W B 
Breed, L D Chapin, H F Day, J F Donaldson, 
A W Dudley, J M Fallon, J E Flj-nn, A R- 
Gardner, H W Godfrey, D C Halberslcben, J A 
Halsted J H Lambert, A A Levi, A E Park- 
hurst, Helen S Pittman, A G Rice, A T Ronan, 
F W Snow , G L Steele, R P Stetson, J E Tal- 
bot, E. L 'loung 

Committee to Stxdt Proposals for Budgeting Medical 
C/re — Established 1940 

T H Lanman, chairman, J M Birmc, J C McCann, 
M A Tight, Shields Warren 


Delecates and Alternates to the House of 
Delegates, American Medical Association 
FOR 1940-1941 

DELEGATES ALTERNATES 

June 1, 1939 to June 1, 1941 

E F Cod>, New Bedford E L, Merritt, Fall River 
J M Birnic, Springfield R, J Carpenter, 

North Adams 

R H Miller, Boston Cadis Phipps, Brookline 

June 1, 1940 to June 1, 1942 

D D Scannell, E. S Bagnall, Grov eland 

Jamaica Plain 

Dwight OHara, Waltham E. L. Hunt, Worcester 
C E. Mongan, Somerville M A Tighe, Lowell 
W G Phippen, Salem J 1 B Vail, Hyannis 


Councilors for 1940-1941 

Elected b\ the District Medical Societies at Their 
Annual Meetings, April 15 to Mat 15, 1940 

Barnstvrle 

0 S Simpson Falmouth, 59 Locust St , V P 
Af E Champion, Nortli Harwich, A M N C 
D E Higgins, Cotuit, Main St, Sec. 

W D Kinney, Ostcrville, M. N C 
E S Osborne, West Dennis 

Berkshire 

J W Bunce, North Adams, 85 Main Sl, V P 

1 J Bohnd, Pittsfield, 334 North Sl 

V P Cummings, Nortli Adams, 57 Mam Sl 
I S r Dodd, Pittsfield, 34 Fcnn St 
H J Downey, Pittsfield, 184 North St, M N C 
C F Ftscc, Pittsfield, 311 North St, A M N C. 

C F Kcrnan, Pittsfield, 184 North St 
G S Reynolds, Pittsfield, 7 North St, Sec. 

P J Sullivm, Dalton, 471 Mam Sl 

Bristol North 

R. M Chambers, Taunton, Taunton State Hospital. 
VP 


W H Allen, Mansfield, 70 North Mam St, M N C. 
F H. Dunbar, Mansfield, Office Boston, 43 Bay State 
Rd , A M N C 

F V Murphy, Attleboro, 79 Bank SL 
J L. Murphy, Taunton, 23 Cedar Sl 
W H Swnffi Taunton, 141 High Sl, Sec. 

Bristol South 

H E Perry, New Bedford, 159 Cottage Sl, V P 
G W Blood, Fall River, 82 New Boston Rd. 

R. B Butler, Fall River, 278 North Mam St, A M 
N C 

E. F Cody, New Bedford, 105 South Sixth SL, M N C 
J A Fourmer, Fall River, 11 Choate St 
E. D Gardner, New Bedford, 150 Cottage Sl 
F M. Howes, New Bedford, 135 Cottage Sl 
E L Merritt, Fall River, 130 Rock Sl, C 
D R. Mills, Edgartown 

A. H Sterns, New Bedford, 31 Seventh Sl, Sec. 

I N Tildcn, Mattapoisctt, Barstow Sl 
C C Tnpp, New Bedford, 416 County Sl 
P E Truesdalc, Fall River, 151 Rock Sl 

Essex North 

R C Norris, Methuen, 247 Broadway, V P 
E. S Bagnall, Grov eland, 281 Mam Sl, A M N C 
R V Bakctel, Methuen, 7 Hampshire Sl 
C S Benson, Haverhill, 30 Summer Sl 
E. H Ganley, Methuen, 251 Broadway 
H. R Kurth, Lawrence, 477 Essex Sl, Sec 
P J Look, Andover, 115 Main SL 
L. C Peirce, Newburyport, 279 High Sl 
G L. Richardson, Haverhill, 94 Emerson Sl 
F W Snow, Newburyport, 24 Essex Sl, M. N C 
T N Stone, Haverhill, 3 Washington Sq 
C F Warren, Amesbury, 1 School St 
C A. Weiss, Lawrence, 160 Jackson Sl 

Essex South 

Loring Grimes, Swampscott, 84 Humphrey St, V P 
H A Boyle, Middleton, Essex County Tuberculosis 
Sanatorium 

N P Breed, Lynn, 9 Washington Sq 
C L. Curtis, Salem, 101 Federal St 
J F Donaldson, Salem, 32 Lyndc Sl 
R. E. Foss, Peabody, 125 Mam Sl 
S E Golden, Beverly, 38 Ocean St 
R P Hallett, Gloucester, 63 Middle Sl 
P P Johnson, Beverly, 1 Monument Sq 
J F Jordan, Peabody, 76 Lynn Sl, A. M N C 
B B Mansfield, Ipswich, 4 Green Sl 
A E. Parkhursc, Beverly, Monument Sq 
W G Phippen, Salem, 31 Chestnut Sl, PrcsidcnL 
Horace Poincr, Salem, 197 Lafayette SL, M. N C 
E. D Reynolds, Danvers, 48 High Sl 
J R. Shaughnessy', Salem, 24 !4 Winter Sl, Sec 
R E Stone, North Beverly, 15 Lakevicw Avc 
J W Trask, East Lynn, 90 Ocean St 
C F Twomey, East Lynn, 80 Ocean Sl 

Franklin 

A H Wright, Northfield, 111 Mam SL, V P 
F I Barnard, Greenfield, 479 Mam Sl, M N C 
H L Craft, Ashficld, Sec 
A PL Elhs, Greenfield, 58 Federal Sl 
W J Pcllcuer, Turners Falls, 17l Avc A, A M. N C 
H G Stetson, Greenfield, 39 Federal SL, E\ Pres 
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Hajjpoih 

r B. Bigclotv Holyoke, 109 Suffolk Sl, V P 
F H. Allen Holyoke, 16 Fairfield Ave. 

T S. Bacon Spnngficld, 69 Maple St 
E. P Bagg Holyoke, 207 Elm St 
W C. Barnej Spnngficld, 146 Chestnut St, Sec 
J NL Bimic, Spnngfidd, 146 Chestnut St, Ex Pro. 
W A. R. Chapin Spnngficld, 121 Chestnut St 
J L. Chercskin, Spnngfidd, 333 Bndgc St 
A. J Douglas, Wcstfidd 93 Elm St 
E C. Dubou Spnngfidd 174 Buc3angham St 
G E Gabler Holyoke, 98 Suffolk St 
M F Gaynor Spnngfidd 44 Chotnut St 
P E Gear Hclj^^ke, 188 Chestnut St 
Frcdcnc Hagler Spnngfidd, 20 Maple St 
G D Henderson, Holyoke, 312 Maple St 
E A. Knosvlton, Holyoke, 207 Elm St 
M. W Pearson Ware, 19 Pleasant St 
A. G Rice Spnngfidd 33 School St 
G E Schadt Spnngfidd 44 Chestnut St, M N C 
G E Stede, Spnngfidd, 20 Maple St, A. Kt. N C 

Hampshdix 

J M. Murphy Florence, 91 North Mam St, V P 
A. I Bonneville, Hatfield, 60 Mam St 
J D CoUins, Northampton, 187 Main St, Sec 
E N Durgm, Amherst, 66 Amity St, M. N C 
E B Pon^ Eostharapton, 115 N^n Se A M N C 
E £ Thomas, Northampton 59 West St 

Mionusix East 

G R. Morphy Melrose, 244 Mam SE V P 
C. R. Baisley Rcadmg 46 Woburn St 
J H. Blaiid^ Winchester OflSce Boston 45 Bay State 
Rd., A. M, N C 

Richard Dutton, Wakefidd 33 Avon St 
E M. Halligan Reading 37 Salem St 
J H. Kerrigan, Stoneham, 481 Mom St 
K E Maclachlan, Melrose, I Bel/evue Ave., Sec 
R. W Shcchy Winchester 21 Washington St 
E E Stratton, Melrose, 538 Lynn Fells Parkway 
M N a 

■MiMiLtiEx North 

W M. ColHns Lowell, 174 Central Se ^ P 
M. E Ailing Lcnvdl, 9 Central St 
E E Drapean, Lowell 310 Mcmmack Se Sec 
D ) EUisoe Lowell, 8 Mcmmack St 
F E Gage, Lowell, 9 Central St M. N C 
A. E Gardner Lowdl 16 Shaituck St 
G A Lcahey Lowell 128 Memmack St 
E O Tabor Lowell 16 Shaituck St 
M. A. Tlghe, Lowell, 9 Central SE A. M N C. 

MiDOLtiEx South 

Dwight O’Hara, Waltham Office Boston, 5 Bay State 
R<i,V P 

C. F Atwood, Arhngton 821 Massachusetts A\e. 

£ W Barron, Malden Office Boston, 20 Ash St 
W B. Bartlett, Concord, 28 Monument St 
Hams Bass, Everett, 351 Broadway 
E H. Bigelow Framingham Center 31 Pleasant Se 
E x-Pre*. 

G F H, Bowers, Newton Highlands, 156 Woodward 
St 

E W Bock, Waban, Office Boston, 5 Bay State Rd. 

£ J Butler Cambridge, 25 Garden St 
Echard Collins, Jr., Waltham, 826 Main St 


E F Conley Malden 51 Main St 
P A- Consoles, Belmont, Office Boston, 481 Beacon St 
D F Cummings, NaUck, 12 East Central St 
C. H- Dalton SomcrMllc, 440 Broadway 
R F Day Cambndge, Office Boston 412 Beacon St 
C. E Dcnck Newton Highlands, Office Boston 412 
Beacon St 

J £ Dodd, Framingham 259 Union Ave. 

A. W Dudley Ca^ndge, 1740 Massachusetts Ave^ 
M.N a 

£ E Fleming Medford 322 Boston Ave. 

*R Q Gallupc, Waltham, 751 Mam St 
F W Gay Malden 105 Salem St 
R G Giddings, Newton Centre, Office Boston 270 
Commonwealth Ave. 

R W Godfrey Auburndale, 14 Hancock St 
B I Goldberg Newton Centre, Of^ Boston 481 
Beacon St 

W G Grandison Charlestown 65 High St 
A. D Guthne, Medford, 408 Salem St 
A- M. Jackson, Everett, 512 Broadway 
A. A. Lc\t Newton, Office Boston, 481 Beacon Se 
S ec. 

F P Lowry Newton 313 Washington St 
A. N Makechme, Cambndge, 14 Upland Rd 
E A_ McCarty Waltham 751 Mam St 
J A. McLean West Somerville, 16 Curtu St 
Edward Melius Newton 15 Clements Rd. 

J C Merriam, Framangham 198 Union Ave. 

C. £ Mongan Somerville, 24 Central Se Ex Pres. 

J P Nelhgan, Cambndge, 2336 Massachusetts Ave. 

£ J O’Bnen, Brighton, Office Boston, 270 Common- 
wealth Ave, C. 

L S Pilcher Newton Ccnffc, 43 Parker St 
Ma.T Etito Newton, Office Boston ^5 Commonwealth 
Avt. 

£ S A Robmson Newton Centre Office Jamaia 
Plain 375 South St 
£ F Ryan Maynard, 74 Mam St 
£ J Sawyer Newton, 488 Centre St 
M. J Schlcsingcr Newton Office Boston, 330 Brook 
line Avt. 

W N Secord, Watertown 128 Mt Auburn St 
J W Sever Cambndge, Office Boston, 321 Dartmouth 
St 

£ F Sc^vQIl Somerville, 380 Broadna> 

£ W Small Belmont, 63 Leonard St 
R P Stevens, Cambndge, 1 Craigie St 
E A Taylor Waltham, 5^ Moody St 
R W ITjayer Ncwtoimllc, 355 Walnut St 
J H. Townsend Belmont, Office Boston 319 Long 
wood Ave. 

Frcjcmui Van Nflyi Weston 338 Boston Post Rd. 
A M N a 

E H Wells, Lexington 1430 Massachusetts Aic. 

M, W White, Somerville, 21 Walnut St 
W S, Whittcmorc, Cambrdgc, 3 Concord Ave. 

Alfred Worcester Waltham, 314 Bacon Se E* 
HcAhannes Zonclaan, Watertown 528 Ml Auburn St 

Nokfolk 

F P McCarthy hCIton, Office Boston 571 Common- 
wealth Avc^ V P 

y D Adams, Brookline, Office Boston, 43 Bay State Rd. 

F J Bailey Dorchester, 40 Hancock St 
y E Barry West Roxbury 1857 Center St 
Carl Bcarse, Boston, 483 ^con St 

1 enm rTOJ imcn 
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A S Bcgg, West Roxbury, Office Boston, 8 Fenway, 
Secretary 

M I Berman, Dorchester, I07IA Blue Hill Avc. 

G F Blood, Roslindale, 20 Belgrade At c. 

F S Cruiclv^hank, Brookbne, 1247 Beacon St^ Sec. 
William Dameshek, Brookhne, Office Boston, 371 Com- 
monwealth Ate. 

r P Dennj, Brookline, 111 High St, C 
G L Doherty, West Roxburj, Office Boston, 466 Com- 
monwealth Ate. 

D G Eldridgc, Dorchester, 15 Monadnock St. 

J J Elliott, Roshndale, 4258 Washington St. 

H M Emmons, Needham, Office Boston, 354 Com 
monwealtli Ate. 

J C V Fisher, West Roxbury, Office Boston, 510 
Commonwealth Ate. 

Susannah Friedman, Roxbury, Office Boston, 485 Com 
monwcalth Ate. 

Maurice Gcrstcin, Brookline, 1894 Beacon St 
Datid Glunts, Roxbury, 2 Franklin Garden 
W A Gnffin, Sharon, Office Boston, 311 Beacon St. 

B T Guild, Dorchester, Office Boston, 475 Common- 
wealth Ate. 

J B Hall, Roxbury, 60 Windsor St. 

R. J HefTcrnan, Jamaica Plain, Office Brookhne, IIOI 
Beacon St 

Morris Ingall, Roxburj-, Office Boston, 485 Common- 
wealth Ate 

H J Inglis, Chestnut Hill, Office Boston, 43 Bay State 
Rd , A M N C 

I R Jankelson, Jamaica Plain, Office Boston, 483 Bea- 
con St. 

H L. Johnson, West Roxbury, Office Boston, 520 Com- 
montvcaltli Ate. 

C J Kickham, Brookhne, Office Boston, 524 Common- 
wealth Ate. 

C J E. Kickham, Jamaica Plain, Office Boston, 12 Bay 
State Rd 

E, L Kickliam, Brookhne, Office Boston, 270 Common- 
w calth At e. 

D L. Lionbcrgcr, Dedham, Office Roshndale, 3 Con- 
way St 

D S Luce, Canton, 553 Washington St 
D L Ljnch, Roshndale, Office Boston, 245 State St 
T F P Ljons, Milton, Office Boston, 270 Common 
weal til Ate 

Charles Malone, Jamaica Plain, 46 Sl John St. 

F J Moran, Dedham, 395 Washington St. 

M W O Connell, West Roxbury, Office Boston, Bos- 
ton Citj Hospital 

Frederick Ras, Jamaica Plain, Office Boston, 416 Hunt- 
ington Ate. 

S A Robins, Roxburj, Office Boston, 636 Beacon St. 

S M Saltz, Roxburj, 294 Scatcr St. 

D D Scanncll, Jamaica Plain, Office Boston, 475 Com 
monwcalth Ate., M N C 

Nailian Sidcl, Brookhne, Office Boston, 483 Beacon St. 
J W Spellman, Milton, Office Brookhne, 1101 Beacon 
St. 

M H Spellman, Jamaica Plain, Office Boston, 475 
Commonwcaltli Axe, 

J P Treanor, Jr , Jamaica Plain, Office Brookhne, 1101 
Beacon St. 

W J Malton, Dorchester, 106 Bowdom St 
H F R Watts, Dorchester, 6 Monadnock St 
N A Welch, ^\cst Roxburj, Office Boston, 520 Com- 
monwealth Axe. 


NoRfOLK Sooth 

D B Reardon, Quincy, 1186 Hancock St, V P 
C. S Adams, Wollaston, 62 Brook St 
H H A Blyth, Quincy, 24 Russell Park, Sec. 

R. L Cook, Qumey, 38 Russell Park 
W G Curtis, Wollaston, 10 Grand View Ave., M. N C 
G E Emerson, South Weymouth, 52 Columbia St 
G V Higgins, Randolph, 190 North Mam St, A. M. 
N C 

H A Robinson, Hingham, North St 
W L. Sargent, Quincy, 24 Whitney Rd 
Charles Whelan, Cohasset, Office Boston, 395 Com 
monxxealth Ave. 

Pm MOUTH 

S W Goddard, Brockton, 129 West Elm St, V P 
J E Brady, Brockton, 231 Mam St 
A L Duncombe, Brockton, 167 Nexvbury St 
P B Kelly, Plymouth, 27 Court St 
P H Leax’itt, Brockton, 129 West Elm St, A M. N C 
R, C McLeod, Brockton, 129 West Elm St, Sec. 

G A Moore, Brockton, 167 Nexvbury St 
D W Pope, Brockton, 12 Cottage St 
W H Pulsifer, Whitman, 26 Park Avc., M N C 
F F Weiner, Brockton, 231 Mam St 

Suffolk 

A A Hornor, Boston, 319 Longwood Ave, V P 
A W Allen, Boston, 264 Beacon St, C 
J W Bartol, Boston, 1 Chestnut St, Ex-Pres 
W B Breed, Boston, 264 Beacon St, M N C 
W J Brickley, Boston, 274 Boylston St 
W E Browne, Boston, 587 Beacon St 
C S Butler, Boston, 257 Newbury St, Treasurer 
G C Caner, Boston, 63 Marlboro St, C 
E M Chapman, Boston, 270 Commonxvealth Avc. 
David Cheever, Boston, 193 Marlboro St 
M H. Clifford, Boston, 270 Commonwealth Ave., Sec. 
H M elute, Boston, 171 Bay State Rd 
Lincoln Davis, Boston, 279 Beacon St 
R. L. DcNormandic, Boston, 330 Dartmouth St, A. M. 
N C,C 

N W Faxon, Boston, Massachusetts General Hospital 
G B Fcnxvick, Chelsea, 38 Cary Ave. 

♦Reginald Fitz, Boston, 319 Longwood Ave. 
Channing Frothingham, Boston, Office Jamaica Plam, 
1153 Centre St, Ex Pres 
M N Fulton, Boston, 721 Huntington Avc. 

Joseph Garland, Boston, 264 Beacon St 

John Homans, Boston, 721 Huntington Ax e., C 

Rudolph Jacobj', Boston, 270 Commonxvealth Avc. 

E P Joshn, Boston, 81 Bay State Rd. 

H A. Kelly, Wintlmop, 200 Pleasant St 
^ El Lahcy, Boston, 605 Commonxvealth Axe, C 
T H Laiunan, Boston, 300 Longwood Axe. 

R I Lee, Boston, 264 Beacon St 
C C Lund, Boston, 319 Longxxood Avc 
G R Minot, Boston, Boston City Hospital 
W J Mixter, Boston, 319 Longwood Axe 
J P Monks, Boston, 330 Dartmouth St, C 
I5onald hlunro, Boston, 818 Harrison Axe 
H L Musgraxe, Rex ere, 622 Beach St 
R N Nye, Boston, 8 Fcnxvay 
F R Ober, Boston, 234 Marlboro St, Vicc-Pres 
J P O Hare, Boston, 520 Commonxvealth Avc. 

L E Parkins, Boston, 12 Bay State Rd 

JnteruD appoiniment 
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L. E Phancuf, Boston 270 Commomvcalth A\c. 
Hdcn S, Pittman, Boston 412 Beacon St. 

W H. Robey Boston 202 Commonwealth Ave, Ex 
Prej., C 

G C. ShattucL, Boston 25 ShatUicL St. 

R. M. Smith Boston 66 Commonwealth Avk. 

M. C Sosman, Boston, 721 Huntington A\c, 

Augustus Thorndike, Jr., Boston, 319 Longii'ood 

Ant., C 

E F Timmins South Boston 527 Broadway 

S. N Vosc, Boston 29 Bay State Rd. 

Shields Warren, Boston 1^ Pilgrim Rd. 

Conrad Wcssclhocft, Boston 315 Marlboro St 
C. F \VUinjl:y Boston, 330 Brookline Ant. 


WOICKTEX 

J hL hfclick, Worcester 27 Elm St, V P 
J C Austin, Spencer 176 Main St 
Gordon Berry Worcester 36 Pleasant St 
W P Bonvcts, Clinton, 264 Chesmut St EiPrcs. 
L E Bragg Webster 260 Main St 
P H. Cook, Worcester 27 Elm St 
W J Delahanty Worcester 5 Trumbull Sq 
G A. Dne, Worcester 6 Ashland St 
E B Emerson, Rutbnd Rutland State Sanatorium. 
G E Emery Worcester 340 Mam St 
I M Fallon Worcester 390 Main St 
J J Goodwin Clinton, 199 Chestnut St 
E E Hunt, Worcaier 28 Pleasant St 
E E Lcib Worcester 36 Pleasant St 
W F Lynch Worcester 390 Main St, A. M N C. 
A. W hiarsh Worcester 690 Mam St 
F G McCann, Worcester, 390 Mam St 
J W O’Connor Worcester 36 Pleasant St 
W G Seclyc, Worcester 390 Mam St 
G A Sparrow Worcester 21 West St 
G G Tuliy Wor c es t er 390 Mam St, Sec. 

E J Ward, Worcester 9 Bellevue St 
F H. Washburn, Holden, Holden Clmic 
E P Watkins Worcester 332 hlam St, hL N G 
S E Woodward, Worcester 58 Pearl St, Ex Pre*. 

WotasTE* Noxth 

E P SwTency Leominster 5 Gardner Place, V P 
E A Adams, Fitchburg 40 OhNcr St, Sec. 

H. G Arcy Gardner 66 Parker St, A. M. N G 
J J Curley Leominster 82 Mam St 
T E DonoNiin Fitchburg 42 Foot St 
G B Gay Fitchburg 62 Day St, hL N G 
J G Hales, Gardner 66 Parker St 


Tt« loItUh USjC fonend f tbe fumf ol cMiflciIor ladirtW tint 
^ n »onber of the Norowuiio* Cocnmlnfc ud ibe loiiUIi C 

‘■dkace that b« b n ilimnu mmter of the Nornuudos Commliiee. 
lodjcore* tint frwni^ b ooatUor by nnoc of W* office u 
of a dutrkt •ocleiy and to ke-pmldeni of the weietr 

C UKbcatci ihjt he Ii chalmun oi Binding coenn iieci See ih» he b 
•ttreury of hJ dJurict lodety aod Ex Errs that he Is oBoake by drtue 
•f b*f*g t put pmldat 


G M Shipton PittsficlE 
G S ^^Hckham Lee. 

Bristol North 

W H. Allen, Mansfield superNisor 
W H Bennett, Jr., Taunton. 

E E Butler Taunton. 

G B Kingsbury Taunton. 

H. E Ech, Attleboro. 

Bristol South 

F M Howts New Bedford supcrNisor 
W F MacKnight, Fall Ever 
E A. McCarthy Fall Ever 
HcnrN Wardlc, Fall E\cr 
G G Persons New Bedfori 

Essex North 

E V Baketel Methuen supervisor 
P W Blake, Andover 
J P Creed Ha\erhill 
I F CurUn LawTcncc. 

W G Hardy HarerhiE 

Essex South 

A. E Porkhurst Beverly supervisor 
S E Davis, Lynn, 

J J Hickey Peabodj 
E N Gardner Salem. 

I B Hull Gloucwter 

Fmkvjjn 

W J PelleDcr Turners Falls, supervisor 
A G Leach Orange. 

H M Kemp Gren^eld. 

E R Dame, Greenfield. 

K H Ece, South DcerficlE 

Hartpoen 

T S Bacon Springfield supervisor 
E P Bagg Holyoke. 

W J Dillon Spnngficld- 
G F Dalton, Spnngfield. 

P M- Monarty Chicopee. 

Hampshire 

A. J Bonneville, HatficIE supervisor 
C. H. ‘Wheeler Haydcnviile. 

J E Hayes, Northampton. 

M E Cooney Northampton 
T F Comden, Northampton. 

MinoLESEX E\st 

E M Haliigan Reading superviior 
C. E Montague, Wakefield. 

J H. Fa> Mclrott. 

M J Quinn Wnchestcr 
N P Hersam Sloneham. 


Censors for 1940-1941 

BAimTARLE 

W D Kinney OstcTNillc, supcrvisar 
G E Hams, Hj-annis. 

I P Nickerson West Harwich. 

I H Higgins Mantons KfiUs. 

D H, Hiebcrt, ProNincctown 

Berkshire 

1 S, F Dodd, Pittsfield, supcrNisor 
I F McLaughlin, Adams 
John Hughes, Pittsfield, 


Middlesex North 

M E Ailing Lowell supervisor 
y J Casddy Lowell 
J Y Rodger Lowxll 
C S Baker Lowdl 
W F Ryan Lowell 

Middlesex South 

J \\ Sever Cambndge, supervisor 
E N Brown Malden 
H Q Gallupc, Waltham 
C W Finncrty West Somerville. 

J E Vance, Nabck. 
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Norfolk 

B T Guild, Dorchester, supcnisor 

] E Fish, Canton 
Hjinan Mornson, Roxburj' 

O C Leary, Jamaica Plain 
B E Sibley, Brookline 

Norfolk South 

C S Adams, Wollaston, supcnisor 
T B Alexander, Scituate. 

D L Belding, Boston 
J H Cook, Quincy 
C J Ljnch, Quincy 

Pi s mouth 

G A Moore, Brockton, supenisor 
J H Dunn, Rockland 
C D McCann, Brockton 
B H Peirce, South Hanson 
E L Perr), Middleboro 

Suffolk 

M C Sosman, Boston, supervisor 
Donald Munro, Boston 
A ] A Campbell, Boston 
F D Adams, Boston 
J H Pratt, Boston 

Worcester 

G A Dix, Worcester, supervisor 
P A Brooke, Worcester 
F L Magune, Worcester 
C R Abbott, Clinton 
G W Haigh, Worcester 

WoRCFSTTR North 

T R Donovan, Fitchburg, supervisor 
H D Bone, Gardner 
W E, Currier, Leominster 
E B Hopkins, A>er 
1 G Simmons, Fitchburg 


Vice-Presidents of the 
Mvss\ciiusetts Medical Societi (EvOfficiis) 
FOR 1940-1941 

Presidents of District Medical Societies 

(Arranged according to seniority o£ fellovsship 
in tlic Massachusetts Medical Soaety) 

Essen South — Loring Grimes, Swampscott 
Norfolk South — D B Reardon, Quincy 
Pl\mouth — S W Goddard, Brockton 
Norfolk — F P McCarthy, Milton. 

Mihdleslx North — W M Collins, Lowell 
\\nRCESTER North — B P Sweeney, Leominster 
Bristol South — H E. Perry', New Bedford 
Hvmpdes — J B Bigelow, Holyoke. 

SurroLK — A A Hornor, Boston 
Esse.x North — R C Norns, Methuen 
Bristol North — R M Chambers, Taunton 
Middle5e.\ South — Dvvaglit O’Hara, Waltliam 
WoRCTSTER — J M Mchck, Worcester 
HvMrciiiRC — J M Murphy, Florence, 

Bfrkshire — J W Bunco, North Adams 
MinpLESE.N E.VST — G R. Murpln, Melrose, 
Franklin — A H Wnglit, Nortlificld 
Bvrnstvble — O S Simpson, Falmouth 


Commissioners of Trials for 1940-1941 

Barnstable — F O Cass, Provmcetovv n 
Berkshire — I S F Dodd, Pittsfield 
Bristol North — J H Brew'ster, Attleboro 
Bristol South — A C Lewns, Fall River 
Es.sex North — F W Anthony, Haverhill 
Essex South — O C Blair, Lynn 
Franklin — H. N Howe, Greenfield 
Hampden — J M Birnic, Springfield 
Hampshire — E H Copeland, Northampton 
Middlesex East — R. M Burgoyne, Winchester 
Middlesex North — J F Boyle, Lowell 
Middlesex South — E P Suckney, Arlington. 
Norfolk — W J Walton, Dorchester 
Norfolk South — FA Bardctt, Wollaston 
Plymouth — J A Camuolo, Brockton 
Suffolk — J R Torbert, Boston 
Worcester — W P Bowers, Clinton 
Worcester North — J C Hales, Gardner 


Officers of the Sections for 1941 
Elected by the Sections 

(Street addresses may be obtained from the Directory oj 
Officers and Fellows) 

Section of Medicine 

Chairman, A. A Hornor, Boston, secretary, C. L 
Short, Boston 

Section of Surgery 

Chairman, N R Hatt, Spnngfield, secretary, S J G 
Nowak, Boston 

Section of Pediatrics 

Chairman, H L. Higgins, Boston, secretary, J M Baty, 
Belmont and Brookline, 

Section of Obstetrics and Gynecology 

Chairman, M. F Eadcs, Ncwtonvillc and Boston, vice 
chairman, C J Duncan, Brookline, secretary, R. S 
Titus, Boston 

Section of Radiology and Physiotherapy 

Chairman, C L Payzant, Boston, secretary, J H. 
Marks, Boston 

Section of Dermatology and Syphilology 

Chairman, W P Boardman, Boston, secretary, J H. 

Swartz, Boston 


Officers of the District Medical Societies 

FOR 1940-1941 

Elected by the District Medical Societies at Their 
Annual Meetings 

(Street addresses may be obtained from the Directory oj 
Officers and Fellows) 

Barnstable President, O S Simpson, Falmouth, 
Mce president, J G Kelley, Pocasset, secretary, D E. Hig- 
pns. Count, treasurer, H F Rowley, Harwich Port, h 
branan, E E. Hawes, Hy'annis 

Berkshire President, J W Bunce, North Adams, 
vice president, W A Millet, Pittsfield, secretary, G S 
Reynolds, Pittsfield, measurer, C T Leslie, Pittsfield 
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Buitol Noith — Prendent, R^ Kt Chambcn Taunton 
'tcc-prcsKicnt, J A. Reese, Attleboro secretary W H. 
5\\ifr Taunton treasurer J V Clungny Taunton, 

Bustol South — President, H E. Perry New Bed 
ford \icc president, H P Sawyer Fall Ri«’cr scCTCtary 
and treasurer A. H. Stems Nc\r Bedford 

Essex Noxth — Prcstdeni, R. C, Noms, Methuen \ncc 
president C. W Bullard Newburyport secretary H, R. 
kurth, Lawrence treasurer G L Richardson Ha\cr 
hill 

Essex South — President, Lonng Gnmes Swarapscott 
vice-president, F R. Ircson, Marblehead secretary, J R. 
■Shaughnessy Salem treasurer Andrew Nichols III Dan 

FuNkUH — President, A. H Wnght Nortlificid \icc 
prendent, A W Hayes Greenfield secrctarj and treas- 
urer H L. Craft, Aihfidd, 

Haxipden — President, J B Bigelow Holyoke wee 
president, G B Corcoran West Springfield decretory and 
treasurer W C, Barnes, Spnngfidd, 

Haupshu — President, J M Murphy Florence vice 
president, Mary P Snook, Chesterfield secretary and 
creasorer J D Collins, Northampton librartao, Abbic M 
OXeefe, Northampton. 

Midoleox East — President, G R- Murphy Melrose 
Vice-president, f M Wilcox, Woburn secretiry K. L. 
MaclachUn Mdrotc treasurer Richard Dutton Wake 
field libranan, J hL Wilcox, Woburn. 


Middlesex Nouth —President, W hL Collins, Lowell 
vice president, W H. Sherman, Lowdl secretary R. L. 
Drapeau Lowell treasurer M,D Bryant, Lowell, libranan, 
P J Meehan Tewksbury 

Middlesex South — President, Dwjght OHara Wal 
tham vice-president, H. F Day Cambndge secrctaxy 
A. A. Levi Newton treasurer ^ward Melius, Nc%vton 
orator H. G Giddings, Newton. 

Norjolk — President, F P McCarthy Milton wee 
president, S, A. Robins Roxbory secretary, F S Cruick 
shank, Brookhne treasurer Frciienck Ren Jamaica Plain 

NoxroLk South — President, D B. Reardon Quincy 
nee president, W L. Sargent Qmney secretary and hBra 
nan H H. A Blyth, Quincy treasurer F W Crawford 
Holbrook 

Plyxiouti! — president S. W Goddard Brockton 
nce-pmidcnt, G A. Moore, Brockton secretary R. C. 
McLoxl, Brockton treasurer A. M Champ Brockton 
librarun J H. Weller State Farm 

SuFxoLx — President, A. A. Horoor Boston vice 
president, J P O Hare, Boston tecretary NL H. Clifford 
Boston ircaiurer W T S Thorndike, Boston. 

WoxcESTEJi — President, J M. Mehek, Worcester Wee 
president, R. S Perkins, Worcester secretary G C. Tally 
Worcester treasurer E. P Dlshrow Worcester librarun 
cmentus A. C. GetcheU Worcester 

WoRcmra Noxth — President, B. P Su-ecney Leom 
mstcr \ ice-presldcntv H. C. Arcy Gardner secretary 
E. A. Adams, Fitchburg treasurer F H. Thompson, Jr., 
Fitchburg 
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DIABETES MELLITUS-' 

Elliott P Josun, MJD t 


BOSTON 

Trauma and Diabetes 

A RECENT article^ on traumatic diabetes dis- 
turbs me I fear from reading it that the 
impression may get abroad that trauma is a not 
infrequent precursor of diabetes The authors re- 
port two cases which may be summarized as fol- 
lows 

Case 1 A 26-y car-old obese woman, under treatment for 
sc\eral mondxs wath injections of Antuitrin-S, whose grand 
mother was diabetic, was struck by a streetcar on March 4 
and thrown to the ground, rcmaimng unconsaous for 
45 minutes A life insurance examination had been passed 
4 months prciiously, and repeated examinations of urine 
the last week before the acadent showed it to be sugar- 
free, as It was immediately after the acadent and again 
on March 6 A spinal puncture jaelded 15 cc of frank 
blood under normal pressure, Tlie patient was gnen 
1500 units of tetanus antitoxin and 50 cc of 50 per cent 
glucose intrax enously On March 8 excessive thust and 
frequency of urination began and the fasting blood sugar 
was 278 mg per 100 cc This finding w'as oaerlooked and 
the patient was discharged on March 18 The diagnosis 
was cerebral concussion and multiple lacerations of the 
scalp 

Subsequently polydipsia, poljaina, a weight loss of 32 
pounds, weakness and ghcosuna developed Having 
shown premonitory sjanpioms of aadosis for a week, the 
padent re-entered the hospital Apnl 16 in deep coma, and 
(bed 14 hours later 

The medical examiner reported the presence of old, 
infiltrated blood in the deep lajers of the galea The brain 
was normal on external examination, and there was no 
cv idcncc of surface injuries The v cssels at the base of the 
brain were normal and the vcntncles normal in outline 
and clear, and there was no evidence of injury or disease 
in tlic fourtli ventricle The chest and abdominal cavudcs 
were normal, and microscopic examinadon of the organs, 
including the pancreas, revealed no abnormaUdes No 
mendon is made of microscopic exanunadon of the brain 

Case 2 A 14 jear-old boy with negadve diabedc heredity 
at die age of 5 years sustained a fractured skmll and re 
maincd in a hospital for 5 WTeks, at the age of 9 he had 
a second accident, wath no definite findings, leaving the 
hospital in good condidon after a few weeks Tonsillec- 
tomy was performed at 10 years, and a physical c.xamina- 
tion, includingjhc urine, at 12 was normal During the 
summer of 1937 an odds media developed, but cleared up 
after 2 mondis In Januarv, 1938, there was polydipsia, 
polyairia and a waght loss of 10 pounds, and at the end 
of 10 days the padent entered the hospital in a semicoma- 
tosc state. Tile authors WTitc 

Vbrb'T'^M Howard F Root MD and Alexander 

D««nea. Ho. 


Tliere arc no predisposing factors, such as obesity 
or family history Whether or not trauma played a part 
in the obscure cdology vve cannot say, but it may be 
assumed that it did The case is one of many that 
we encounter, of sudden onset of diabetes with no 
demonstrable causadve factor, and it emphasizes the 
importance of further study of such cases 

Lominel" reviews and discusses the relation of 
trauma to diabetes, he inchnes to the view that 
there is no reason to exclude a traumatic etiology 
merely because one cannot explain such a connec- 
tion, particularly m the presence of a proved dis- 
position to diabetes 

These two articles have led me to summarize my 
own views on this question, and some of the 
reasons for them But first of all I report two cases 
which have occurred m my own experience 

R, T (No 5786), a I3-ycar-oId boy, went fishing through 
the ice on January 2, 1927, and fell in, but was rescued 
by his setter dog That night polyuria began, and on 
January 14 there was 9 per cent of sugar in the unne. 
On January 26 the unne was sugar-free and the blood sugar 
was normal, both before and after meals, but tlie diabetes 
persisted. 

However, I too fell through the ice as a child and 
my Newfoundland dog played a role in the rescue, 
yet I did not develop diabetes Consider the 
number of boys who yearly have a similar escapade 
and never contract the disease! In contrast is the 
following 

The patient (No 13332), a 14 year-old Jewish boy, with 
diabetic heredity, was in perfect health on December 24, 
1934, so far as he or his family knew That night he slept 
without rising from bed On Christmas Day there was 
no speaal exatement or careless eating, yet that night 
he rose six Umes, and 17 days later, when I first saw him, 
the unne contained 8 0 per cent sugar 

There was no accident here to cause diabetes 
But suppose he had suffered an mjury on Christ- 
mas morning consider the inferences which might 
have been drawn! 

So far as I can remember, no definite case in 
which I considered trauma a cause of diabetes has 
occurred among the approximately 19,000 patients 
with diabetes melhtus and glycosuria who have 
consulted me I know of no surgeon who has post- 
poned an operation on a patient because of the 
possibility that trauma would bring on diabetes I 
know of no case in which diabetes has been con- 
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jidacd caused by cerebral shock, embolism or 
thrombosis I know of no ease m which diabctcj 
has been caused by acadencs m the course of col 
lege athletics, particubrly football, and to fortify 
my opiruon I have recently consulted Dr Arhc V 
Bock, of the Department of Hygiene of Harvard 
Umvcrsity He* WTitcs 

So far as I con determine, no ease of diabetes follow 
mg trauma has occurred among athletes at Harvard. 
We have had many types of injury but no known 
injury of the panacas, and whether such traunia might 
result in diabetes I do not know You know there has 
been close medical supcrvUloa of athletes at Harvard 
for at least twenty five years, 

I know of no case m which Dr Harvey Cushmg 
reported diabetes followng the development of a 
tumor m the brain, save those eases m which dia 
betes occurred in connection wnth acromegaly and 
basophilism and 2 eases out of over 200 with 
chromophobe adenoma 'What is very significant,” 
according to Dr Louise Dsenhardt,* “is that in Dr 
Cushings own Jong cxpcncncc m operating for 
tumors of the hypophysis or third ventricle he 
found that such operations did not rc^lt in even 
a transient glycosuria " 

Dr Gilbm Hornu* wntes 

f can certainly confirm what Dr Eitenhardc has told 
you regarding pituitary cases, both from my etpencnce 
with ^ Cushings patieats and from that with my 
own. Furthermore, I have been unable to find in my 
own records any instances of glycosuna in oua with 
tumors of the fourth \TntncIe or fourth-ventncle region 
Hoivcrer, tfaii much most be taid regarding our prcjcot 
cases, that it would be perhaps impcmlblc to tell definite 
ly about a traumatic glycoiuna from op er a tion in this 
region, since we now start all these patients with intra 
venous glucose at the beginning of the operation, and 
then if necessary they can have a transfusion wilhoat 
any interruption of the flow of fluid. However before 
thu operamc techmc I know of no case in our senes. 

During the World War injuries constantly oc 
curred on the battlefield, but German, French and 
Amencan wnteis agreed that they did not result in 
diabetes. 

We have on record in this office the signed state 
tnent of a medical observer of pugilistic contests, 
as follows 

In my twenty^ve yean of experience in examining 
bo)x and men for both amateur and profcsflonal boxing 
throughout the United States, I have never come across 
one person who has ever had any symptoms or any 
knowledge on his part submitted to me by him that 
he had diabetes or had been luffcnng from diabetes. 
In all the injuries due to trauma I have never known 
one Injury rctulung from trauma that would in any way 
cause diabetes m any form or any symptoms which 
would pertam to that disease. Dunng my yean of 
90 per cent of the people who have partia 
pated in bating exhibitions other in the amateur or 
professional ranks have had repeated examinations. 


and none have ever shown any signs or symptoms of 
diabcta m any of its forms. 

In the article by Geiger and Benson^ I am men 
tioncd as follows 

JoiUn disrmsscs the question bnefly admitting that 
trauma may aggravate diabetes, but denying a causal 
rclauonihip. He would discard reports m the older 
literature because of insuffiocnt proof of previous non- 
existence of diabetes. He quotes von Noordens very 
decisive statement based on the experiences of the World 
War which he sayi once and for all bury the question. 

In the sixth edition of my book,® eight pages 
were devoted to the question of trauma and di 
abetes, and forty four pages were given over to the 
same topic, with a critical review of the literature 
and sixty-one references, in the section written by 
me m Trauma and Dtsaajc ^ Since my report there 
has appeared a volume entitled Studies of Trauma 
and Carbohydrate Metabolism with Special Ref 
erence to the Existence of Traumatic Diabetes by 
Thomsen * The conclusions reached by Thomsen 
in this monograph arc decidedly against trauma as 
a cause of the disease. An abstract of this volume 
appeared os an editorial* m the Journal of the 
Amencan Medical Assoaation 
The recent work of Young, based on that of 
Houssay Evans and others, m which the injection 
of antenor pituitary ertraas leads to diabetes in 
immals ulum'itely resulted in showing that this 
leads to degeneration of the islands of Langerhans, 
thus preserving the unity of the diabetes 
It IS true tliat 1 ease of possible traumatic diabetes 
has come to my attention m addition to the 2 ated 
in my monograph ' This case was published by 
Stem ” These 3 cases m which the evidence 
supports a traumatic ongin of diabetes arc not 
absolutely convincmg They arc based on the 
dcstnicnon of a large portion of the pancreas, the 
only cause for diabct^ rccogruzcd by most ob- 
servers. As a rule, when mjury to the pancreas, 
theoretically suffiaent m extent to cause diabetes, 
has occurred death has been immediate. 

In Stems ease the patient W’ai hit in the left side and 
back by an automobile on August 12, 1926 sufTered with 
severe pom m the abdomen for 6 days, and when about 
to leave the hospital on die aghth day wrnt into severe 
shock and collapsed with agonizing pain in the abdomen. 
Laporotxjmy revealed a hemorrhagic pancreatitis with dif 
fijse peritonitis and fat uccroiis Recovery ocoirrcd after 
a 10 months stay m the hospital during which time two 
large intra-abdominal abscesses w'crc opened. Later a sub- 
phrenic abscess developed, which was drained. On Au 
gust 21 the blood sugar was 0 12S mg per 100 cc. on 
Augiut 24 0,140 and on August 27 0,160 mg About 
November 1929 severe diabetes developed, with a blood 
sugar of 308 mg. per 100 cc and 4 per cent sugar in die 
urine, both of which with dieting returned to normal 
The father of the jjabcnt had died of diabetes at the age 
of 84 years a daughter at the age of 30 had mclituna 
believed to be due to fructose, but the other three children 
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■were apparently free of diabetes Insulin has been taken 
since March, 1930 

Is It surprising that with some 660,000 diabetic 
patients now alive in this country,^^ and approx- 
imately 2,400,000 other individuals in our midst 
whom we can confidently expect to come down 
with It before they die, one may discover glycosuria 
and even diabetes occasionally following the mil- 
lion, more or less, in)unes annually which these 
pre-diabetic people undergo? 

The Experimental Production of Diabetes, 

Its Prevention and Cure 
In contrast to recent skeptical views regarding 
the preventabihty of diabetes and its more severe 
stages, like a fresh breeze comes the news of recent 
experiments by Best” and Lukens” indicatmg 
clearly the possibility in animals of preventmg and 
even of curing diabetes, a view first enunciated by 
Naunyn^'^ and later confirmed in Allen’s laboratory 
by Copp and Barclay ” The method of Young,” 
who produced permanent diabetes in dogs by the 
injection of large amounts of anterior-pituitary ex- 
tract obtained from beeves, has been employed in 
various laboratories and die resulting experimental 
conditions carefully studied Campbell, Keenan 
and Best” showed that in such animals the 
pancreas w is almost devoid of insulm and the islets 
were die seat of hydropic degeneration and atrophy 
In the spring of 1940 Best” announced that if, at 
the same time that the injection of anterior- 
pituitary extract was given to the dog, injections of 
large amounts of insulin were administered, the 
diabetes failed to appear and that no destructive 
changes occurred in the islands of Langerhans 
This wTs the first demonstrauon of a means of pre- 
venting diabetes by experimental methods Its ebn- 
ical application lies in the desirability and indica- 
tion for prompt and aggressive treatment of 
the disease at the earliest possible moment, as 
Naunyn” stated 

Marked differences in the suscepubihty to the 
dcAclopmcnt of diabetes after injection of antenor- 
pituitar)' extract have been knorvn Thus, cats and 
rats are extremely resistant to its effect, but if a 
part of the pancreas is first removed the injecuon 
of anlcrior-pituitary extract wall lead to diabetes 
The rat reacts with hypertrophy of the island cells, 
the cat at first wath hydropic degeneration 
LukenSj^'* using cats, wms able to show various 
stages m the production of diabetes and its cure 
Thus in the cat w ith part of the pancreas removed, 
injections of antcnor-pituitary extract w'ere em- 
ploAcd using the intrapentoncal route. Large 
imounts of the extract arc required, owang in part 
to die fact thit the inflammatory reaction wathm 
the peritoneum undoubtedly destroys a considerable 


amount of the active substance injected In the at 
the degenerative changes in the islands of Langer 
bans are gradual in their development They con 
sist of hydropic degeneration, followed after some 
months by atrophy and disappearance of many of 
the islands By the end of six months the rats 
are permanently diabetic On the other hand, 
during the early months of the diabetogenic in 
jections a secuon of the pancreas may be removed 
by surgical means and the hydropic degenerauon 
clearly demonstrated After the cessation of the in 
jections and the development of permanent diabetes 
of one to four months’ duration, if doses of msulm 
are given m sufficient amounts a later histological 
examination of the pancreas wdl show disappear- 
ance of the hydropic degeneration, the return of 
the island cells to normal and, thus, the cure of the 
diabetes 

The possibihty of regeneration of the islands of 
Langerhans when hydropic degeneration has oc- 
curred seems to rest on the removal of excessive 
metabolic strain Apparently the effect of the m- 
jecUon of large amounts of anterior-pitmtary sub 
stance is exerted m the tissues generally, consist- 
ing of mcreased breakdown of glycogen and an 
mcreased formation of glucose from protein This 
seems to demand an increasing production of in- 
sulm by the islands of Langerhans until, by over- 
stram, degenerauve changes are produced Lukens 
points to cases described by Copp and Barclay,” 
workmg with Allen years ago, in which, after re 
moval of a portion of the pancreas, hydropic de- 
generation in the islands was observed In certain 
animals, by means of proper dietary treatment or 
by injection of insulm they were able to observe 
disappearance of the hydropic degenerauon Thus, 
either by diet or by the use of insulin, the islands 
of Langerhans may be spared and recovery result 
The possible chnical significance of these dis- 
coveries is immeasurable Some of the pecuhari- 
ties of acromegalic diabetes seem clearly explained 
Thus, that only a small percentage of acromegalic 
pauents develop diabetes has its counterpart in 
the fact that there is observed not only a species 
difference but a great individual variation m sus 
ceptibihty of animals to the effect of the injecuon 
of anterior-pituitary extract The apparent disap- 
pearance of diabetes during certain stages of acro- 
megaly seems to be due to the subsidence of an 
acute acuve period of hyperpituitarism, which lasts 
only long enough to produce hydropic degenera- 
Uon and then ceases, allowing for regenerauon of 
the islands This also w'ould explain the fact that 
in the pancreas of some acromegalic patients at 
autopsy no change is observed in the islands The 
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question of insubn resistance in acromegaly has 
been a matter of difTcrcncc of opimon Clearly 
all degrees of seventy of diabetes may be expeaed 
ID difiocnt types and stages of acromegaK Cases 
requiring as much as 360 units of insulin a day 
such as that of Ulrich/* may \Mthin a few days 
or weeks become so mild as to require no insulin 
"ict eases of diabetes long established, is in the 
cases desenbed by Coggcshall and Root show 
the usual types of diabetes In such cases the hypo- 
glycemic ciTccts of insulin arc identical with those 
seen in most diabetic patients. 

Shall all eases of extreme insulin resistance be re 
garded as possible examples of the hypersecretion of 
some diabetogenic substance from the intcnor pit 
uitary gland ^ In one recent case a young clergy 
man (Case 17162) during the course of a few 
months developed such a resistance to insulm that 
he required 2000 units to recover from comi, and 
thereafter required a daily dose of 700 to 1500 
units. However at the end of eight months his 
requirement had fallen to 100 umti daily In this 
case the most careful studies revealed no evidence 
of acromegaly or hyperpituitarism Yet a clear 
lesson IS to be denved from these expenments, par 
ucukrly with reference to patients ^ho have a 
temporary exacerbauon of diabetes dunng the 
course of infection Thus, a young woman (Case 
1S978) thirty-eight years old required 124 units of 
msulin a day dunng severe pneumonia, yet two 
months later, during which penod the insulm dose 
had gradually been reduced as the unne became 
sugar free, the blood-sugar values were normal and 
the diabetes had apparently disappeared Of course 
this docs not mean recovery, but the case will be 
watched The cffccdvcocss of insulin then dur 
mg periods of infection or other temporaniy in 
creased stram on the islands of Langerhans may 
he, not merely to avoid acidosis and coma, but 
actually to protect the individual by resung the 
islands of Langerhans, and thus not only to pre 
vent further damage to the islands, but even to 
albw for their return to normaL 
rOCLYCEWU 

Hypoglycemia due to insulin conDOUcs to be a 
problem of ma)or importance m the treatment of 
diabetes In our experience 75 or 80 per cent of 
diabetic patients ne^ msuhn to enable them to 
utilize a sausfactory diet, of the 500,000 or 600,000 
In the United States, jt seems certam that at 
least 25 per cent, and possibly 50 per cent or 
more, actually take insulm With all these an 
insulin reaction is an ever-present possibihty Pa 


ticnts must be mformed of this fact at the begm 
ning of treatment they must be taught the causes, 
nature, symptoms and treatment of hypoglyamia 
The facts must be presented without causing 
undue abrm and apprehension, fear of a reaction 
should never lead any pauent to deny himself the 
benefit to be gained from insulin 

Fortunately, most mdividuals with diabetes arc 
middle aged or elderly, and most of these have 
mild diabetes Consequently the dosage of insulm 
IS small and the chances of dcvclopmg hypogly 
ccmia correspondingly less In addition patients 
vary in their sensitivity to msuhn, and fortunately 
it IS chanctenstic of the middle aged or elderly 
person with mild diabetes to be relatively inscnii 
avc to msulin and relatively tolerant of overdosage 
Furthermore, most msulin reactions which occur 
in the course of the treatment of diabetes arc 
mild and cause the pauent relatively little mcon 
vcnicncc and no injury 

Despite these considerations it is true that some 
diabetic pauents, pamculaily juveniles, arc c\ 
tremeJy seosiuvc to msuhn, develop reactions with 
great ease, and may have symptoms of a most 
unpleasant and even abrming nature. Moreover, 
repeated, severe reactions in this relauvely small 
group increase apprehension among patients at 
large, and serve to handicap not only the hypogly 
ccmic ofTcnder himself but also other diabeuc pa 
ticnts m obtairung and keepmg jobs No one can 
censure an employer who objects to the scene ere 
aicd in a busy office when a young diabeuc cm 
ployce suddenly develops a severe reaction with 
pugnaaousness, struggling, crymg-out, convulsions 
and possibly unconsciousness Only one rule can be 
estobhshed severe reactions must not occur, or at 
least must not occur frequently It is the duty and 
the rcsponsibihty of the patient, his family and 
his doctor to design treatment m such a way that 
severe reactions arc reduced to the lowest possible 
minimum 

RcacUons due to protamine zinc insulm may 
vary considerably from those brought on by reg 
ular or crystalline msuhn With the btter vane 
DCS, which arc rapid acung, the onset of symp- 
toms takes place in a few minutes and usually 
these consist of nervousness, sweaung tremor, 
faintness, rapid heart action and double vision 
On the other hand, protammezme insulm acts so 
slowly that the onset of hypoglycemia may be m 
sidiou* Rcacuons after an overdose of protaramc 
zme msulin arc commonest twelve to twenty 
four hours after it has been given If it has 
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b^cn taken before breakfast, the commonest time 
for the reaction is between midnight and morn- 
ing Symptoms often include occipital headache, 
nausea and even vomiting, leadmg in some cases, 
therefore, to confusion in diagnosis with diabetic 
coma My experience with protamine-zinc insulin 
has been the same as that reported by Lowrie and 
Foster,-® who state that with their pauents not 
only do reacuons occur less frequently with pro- 
tamine- 7 inc insulin than with regular insuhn, 
but they are in general less severe 
Although there is no du-ect and absolute corre- 
lation betaveen hypoglycemic symptoms and the 
lea el of the blood sugar, it is most uncommon to 
haa'c symptoms unless the blood sugar falls to 
0 07 mg per 100 cc or below Most alleged cases 
of reactions at higher levels m reality represent 
false diagnoses, due either to the apprehension of 
the patient or to the fact that conditions other 
than hypoglycemia may cause any or all the char- 
acteristic symptoms One exception to this rule 
may be granted avhen the blood sugar falls with 
extreme rapidity from a high to a considerably 
lower level, symptoms of a reaction may at times 
be felt without true hypoglycemia’s being pres- 
ent The level of blood sugar at which symptoms 
appear vanes from patient to patient, and in the 
same individual from time to time Thus, cases 
may be encountered in which no symptoms arc 
present despite a blood sugar as low as 30 mg 
per 100 cc It must be remembered that the blood- 
sugar methods in common use measure certain 
non-glucosc-reducing substances which total from 
15 to 25 mg per 100 cc , consequently, a value 
below 30 mg per 100 cc indicates that there is 
little or no true sugar in the blood 

The important point in the diagnosis of hypo- 
glycemia in an unconscious patient is to avoid con- 
fusion with diabeUc coma In the latter condi- 
tion, large doses of insulin are life-savmg, in the 
hypoglycemic patient they may well be fatal The 
difTcrcntial diagnosis is well known, and need not 
be repeated here. One cannot overemphasize the 
importance of seeking laboratory confirmation at 
once in doubtful cases, without knowledge of the 
blood-sugar level the physician may find himself 
treating the patient blindly and for the wrong 
condition 

It has now become well established that al- 
though body tissues in general may turn to pro- 
tein and fat in lime of need, ner\ous tissue has 
glucose as its sole food" Consequendy, when 
the blood sugar falls to extremely low levels and 


the bram is deprived of sugar, cellular starvation 
results Such a condiuon is incompatible with 
mamtenance of the mtegrity of nerve cells If 
profound hypoglycemia is long maintamed, irre 
versible changes take place.^^ If this stage is 
reached, even though the blood sugar may sub- 
sequently be raised to normal, permanent damage 
to the nervous system may result It is the ex- 
perience of those giving shock treatments for 
schizophrenia that a small group of individuals 
remain in coma following cessation of a given 
treatment, even though the blood sugar has been 
raised to normal or supernormal levels In such 
patients both the immediate and the distant prog 
noses are grave. 

The changes observed in the brain m fatal cases 
of hypoglycemia consist chiefly of tmy hemor- 
rhages, muluple small thrombi, perivascular extrav- 
asations, interstitial edema and cortical necrobio 
sis affecting the ganglion cells 

In the treatment of diabetic patients the com- 
mon causes of reactions are overdosage with msu- 
lin, failure to take the usual amount of food at 
the regular time or to assimilate it (vomiting, 
diarrhea), and unusual exertion These suggest 
in themselves the important points in prevention 
Insulin IS a powerful preparation which must not 
be employed thoughtlessly Although the dosage 
used must be determined largely by the method 
of trial and error, this should be done carefully and 
intelhgently Due thought should be given to 
the possible sensitiveness of the individual to in- 
sulin With some patients, and particularly with 
children, with severe diabetes it may be found 
necessary to allow glycosuria and mild hypergly- 
cemia at certain times during the day in order to 
avoid reactions at others In the treatment of all 
diabenc patients, diet is fundamental, but in the 
pauent receiving insuhn it is more than ever im- 
portant that the diet be uniform from day to day 
With so many factors which are beyond one’s 
control It is imperative that this influence be kept 
constant Patients soon learn that if they take 
more than their accustomed amount of exercise a 
reaction may result Consequendy, whenever a 
change is made in the routine of living the pos- 
sible effect on the insuhn requirement should 
be considered in advance It is a surprise each 
year to see with how much less insulm and how 
much more food diahetic children can be treated 
in summer camps ivhere they are exercising daily 
out-of-doors than in the winter when activity is 
of necessity restricted Before a period of any 
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uniuual cxcrase patients should take a light lunch 
yielding from 10 to 20 gm of carbohydrate Pa 
tients driving an automobile throughout the day 
should cat something every t^vo hours Patients 
rcccivmg protamine zinc insuhn should have a 
light lunch at hedtimc These lunches, designed 
for the prevention of reactions, should consist of 
food which requires digestion so that the effect 
on the hlood sugar may be a sustamed rather 
than a temporary one * 

Mild attacks of hypoglycemia respond to rcl 
ativcly small amounts of food Ten grams of car 
bohydrate as furnished by orange juice, ginger ale, 
sugar or candy usually suffices to overcome a re 
action m five or ten minutes More severe re 
actions, or reactions due to protamine zme insulin, 
may require larger amounts of carbohydrate In 
padents who arc unconsaous the injeaion of 20 cc. 
of 50 per cent glucose intravenously in a sterile 
buffered solution usually gives prompt rehefr It is 
customary to terminate a shock treatment for 
schizophrenia by adrmnistcnng glucose solution by 
gavage. Glucose may be given m relatively large 
araounti m 5 per cent concentration subcutaneously 
or intravenously WcU-nounshed individuab may 
respond to the subcutaneous injection of 05 cc. 
of adrenalin or pituitary extract. 

The symptoms of hypoglycemia due to insubn 
are essentially the same as those due to hypo- 
glycemia ansing from other causes Among the lat 
ter arc undcmutntion, exhausting physical activity, 
hypofunctioning of the pituitary, thyroid and ai 
renal glands, extensive disease of the hver, glycogen 
storage (von Gierke s) disease and hypcnnsuhmsra 
The last-named cause may reflect the presence of 
^ ulet-ccll adenoma or carcmoma of the pancreas 
some have thought, gencrahzed hypertrophy 
and overactivity of islet tissue without an actu^ 
tjnnor” In aj] these conditions the treatment of 
the acute attacks is the supplying of food To pre 
vent rccurrcntt specific treatment must be directed 
toward the underlymg cause. 

The paper of Campbell, Graham and Robinson’® 
^ of special mterest because the features observed 
m their 5 cases are characteristic of those cn 
countered m the treatment of patients with hyper 
msulimsm In Case 1 an islct-ccll adenoma was 
removed with apparent cure without madent, 
whereas in Case 2 it was not until a second opera 
rion that a tumor was found m the head of the 
^ncreas its removal effected a cure. In Case 3 
ouowing removal of a tumor, the blcxMd sugar be 
eamc normal but the patient remamed emotionally 
and irntablc and her memory and speech 
conunued to be faulty, presumably because of 


serious damage mflictcd on the nervous sy'stcm by 
the prolonged hypoglycemia pnor to the operaaon 
In Case 4 death took place on the third day after 
operation, at which splenectomy and partial rcscc 
tion of the pancreas were necessary in order to 
remose a tumor in the tail of the organ In Case 5 
no tumor was found and a resection of 34 gm of 
the pancreas was earned out The pauent had suf 
fered no recurrence of hypogl>ccmia in the 10 
months following the operation. 

In reporting detailed studies in a patient ivith 
hypcnnsulinism, Conn®^ mentions Uvo practical 
points The type of glucose-tolerance cun-e dc 
pends on the type of diet taken in the few days 
just preceding the test a diabetic like response may 
be obtained if the carbohvdratc intake has been 
low Certain patients may be kept from extremely 
low levels and convulsions prevented if cpmephrm 
IS given twacc daily subcuLancously 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

A^TE^^ORTEM AND POSTMORTEM RECORDS AS UsED 
IN Weeklt Cunicopathological Exercises 

FOUNDED BY RICHARD C. CABOT 

Tracy B Mallory, MD, Editor 

CASE 26271 
Presentation of Case 

Ftr^t Admission A fifty - seven - year - old, 
Camdian-born, retired broker entered the hospital 
complaining of stvelling of the ankles and ab- 
dominal enlargement 

He suddenly became aware of these symptoms, 
and also of dyspnea on exertion, two months before 
entry, on the day the firm by which he was em- 
ployed went into bankruptcy There was no pain 
He slept poorly because of nervousness but was 
comfortable with one pillow and had no nocturnal 
dvspnea A slight cigarette cough had been pres- 
ent and unchanged for many years His appeute 
had progressively failed, but though food was dis- 
tasteful there had been no nausea or vomiung 
During the two months he gained approximately 
10 pounds Various pills and salts prescribed by 
Ins physician had provided no appreciable relief 
On two occasions the penis became swollen for a 
short lime 

The family history was non-contnbutory The 
past history recorded a hemorrhoidectomy seven 
jears and an appendectomy four years previously 
On very close questioning the foUowmg data re- 
garding alcoholic consumption were dialed and 
were considered reliable from 1912 to 1927, ten 
drinks a week (a drink was defined as 2 oz of 
whiskey or gin), from 1927 to 1929, fourteen a 
iveek, from 1929 to 1932, six a week, and from 1932 
to 1938, four a week The consumption was usual- 
1) concentrated on the week end 
Physical examination showed a well-developed 
and nourished, sun-tanned man, lying flat in bed 
without discomfort Examination of the eyes was 
negatuc, the tongue was coated, the throat inject- 
ed The heart was not displaced and showed no 
c\ idcncc of enlargement The apex impulse could 
be clearly seen and felt, and shifted with change 
in position There was no Broadbent’s sign The 
sounds seemed muffled and faint, there were no 
murmurs The blood pressure was 130 systolic, 100 
diastolic The rhythm was regular, and the rate 
80 The aortic second sound was equal to the pul- 
monic second sound The radial pulses were equal 
and sjnehronous, and the peripheral arteries were 
neqatise The diaphragms were high and Exed 


Dullness extended to just above the angle of the 
scapula on each side, the breath sounds w'ere dis- 
tant, and the spoken and w'hispered voice and the 
tactile fremitus reduced Fine rales w^ere heard 
over the dull areas The abdomen was dispropor- 
tionately large and showed shifting dullness, a fluid 
w'ave and early eversion of the umbilicus The 
hver and spleen were not felt There was bilateral 
pitting edema of the ankles and legs Rectal exam 
ination showed a rosette of external hemorrhoids 

Six blood examinations showed hemoglobin 
concentrations ranging from 75 to 85 per cent 
(Tallqvist), red-cell counts from 4,600,000 to 
5,000,000 and white-cell counts from 6000 to 13,000 
The smear and differential counts were not remark- 
able The urine showed specific gravities ranging 
from 1 004 to 1 030 and intermittent albuminuria 
(seven out of mneteen specimens) The sediment 
showed no red cells, variable numbers of white 
cells and, on occasion, hyalme casts Three stools 
were guaiac negative Two blood Hinton tests 
were negative The nonprotein nitrogen w'as 
20 mg per 100 cc , the serum protein varied from 
7 4 to 6 4 gm , in the latter specimen the albumin 
w'as 3 7 gm and the globulin 2 7 gm The serum 
chlondes were equivalent to 93 cc of N/10 sodium 
chloride The Takata-Ara and formol-gel tests 
were negative 

An electrocardiogram showed a rate of 90, 
normal rhythm, a PR mterval of 0 14 second, low 
Ti and inverted Ts The venous pressure in the 
left antecubital vems w’as equivalent to 60 mm of 
water The circulation time measured with sac- 
charine (left irm to tongue) was 24 1 seconds Ab- 
dominal paracenteses yielded abundant clear, 
straw'-colored fluid, w'lth a specific gravity of 1 018 
and 1200 red blood cells and 250 w'hite blood cells 
per cubic millimeter, a smear of the latter showed 
9 per cent granulocytes, 38 per cent lymphocytes 
and 53 per cent large monocytes Guinea-pig moc- 
ulation was negative for tuberculosis Following 
the tap one examiner noted a poorly outlined mass 
m the epigastrium which descended with respira- 
tion, he could not feel the spleen 

X-ray examinauon showed a high diaphragm 
with good respiratory excursion There was a 
small amount of fluid in each pleural cavity The 
lower lung fields were poorly aerated The heart 
was normal in size, the aorta shghtly tortuous 
Oblique views revealed nothing more A gastro- 
intestinal series, including an examination for 
esophageal varices, was negauve A barium enema 
showed scattered diverticulums throughout the 
colon A flat abdominal plate showed an area of cal- 
cification, 0 5 cm in diameter, in the lower pole of 
the left kidney A confirmatory intravenous pyelo- 
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gram sho\\cd prompt excretion of the dye on both 
sides and locahzcd the stone m the left lower calyx 
In the hospital, despite fairly good response to 
Salyrgan and Mercupunn, the ascites tended to 
rcacoimulatc Pentoneoscopy sho^^ ed no evidence 
of malignancy The liver was normal in color 
the surface smooth Six \\ccks after entry an ex 
ploratory laparotomy was performed with some 
reluctance on the part of the surgeon The liver 
considerably enlarged but smooth A biopsy 
was taken Careful exploration of the stomach 
and colon revealed nothing although adhesions 
from the previous appendectomy prc^cnted palpa 
tion m the right lower quadrant Pathological exam 
ination of the liver showed marked congestion 
and some atrophy of the liver cords in the centers 
of the lobule but no evidence of cirrhosis One 
month later the patient nas discharged with a 
cLnical diagnosis of questionable arrhosis 
Subsequent Admissions During the next two 
yean the patient re-entered the hospital twenty five 
times. The majority of these visits were overnight 
entries to the Emergency Ward for tapping but 
on four occasions he spent significant lengths of 
time on the avards D^itc Salyrgun c\cry three 
days, tapping was necessary at lease once a month 
and almost invariably temporarily relieved his 
symptoms. 

Innumerable laboratory determinations were 
earned out The hemoglobin concentrations and 
red-blood-ccll counts fluctuated between 80 and 
100 per cent and 4,000,000 and 5 000 000 respective 
1) The majonty of white-cell counts fell between 
6000 and 10,000 and the blood smears were never 
remarkable The ascitic fluid never changed sig 
nificmtly in character uith specific graviucs 
ranging from 1011 to 1018 Numerous cvamina 
tJons for tumor cells were negative Van den 
^ergh tests hovered around 2 mg per 100 cc 
Bromsulfaleins ranged from 35 per cent retention 
on the second entry to 20 per cent on the fourth, 
basal metabolic rates from -4 to —21 per cent Fifty 
*crum protein determinations vaned from 4 79 to 
74 gm per 100 cc., with a slightly downward trend 
hut a marked weekly variation The serum albu 
nun ranged from 2.9 to 3 7 gm per 100 cc., and the 
globulin from 2JD1 to 3.2 gm the albumin globulin 
ratios varied from 0.98 to 1 72. 

On several occasions, immediately after tapping, 
one or another member of the resident staff felt a 
non-tender midlmc epigastric mass which could be 
differentiated from the liver Diagrams indicate that 
n was somctvhat sausage-shaped and extended t'vo 
thirds of the way from the cnsiform to the um 
hilicus The liver was frequently felt, the spleen 
ne'er Enlarged veins, which filled from bclo« 


after milking, gradually became apparent on both 
sides of the abdomen Nine months after the 
original x ray cxaminadon a repeat gastromtcstmal 
senes demonstrated definite esophageal vanccs 
Repeated chest plates showed fluctuations in the 
amount of pleural fluid no change m the size of 
the heart and no evidence of a mediastinal tumor 
Another electrocardiogram showed normal rhythm 
a rate of 105, a PR mterval of 0 14 second, low Ti 
sbghtly inverted T and Ts, low voltage in all 
leads and slight left axis deviation 
Repeated transfusions with blood and with con 
centrated asatic fluid faded to raise the scrum 
protein level significantly and to delay the reap 
pcarance of ascites He gradually grew more and 
more emaaated, but the hcmoglobm concentration 
and red-cdl count remamed within normal limits 
Final Admission (twenty five months after the 
first symptom) The patient returned for abdom 
inal paracentesis Ten liters were removed with 
considerable relief, but he was still markedly d>sp> 
ncic and examination revealed a large pleural cf 
fusion on the right side Two thousand cubic cen 
timctcrs of yellow slightly cloudy fluid was re 
moved He faded to rally became gradually dis- 
onenied finally comatose and died two weeks 
after admission 


Difperential Diagnosis 
Dr Chxster S Keefer* The diagnosis in the 
present case must explain the recurrent asates in 
a fifty seven year-old man who had an enlarged 
smooth liver and a heart of normal size When 
these signs co-cxist there arc two main conditions 
to consider concreno cordis and thrombosis of 
the hepatic veins Before discussing these two 
conditions, it is well to review the important 
features of the ease 

In brief, the patient first noticed swelling of the 
abdomen and legs two months before entry to the 
hospital At the time of admission, examination 
showed asates, a normal heart without signs of 
fixation and edema of the ankles and legs The 
blood, the plasma proteins and the venous pressure 
m the arms were normal The unne showed in 
tcrmittcnt albummuna, and the ascitic fluid had 
the charactcnstics of a transudate. A mass which 
descended with respiration was felt m the epi 
gastnum X-ray films showed a small amount of 
fluid m both pleural cavities A gastrointestinal 
senes was negative c.xcept for divcrticulosis, and 
there were no signs of esophageal v-anccs. There 
was a stone in the left kidney 
Exploratory laparotomy revealed a large liver, 

W-vle RrefcMor e< XlttHdae Bocno U f^nlty of 

director ol r wt Mcwlil ph)iWjo-hi-eWcf Wimclrwrta ktrawrUI 
llaqiluU. 
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which in a biopsied specimen showed evidence o£ 
chronic passive congestion No masses or other ah' 
normalities were discovered 
The course of the illness was of interest in that 
he had rapidly recurring ascites over a period of 
twenty-five months, and in that the signs of ob- 
struction of the inferior vena cava, as well as of 
portal obstruction, became more distincUve, as evi- 
denced by the dilated veins on both sides of the ab- 
domen and the appearance of esophageal varices 
I^ater, a massive pleural effusion developed and the 
patient died 

At the beginning of the discussion, I stated that 
recurrent ascites with an enlarged, smooth liver 
and a heart of normal size always suggest con- 
cretio cordis or thrombosis of the hepatic veins, 
especially when one knows, as m this case, that a 
section of the liver showed chronic passive con- 
gestion There are good reasons for excluding con- 
crctio cordis, namely, the shift of the heart with 
change of position and the normal venous pressure 
in the arms Therefore, I am going to dismiss this 
diagnosis 

The second condition, namely, thrombosis of 
the hepauc veins, is rare, but one must explain the 
enlarged liver with chronic passive congesuon, the 
recurrent ascites, the evidence of portal hyper- 
tension (esophageal vances) and, finally, the 
edema of the legs Let us review some of the facts 
concerning thrombosis of the hepatic veins In 
spite of Its relative infrequency, there are a num- 
ber of features of this disorder which are exceed- 
ingly interesting In the first place the diagnosis 
may be extremely difficult or, in some cases, im- 
possible during life since the clinical piaure fre- 
quently simulates that of portal obstruction In- 
deed, It may be associated with the latter A di- 
agnosis may be entertained if a patient has re- 
current ascites and an enlarged, smooth hver with 
a convex surface, without signs of concretio cordis 
This IS especially true if a biopsy of the liver is 
obtained and shows chronic passive congestion 

Portal obstruction will also produce recurrent 
asates, but in such oases the liver is usually small 
unless there is a tumor which has invaded the 
intrahepatic branches of the portal vein, in which 
case the liver is enlarged and irregular Obstruc- 
tion of the portal \ein alone will not explain the 
clinical picture in the present case 

There arc several features of this oasc which 
cannot be explained on a basis of hcpatic-vcin 
occlusion alone, in particular the edema of the 
legs and the pleural effusion 

The edema of the legs and the dilated xeins 
on the abdominal nail naturally suggest that the 
obstruction w as in the upper tliird of the inferior 


vena cava as well as in the hepatic veins, that is, 
m that part of the cava where the hepatic veins 
enter 

The massive pleural effusion cannot be c\ 
plained on the basis of obstruction of the inferior 
vena cava or hepatic vems Naturally, this raises 
the question of the cause of pleural effusion m 
patients with liver disease It may occur when 
there is an intercurrent tuberculosis of the pleura, 
a tumor of the hver with metastases to the pleuras 
or when there are low plasma protems In ad 
dition. It may be found when none of these con 
ditions arc present, espeaally when there is or 
rhosis of the hver and hepatic insuffiaency This is 
a matter of great interest smee Mann^ found some 
years ago that partial exasion of the liver was 
frequently followed by pleural effusion, an ob- 
servation for which there was no adequate ex 
planation However, it is known that patients 
with hepatic msufficiency retain water, this has 
been ably demonstrated by Dr Chester M Jones’ 
It is possible, therefore, that the pleural effusion in 
this patient is assoaated, in some mystenous way, 
with the hepatic msuffiaency 

If the clmical diagnosis of obstruction of the 
inferior vena cava and the hepatic veins is cor 
rect, then the question arises concernmg its eti 
ology This condition has been observed in poly- 
cvthemia vera, in tumors or infectious processes 
in the liver, in cirrhosis and in syphilis There is no 
evidence for any of these conditions in this patient 
Other cases have been described in which no defi 
nite cause for the thrombosis was found In these 
It has been called endophlebitis obliterans he 
patica The process is frequently most conspicuous 
m the inferior cava about the mouths of the 
hepatic veins 

What about the possibility that a tumor had in 
vaded the upper tlurd of the inferior vena cava, 
thus causing this picture? This man was studied 
very carefully in an attempt to estabhsh or exclude 
such a possibility The tumors which mvade the 
cava and occlude the hepatic veins as well are 
hypernephroma, tumors of the hver or of the tesus 
and, rarely, tumors of the pancreas At the time 
of operation no tumor was found However, there 
IS the recorded observation that a non-tender, mid 
line, epigastric mass was felt which could be sep- 
arated from the hver Evidently this appeared 
after the exploratory operation and could be felt 
only after tapping This may have been a tumor 
or a rolled-up, thickened omentum In any event, 
I cannot explain it It would seem unlikely, how 
ever, that a tumor of this size could have been 
overlooked at the time of operation, so that we do 
have to assume that it appeared following it h 
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SCOTS to me that the most hkely diagnosis is an 
obstruction o£ the mfenor vena cava and hepatic 
vans by a thrombus. I am, however, unable to 
make an etiologic diagnosis My final diagnosis, 
then, reads obstruction of the mfenor vena cava 
and hepatic veins, with chronic passive congestion 
of the hver, esophageal varices, pleural effusion 
Di Tracy B Mallory Are there any questions 
or alternative diagnoses? 

Dr. Howard C Cogoeshall I was wondering 
about the spleen Did the absence of splenomegaly 
mfluence you m makmg your diagnosis? 

Dr. Keeper The absence of splenomegaly is 
difficult to explam masmuch as he had signs of 
portal obstruction, but m an individual fifty.seven 
years of age with portal obstruction the spleen is 
frequently not enlarged Ccrtamly you do not 
find ft enlarged in more than about 50 per cent of 
the caic*. I think there was enough evidence 
without tplcnomcgaly to make the diagnosis of 
portal hypertennom 

CuNicAL Diagnosis 
Cirrhosis of Uver 

Dil Keefers Diagnoses 

Obstruction of the inferior vena cava and hepatic 
veins with chronic passive congesuon of the 
hver 

Esophageal vances 
Pleural effusion 

Anatomical Diagnoses 

Neurogeme fibrosarcoma of the mfenor vena 
cava, occludmg it from the mouths of the 
renal vems to the nght aunclc 
Cardiac cnrhosii of liver 
Esophageal vances 

Thrombosis of iliac veins and lower 3 cm of 
vena cava 

Pleural effusion, nght* 

Asates 

Operative scars appendectomy, omentopexy, 
multiple paracentesis 

Pathological Discussion 
Or. Mallori This case is a unique one, and I 
^huik Dr Keefer has come as close as is reasonably 
P^jble. I can remember havmg a long discus 
*ion ai to the clinical diagnosis at the tirac of the 
biopsy of the Uver, and my rcasonmg ran very 
close to that of Dr Kctffcr I argued that one had 
to place the obstruction m the cava close to or per 
l^ps above the mouths of the hcpauc veins and 
^3t if as seemed to be the case, conitnctivc pen 
^itis could be ruled out there must be throm 
bosis of the inferior vcni cava of one sort or another 


One other possibiUty also occurred to me, namely, 
that there might be a tumor of the left aunclc so 
located that it would obstruct the mouth of the 
mfenor without obstructmg the mouth of the 
superior cava 

The autopsy presented a most confusing picture 
The surgeon, who as has been said explored the 



Ficuie 1 

The vena cava has been opened from behind shonnng 
the tumor extending upuwd to the point of section 
just below the axmcle The extracaval porUon of the 
tumor bet to the left parUaUy covered by the aorta 
The iboe vessels and the cava put above their union 
contain thrombi 

case reluctantly, did an omentopexy despite the fact 
that there was no orrhosis, and as a result all the 
organs were rolled up m omentum and dissection 
was very difficult. It soon became apparent that 
the vena cava was distended to an enormous 
degree It measured about 5 cm m diameter and 
felt quite sobd On opemng it wc found a 
long sausage shaped tumor, 20 cm m length which 
was lymg for the most part free in the lumen but 
was attached to the lateral wall of the cava at 
about the level of the celiac axis (Fig 1) At that 
point the tumor passed through the w'all of the 
cava and out into the retroperitoneal tissues w'hcrc 
another similar mass of almost but not quite equal 
size was present So wc had a dumbbell shaped 
mass about half in and half outside of the cava 
The tumor extended high enough to overlie the 
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mouths of the hepaac veins, which were stretched 
so taut that we had considerable difficulty in 
finding them, so I felt quite certam that there was 
obstruction at that point The tumor actually ex- 
tended 1 0 or 2 0 cm into the right auricle The 
liter, by the time of autopsy, had become some- 
what smaller than it was when first observed It 
was very slightly granular and was quite definitely 
tough Microscopic examination of the liver post 
mortem showed tvell-marked cirrhosis of the so- 
called “cardiac type,” which was not present in the 
biopsied specimen The intervenmg ttvo years of 
constant passive congestion explain the develop- 
ment of this type of cirrhosis during the period of 
observauon If I understood Dr Keefer correctly 
he assumed that the obstruction to the hepatic 
\cins occurred first and the caval obstruction later 
The anatomical findings clearly mdicate that the ob- 
struction must have occurred m the reverse order 
I believe that this is also borne out by the history, 
since the first really unequivocal evidence of hyper- 
tension in the portal circulation was the appear- 
ance of esophageal varices late in the disease, vances 
which avere looked for and not found two years 
before The tumor, itself, was a very slowly grow- 
ing, spindle-cell sarcoma, I thought in all prob- 
ability a neurogenic fibrosarcoma Whether it was 
primary in the wall of the cava or started in one 
of the sympatheue ganglia in contact with the 
cava I cannot say 

ExnuKCu 

1 Dollman J L and Mann F C Expcrimcniallj- produced leaions 

of Ijscr Wnn Int Med 5 699 712 1931 

2 Jonc$ C M and Eaton F D Prognoiuc ilfrnificance of a aponuncoui 

dmrali in acute or lubaoitc direajc of Incr Nat' Ene / Med 

213*907 918 1935 


CASE 26272 
Presentation of Case 

A Lwcniy-ycar-old girl was admitted to the hos- 
pitil complaining of dyspnea 
Two ind a half years before admission the pa- 
tient dc\ eloped amenorrhea She consulted her 
pliAsicnn, who discoacred the presence of diabetes 
and pi iced her on a diabetic dieL Her catamenia 
became normal again She was sugar-free and ap- 
parently Avell under this regime for six months, 
A\hen she became acutely ill, avith severe head- 
aches, d\ spnea and anorexia She became stupor- 
ous, and then comatose, and avas placed in an out- 
side hospital for a t\\ o-week period, wffiere she was 
gnen a restricted diabcuc diet with 20 units of 
insulin three times a day On this regime she 
remained well until about tavo aveeks before ad- 
mission, when she developed a sea ere sore throat, 
Benedicts test for urine sugar became red, and 
the insulin dosage aaas raised to 25 units three 


umes a day for a period of one aveek Along avith 
the sore throat there also occurred an elevated tern 
perature, malaise and aveakness In addition her 
physician discovered high blood pressure The sore 
throat persisted for one aveek, durmg avhich time 
an abscess m the right ear canal developed, which 
ruptured spontaneously At about the same time 
she developed avhat she described as a papular 
rash over the face avhich persisted for some five 
days and then gradually disappeared The next day, 
hoavever, the ankles and both legs became edema- 
tous and she expenenced chiUy sensations She 
had no other complaints until six davs before ad- 
mission when the penpheral edema increased and 
became evident over the body, face and upper 
extremities Since that time the edema persisted 
Five days before entry she developed a nonproduc- 
tive cough, which prevented her from sleepmg m 
the supine position Symptomatic therapy by 
her physician failed to relieve the symptoms She 
became thirsty and required large amounts of 
water In spite of this, urinary excretion became 
less so that she urinated only four times m twenty- 
four hours and in small amounts on each occasion 
The urine was sugar free, but for two days before 
hospital admission she noted that a white floccu- 
lation appeared while heating it Three months 
before admission the patient weighed 123 pounds, 
at which level she had remained until one week 
before admission, when over the seven-day period 
she gamed some 26 pounds During her illness she 
did not complam of pam, night sweats or epistaxis 
As a child she had had chicken pox, pertussis, 
measles and tonsdlius, and about one cold with 
sore throat a year There was a history of diabetes 
in a maternal aunt, a grandmother and a great-aunt 
Her father, mother and two sisters were livmg and 
Avell, without symptoms of diabetes 
Physical examination revealed a pallid, puffy girl 
sitting bolt upright in bed, having marked dyspnea 
and orthopnea with a constant hacking, nonpro 
ductive cough There wms generalized pitting 
edema of the extremities, the trunk and the face 
Examination of the retma revealed tortuosity of 
the arteries, out of proportion to her age, with 
marked arteriovenous nickmg but no exudate or 
hemorrhage The neck veins were moderately dis- 
tended The lungs were dull to percussion in both 
axiUas and at both bases, with decreased tactile 
fremitus, breath sounds, whispered voice and 
spoken voice There were multiple consonating 
rales heard about these levels on both sides, no 
friction sounds Avere audible The heart w'as en- 
larged, the area of dullness extending 2 cm beyond 
the midclavicular line in the fifth left interspace. 
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^\ith a heaving, rapid apical impulse at a rate of 
128 The sounds had a gallop rhythm No def 
mite murmur* were disungmshcd The pulmoniL 
tccond sound ^vas slightly louder than ic aoroc 
second The blood pressure Mas 168 systolic, 130 
diastolic The abdomen was edematous with mod 
crate asates The spleen ^vas not felt, but the 
hver edge ^vas palpable two fingerbreadths below 
the costal margin m the nght midclavicular line 
and was tender The tourniquet test was posimc 

The temperature w'as 100®F, the pulse 136 
and the respiration* 35 

Exammation of the blood showed a red-cell 
count of 3,900,000 with 70 per cent hemoglobin 
and a white-cell count of 9^ with 81 per cent 
polymorphonuclear*, 18 per cent lymphocytes, and 
1 per cent monocytes, the smear was normal 
The unne wa* dark amber, with an acid re 
action, the spcafic gravity was 1029, with 
a ++++ lest for albumin a green sugar test 
and no diaceoc acid or acetone, the sediment 
showed 10 to 20 red cells, 5 to 10 white cells and 
many finely and coarsely granular casts per high 
power ficlcL The carbon dioxide combining power 
was equivalent to 22-5 cc of N/10 sodium bicar 
bonate per 100 cc. The total cholesterol was 185 
mg per 100 cc^ the whole-blood nonprotem ni 
trogen 22 mg., and the blood sugar 130 mg 

The patient was given morphmc for sedation 
and ^va^ rapidly digitahzcd both intravenously and 
by mouth, and fluids were pcnmttcd to aid m 
overcommg anuna She was given insulin and 
was placed on a diabetic dietary regime There 
was an apparent improvement in the general con 
diuon dunng the first nventy four hours of her 
hospital stay but she failed suddenly and expired 
on the second day Immediately before death 
she was found to have had the following blood 
findings carbon dioxide combmmg power 22 cc 
of N/10 sodium bicarbonate per 100 cc chlo- 
rides, yss cc of N/10 sodium chloride per liter 
nonprotem nitrogen, 28 mg per 100 cc , protein 
63 gm , total base 1567 inillicquiv 

Ditorential Diagnosis 

Dil Bernard M Jacobson We arc faced m 
this ease with a combination of diabetes and hy 
pcrtcntion a situation that is not very commonly 
seen in a young person It certainly is rare more 
for a person of this age to die, the way 
this girl died, of severe cardiovascular renal dis- 
ease Without more typical findings of glomcnilo- 
nephnds It is interesting that two and a half 
year* before entry ihc developed amenorrhea and 
diabetes wa* found. One wonders momentarily 
whether this girl developed a Cushings syndrome. 


but as subsequent events turned out, it is evident 
she did not Her penods came back, and the 
diabetes was easily controlled. There is nothmg 
on subsequent physical cxarmnation to suggest a 
Cushings syndrome Apparently over a period 
of two years the diabetes could not be called very 
severe We do not know about the blood sugar 
levels during this period. It was only two weeks 
before admission that the first mention was made 
of the presence of hypertension 

The present illness followed a respiratory m 
fcction and sore throat two weeks biorc admis 
sion, and six days before came the onset of edema, 
at first slight and then rapidly generalized, in 
volving the tnmk and extendmg up to the face 
Orthopnea became marked twenty four hours be- 
fore entry It is mentioned that although thi 
unne was sugar free a white flocculation appeared 
on heiting with Benedicts solution. That un 
doubtedly must mean the prcapitation of urates 
due to concentrated urine, and certainly such a 
highly concentrated unne speaks for good kidney 
function, so far as cscrcuon of solids goes There 
was a remarkable gam of weight, — 26 pounds, — 
presumably due to edema, during the week before 
entry 

Physical exammation revealed findings mdica 
tivc of hypertension, hypertensive heart disease 
and subsequent myocardial msuffiaency The 
clinical signs of congestive heart failure were 
present, and the fact that the patient ran a very 
rapid pulse rate ivith gallop rhythm is certainly 
mdicativc of a very severe degree of myocardial 
insuiSacncy When a person of this age goes into 
decompensation with abnormal rhythm it is indeed 
T grave omen One additional finding besides 
those of congestive heart failure is the presence of 
edema of the upper part of the body The pa 
tient palhd and puffy certainly fmdmgs that 
should attract our aitenuon They are not typical 
of congcstivT heart failure of the ordinary types, 
and they arc important findings for further diag 
nosis The note about the tourniquet test has no 
pathognomonic significance. We arc not told 
about the presence of the free fluid m the chest 
by X ra> I doubt from the physical signs if there 
could have been much although there apparendy 
wa* a slight pleural ciTusion The blood showed 
mild secondary anemia and nothing remarkable 
in the w hitc blood cells The unne gave a +++ + 
test for albumm and other positive finding*, which 
by themselves arc not diagnostic. Certainly vve sec 
such urinary sediments and that much albumm 
m eases of severe cardiac decompensation without 
any significant degree of renal disease It is m 
tcrcstmg that the blood chemical findings were 
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normal The serum protein was almost normal, 
and probably was slightly lowered merely by 
the albuminuria We are not told whether the 
patient was given diuretics during the first twenty- 
four hours in the hospital She probably was, 
with this much edema Certamly the activity of 
the diabetes at the time of entrance to the hospital 
was not very great 

The rather sudden death suggests left-sided 
heart failure, possibly after the development of an 
abnormal rhythm I do not believe that we learn 
anything more from the final blood determina- 
tions The patient did not have diabetic acidosis 
or decompensated renal function I am certain 
that the patient had diabetes mellitus, and hyper- 
tension, probably of long duration because of the 
size of the heart and because of the presence of 
definite arterial changes in the retinas, both tor- 
tuosity and marked arteriovenous nickmg There 
IS no question she had myocardial insufficiency, 
which probably was the immediate cause of death 
We come to the quesuon of what was gomg 
on in the kidneys I think wc cannot dismiss 
the type of edema that was present, its distribu- 
tion in the upper part of the body, including the 
face, w'as very marked and noted by the patient 
and on physical examination on entry to the hos- 
pital This type of edema suggests the question 
of w'hcther this patient had some type of tubular 
ch mge in the kidneys or whether the patient was 
in a nephrotic stage of glomerulonephritis or pos- 
sibly w'as suffering from hpoid nephrosis As I 
have said, the amounts of albumin in the urine 
and the sediment are still consistent with severe 
congestive heart failure We have no history of 
acute glomerulonephritis in the past to suggest 
that this might be a subacute glomerulonephritis 
w ith edema Certainly the amount of sediment in 
the urine is not enough to suggest acute nephritis, 
unless other urine examinations were done Ten 
to 20 red cells and 5 to 10 w'hite cells in the sedi- 
ment are not consistent wath an acute glomerulo- 
nephritis that came on tw’o w'eeks after a respira- 
torv infection and terminated in death 

Dr. Trj\c\ B MALLoRa There are three urines 
recorded, wath the specific gravity ranging from 
1 028 to 1 033 and a test for albumin in 

all , there w'erc 5 to 7 red cells on one occasion, and 
10 to 20 on another, and they are reported as 
“crowded” on the third, w’hite cells w'ere always 
present 

Dr J \cobson Against acute glomerulonephritis 
IS ihc tact that this patient must ha\e had a hyper- 
tension of at least several v ears' duration prior to 
the onset of the terminal illness Despite the ab- 
sence of the historj is this possiblv a subacute 
glnmcrulontphniis' 1 hnc no w'a\ of telling ex- 


cept for rwo factors The patient had a normal 
blood cholesterol, and not a very markedly de 
pressed scrum protein I thmk it is fair to say 
that this IS not a typical nephrouc syndrome, de 
spite the distnbuuon of the edema Once m a 
while ave run mto a nephrotic syndrome, some 
w'hat imperfect, in the presence of other conditions 
in the kidney, such as amyloid disease Certaml) 
from the past history ave have no evidence to 
suggest that this is amyloid disease 

I have mentioned the diagnoses that I think are 
certain There is one other possibility aa'hich I 
see no avay of proving, except to aavait Dr Mai 
lory’s report In the past few years there have been 
described m the literature several cases of a syn 
drome termed “diabetes mellitus, hypertension and 
intercapillary glomerulosclerosis ” This avas a syn 
drome first described by Kimmelstiel and Wilson^ 
in 1936, one case has been reported by Derow, Alt 
schule and Schlesinger" at the Beth Israel Hos- 
pital, Boston, and others by Neavburger and Peters’ 
at New Haven All the cases reported had dia 
betes of several years’ duration, all had hyperten 
sion, all had arterial changes in the retinas, 
and all had something pointing to disease in the 
kidneys Some had the complete nephrotic syn- 
drome, including low serum protein and high 
blood cholesterol values, but others lacked these 
characteristic blood chemical findings At autopsy 
all these cases had the signs of long-standing hyper- 
tension and a rather high degree of sclerosis of 
the small arteries especially in the kidneys, with a 
very high degree of diffuse fibrosis of the central 
glomerular tufts with extension toward the periph- 
ery, many cases had, in addition, tubular changes 
of one sort or another These were changes that 
these authors believed could be disunguished from 
those of ordinary active or healed subacute glo 
merulonephntis I have never seen such a case, but 
It IS my guess in this patient m order to explain the 
entire picture I list my diagnoses as diabetes mel 
litus, hypertension, hypertensive heart disease with 
cardiac failure, and intercapillary glomerulo- 
sclerosis 

Dr Edward F Bland Dr Jacobson mentioned 
that he believed the hypertension must have been 
present for several years I wonder why Be- 
cause of the eyegrounds? 

Dr Jacobson Yes, and because the heart Avas 
considerably enlarged 

Dr Blant) Of course the heart in young people 
can enlarge very quickly 

Dr Mallora A few' years ago Dr Elarle M 
Chapman studied patients with acute glomerulo- 
nephritis, and quite marked enlargement of the 
heart w'as demonstrable by x-ray m several which 
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disappeared in a few weeks as the renal disease 
subsided 

Dit. Bland They see this piaurc at the Chd 
drens Hospital in patients with acute nephritis, 
but usually there is more evidence of acute neph 
ntis 

D(l Jacobson We know that the hypertension 
existed for at least some time before she entered 
and before the edema appeared 

Dr. Bland The patient did have a sore throat 
followed quickly by heart failure, so that we can 
not forget diphtheria It is very unhkely here, 
but we have to think of it, 

Djl Javies H. Townsend I have seen vascular 
disease in young diabetic patients, but it usually 
takes at least ten years of known diabetes to pro- 
duce severe vascular disease at the age of twenty 
I think It IS probably fair to assume that the dia 
betes did not exist m this ease more than two and 
a half years, because at this age diabetes makes 
Itself manifest by symptoms soon after it begins 
I have never seen extensive vaKular disease dc 
velop m that length of umc m a pauenc treated 
adequately, such as this patient seems to have 
been. I should be surprised if the postmortem 
showed generalized arteriosclerosis My impres* 
lions from seeing her were that the diabetes 
probably had very httle to do with the situation 
and that she developed an acute ncphntis m the 
same way any non-diabeac patient might Possibly 
because she was diabetic and smcc her resistance to 
infection \va8 poor, she may have had a severer 
acute nephritis Certainly all the edema was not 
cardiac, because she had it in the face and eyes 
and upper part of the body The mode of death 
certainly was cardiac She died with a dilated 
heart Whether one can do that from acute 
nephritis I do not know, but I have the irapres 
Sion that one can die from cardiac failure in 
nephnui with edema, and this girl was tcrnfically 
edematous 

Dr. Paul D White I have very little to add 
to Dr Jacobsons excellent discussion We were 
greatly disappointed in the patients failure to re 
cover from the congesuve failure, for she was 
improving when she died suddenly We could 
not eiplam the death, but thought of a possible 
abnormal heart rhythm 

It \va3 evident from the history that the sore 
diroat episode was the vital factor precipitating 
the illness that ended m death three weeks later 
We were inclined to thmk that the kidneys must 
have played an important role because of the elm 
Kal findings, despite the normality of the renal 
function tests. 

One does see edema of the arms and face, es- 


pecially unilateral, m congestive heart failure 
alone, but we thought that the kidneys entered 
the picture because of the high degree of bilateral 
edema of the face and arras 

CuNic\L Diagnoses 
Diabetes mcUitus. 

Acute ncphntis 

Cardiac ddataCion with decompensation 

Generalized anasarca 

Pulmonary edema 

Bilateral hydrothorax 

Asates? 

Dr Jacobson s Diagnoses 
Diabetes mclhtus 
Hypertension 

Hypertensive heart disease. 

Acute cardiac failure, 

IntcrcapiUary glomerulosclerosis 

Anatonucal Diagnoses 
(Diabetes mcllitus) 

Acute iniracapiUary glomcruloncphntis 
Hypertrophy (shght) of the heart. 

Acute cardiac failure. 

Acute pulmonary edema 
Anasarca 

Pathological Discussion 
Dr. Mallory This gu*] had two potentially 
lethal diseases but I do not beheve she died di 
reedy from either of them The diabetes ^vas 
perfectly controlled during the last few days of 
the illness, and she certainly did not die of renal 
insufliaency, at least not of uremia But she did 
have acute nephnus The kidneys were large and 
swollen, and nearly all the glomcruh showed defi 
nitc intracapilhry prolifcrauvc changes, proba 
bly not sufficiently severe, however, to produce 
uremia Nevertheless, I think indirccdy ncphntis 
was the cause of death Longcopc^ has very re 
cendy emphasized the frequent appearance of 
cardiac failure in patients with acute nephritis. 
Severe, almost paroxysmal, hypertensive symptoms 
may appear quite early in acute nephritis He 
connders them at least m part responsible for 
the acute cardiac failure whidi he has frequently 
observed Coming back to this patient there was 
a pleural ciTusion of 700 cc on the nght and one 
of 200 cc. on the left. The lungs were cxtrcmcl) 
wet and heavy and markedly edematous and on 
anatomical grounds the best explanation of death 
IS sudden iSt vcntncular failure 
I am glad Dr Jacobson brought up the ques 
tion of intcrapillary glomerulojckrosu, which 
.hould certainly be seriously considered in any 
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paucnt with the combimtion of hypertension, dia- 
betes and a nephrouc syndrome So far as I 
know, however, this condition has never been re- 
ported in a patient as young as this The typical 
patients are usually around fifty 
Dr. Jvcobson I think the youngest one report- 
ed was forty 

Dr Mallorv The age was the strongest point 
against that diagnosis, although it was a perfeedy 
reasonable one to suggest 
Dr To\\T\send Did she show any generalized 
vascular disease? 

Dr. Mallorv Virtually none The heart was 
only slighdy hypertrophied, weighing 350 gm 
So I do not believe she had chronic hypertension 
Dr Jacobson I was thrown ofl by the eye- 
ground findings 


Dr Townsend Presumably they developed dur 
ing the acute illness I wonder if the nicking 
was not due, to a certam extent, to venous en 
gorgement She certainly had a great deal of 
generahzed venous engorgement The early his 
tory illustrates a mistake that is very often made 
with young diabetic patients in trying to manage 
them on a diet alone They nearly always do the 
same thmg in about six months they will be in 
trouble of one type or another if one tries to 
manage them without insuhn 
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states, and tests for syphilis showed a marked m 
crease. More states set up separate diYisions for 
venereal disease control, and more fuU-timc health 
officers were employed Nineteen states now re 
quire examination and serological tests for syphihi 
for marriage hccnscs, and fifteen require prenatal 
tests Educational projects for physicians and lay 
men haNC been greatly expanded Nine leading 
universities have established teaching centers for 
the training of physicians and nurses in the care 
of patients with venereal diseases, and research 
acuvitici m vanous phase* of the subject have been 
initiated or continued Follow up work has im 
proved, and patients arc made to feel the necessity 
for regular and adequate treatment When figures 
arc available, congcmtal infections will undoubt 
cdly be found to be greatly decreased 
A combined attack against a major and mcapaa 
tatmg disease is being developed, and there is no 
reason for doubtong that it uiU be successful, as 
have attacks m the past against smallpox, malana, 
typhoid fever and yellow fever With inaeased 
funds appropnated for the present year, and the 
cspenencc and impetus given by the campaign 
thus far, it is reasonable to expect that a major 
victory will be achieved in this field of mcdianc. 


results in the campaign 
against syphilis 


The mcchcal profession — and laymen as well 
—will be interested m the results of the campaign 
'vaged against syphihs under the sponsorship of 
Surgeon General Parran and the United States 
Public Health Service The report* for the year 
1939 ^cvlc^^^ these results and indicates great 
progress. 

Tbe fact that 103,000 patients were discharged 
from clinics in 1939 as cured or with syphilis 
arrested, as compared with 78,000 in 1938, is most 
^tifyiug Sixty per cent more pcr*OQS were 
brought under treatment for the first nme in 1939, 
and 65 per cent more treatments were given m 
clinics Treatment and laboratory faaliDes m 
creased between 30 and 85 per cent in the vanous 
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WASHTNGTONUN HOSPITAL 

On November 5, 1841, the present Washing 
toman Hospital was organized as the Home for 
the Fallen, and on March 26, 1859, was incorporated 
as the Washingtonian Home and endowed as a 
place of treatment for alcoholic patients It ful 
filled a necessary function wthout any change 
of policy until 1939, when, due lo the energy of 
Dr Hilbert F Day, an entirely nc^v policy was 
projected which gradually became operative. The 
change was symbolized by the adoption of the 
name, Washingtonian Hospitak More concretely, 
a stafi of visiong physiaans m neurology and ps) 
chiatry made up of Drs Leo AJcxaiidcr, Wilficd 
Bloomberg, Robert E Fleming and Merrill Moore 
kvas organized, daily visits arc being raade^ and re 
search and modem treatment have been instituted. 
The resident staff was altered, and now consists of 
Dr Charles Parsons, jupenntendent, and Dr Jos 
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cph Thiman, resident physician A woman nurse 
has been placed in charge of the nursmg The 
consulting staff is made up as follows dermatology'. 
Dr Perry C Baird, Jr , internal medicine, Dr 
Maurice B Strauss, neurosurgery. Dr William 
Jason Mixter, pathology, Dr Harold A McMahon, 
psychiatry', Dr Abraham Myerson, surgery. Dr 
Hilbert F Day Thus, medical acuvity of a 
modern type is being brought to bear on the prob- 
lem of alcoholism 

The hospital asks for the support of the medical 
men of Metropolitan Boston m order that it may 
continue to grow and become an important factor 
in the understanding and treatment of alcoholism, 
which IS now recognized as one of the major prob- 
lems of modern soaety Follow-up care will be 
given, and an outpatient department, which has the 
support of the Commissioner of Mental Health, 
Dr Clifton T Perkins, is in the process of de- 
velopment 

The aim of the hospital is to be of service to 
the alcoholic pauent, to help the doctor in his care 
of these perplexing and difficult cases, and to ad- 
\ancc the knowledge of the causes and treatment 
of alcoholism 


MEDICAL EPONYM 

Charcot Joint 

Jean Martin Charcot (1825-1893) described 
“quclques arthropathies qui paraissent dependre 
d’une lesion du cerveau ou de la moelle epiniere 
[certain arthropathies apparently dependent on a 
lesion of the brain or spmal marrow]’’ in the 
Archwes dc physiologic normale et pathologiqiie 
(1 161-178, 379-dOO, 1868) A portion of the 
trmslation follows 

Wc ma^ summarize briefly the outstanding character- 
istic-. of die )Oint condition which wc ha\c obscricd m 
scieral ataxic patients First, wc again emphasize die 
absence of any external cause, traumatic or odicnsasc, 
ant diathesis or consutuuonal influence to which it 
mat be attributed Syphilis, gonorrhea, the rhcumauc 
or gout> diadicsis, tlic prolonged effect of cold and 
moisture cither could not be blamed, or else were 
complciclt absent in the pretious histones of our pa 
ticnLs So far as die localizauon is concerned, the 
arthropathy intoKcd imparUally cither knee, some 
times the nght, sometimes the left, and in one case the 
left elbow The absence of fetcr, redness and 

pain seemed an almost constant charactcnsuc 


Swelling was always pronounced in the region of the 
joint Itself, the pnncipal cause being the accumulation 
of a certain amount of fluid in the synovial eavity, but 
at the same Ume the adjacent parts were constantly 
insolved, sometimes over an extensive area Digi 
tal pressure left no pitting In all cases the condition 
improved spontaneously and progressively but 

nearly always there were lesions which generally 
persisted, and w'hich in one case were so marked as to 
cause a true dislocation of the joint 

RWB 

OBITUARY 

GEORGE GRAY SEARS 
1859-1940 

George Gray Sears was born m Boston on Octo- 
ber 22, 1859, and died there on May 28, 1940 His 
parents were George O and Sarah G (Richards) 
Sears On February 2, 1904, he married Ruth Wil 
hams, of Boston He had two daughters, one 
daughter, the wife of Dr Richard Chute, of 
Boston, survives him Except for his college days 
at Amherst, his eighty years of life were spent in 
Boston 

Additional facts in the chronology of his life are 
as follows A B in 1880 and Sc.D (hon ) in 1925, 
Amherst College, MX) cum laude in 1885 and 
LLD m 1926, Harvard University, medical house 
pupil at the Massachusetts General Hospital, 
1884-1885, district physician, Boston Dispensary, 
1887-1889, outpatient physician, Carney Flospital, 
1887-1889, visiting physician, Channing Home, 
1801, physician to outpatients, 1893-1895, assistant 
visiting physiaan, 1895-1903, visiung physician, 
1903-1919, trustee, 1918-1939, Boston City Hos- 
pital, trustee, Forsyth Dental Infirmary, 1924-, 
assistant, 1893-1897, instructor, 1897-1901, assistant 
professor, 1901-1911, associate professor, 1911, of 
clinical medicine, chnical professor of medicine, 
1912-1918, professor of clmical medicme, 1918-1919, 
emeritus professor, 1919-, Harvard Medical School 
The facts of the life of George Gray Sears just 
enumerated form a silhouette but lack the details 
of line and color necessary to a portrait of the man 
as he lived and worked in the Boston commu- 
mty What sort of a man was he ? Not dynamic, 
not dramatic, never erratic, a quiet man of re 
strained mien, forceful, alertly watchful of his 
surroundings, never loquacious, able with few 
words, sometimes with a single word, to give the 
idea he wished conveyed, somewhat cynical at 
times, seemingly for its effect rather than expres- 
sive of his real self, tall, at no time cither lean or 
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fat, mth keen, kindly eyes and an evanescent smile 
pla>mg about his mouth, a man that would he no- 
Dccd m any gathering, a lovable, delightful com 
panion to those who knew him wcU, filled wnh 
the wisdom that comes from objcrvation and ex 
pcricncc of men and matters, such was George 
Gray Sears. In his quiet, unobtrusive uay he went 
through hfc busied with the pracucc of mcdianc, 
with teaching, with hospital visits, ivith trustee 
meetings, with interviews, all part of the work of 
a man whose concern broadly was with men, with 
institutions, with pubhc affairs 
For forty-six vears he labored at the Boston Cit> 
Hospital m a penod of phenomenal growth in 
number of patients, m size and quahty of plant, in 
extension and improvement of the medical care of 
those who there sought cure of their disease and 
surcease from thar suffermg, and m the develop 
ment of scientific study of disease. For twenty 
six years he uas a member of the clinical staff, for 
t^vcnty-onc years a trustee When he reared as trus- 
tee, the senior staff presented him with an engraved 
testimonial signed by every member of the senior 
staff This, among other things, it had to say of 
him 

A gentle and lovable phynaan a duQnguuhed teach 
cr, a wise administrator A gentleraan learned and 
scholarly a large part of whose busy life was dihgcotly 
devoted to the hospital he loved. He ief\ed faith 
fully through all the grades of the staff from the lowest 
to the highest. Hu thorough know, ledge ot die 
professional problems of the hospital broucht a tine 
balance to the Board of Trustees and was of invaluable 
aid in the solution of its difificultiei. 

At the Harvard Medical School he served ac 
tivcly for aventy-iix years, progressively advaoc 
irig from assistant to professor of clinical medi 
Qfic In sections he taught auscultation and per 
cussion, on ward rounds he conducted clinical ex 
erases, m the amphitheatre he held dimes or lee 
tured In showing to the students the way of 
^king the correct diagnosis and directing the 
treatment of paucnti, he excelled 
In both msututions, as \vith patients, colleagues 
jnd friends, his part was to advise when asked 
or advice, to guide a movement already under 

rather than to provoke its start. And yet he 
'VMS not unprogrcssive, not lacking m initiative, 
tjot failing to look far into the future of medical 
^ebpments It was his way of getting things 
accomplished to give advice to the right person at 
^nc nght time, to retard or to accelerate some 
^vement by coming into its discussion at just the 
bmc his quiet, sage advice was needed, when be 
ore this, he had listened and learned put in an 


occasional query, but said very little. Fciv knew 
the many important things that were accom 
phshed by him in this way. for he talked but ht 
tie of what he had done, that they urre many js 
made probable by a casual remark to paaent or 
mend that occasionally, almost by acadent, slipped 
out to mdicatc the part he had played in some 
development in Boston 

Gwrge Gray Scars nas an ideal practitioner of 
mcdianc He svas an accurate ob^cr, skillful 
in physical cxammation, mspinng m his patients 
that confidence which led them to divulge to him 
the inornate details of life and lu reactions, facts 
so necessary for an understanding of disease as it 
affected that particular mdividual Understand 
mg his patients as he did and hsving their com 
picte confidence, he became for them a ivise ad 
viscr, not alone m matters of health but m aU 
that concerned their daily hves To his coUeagues 
in mcdianc he rapidly b^mc a valued consultant 
for their patients, and they sought his help and 
advice in the solution of many personal prob- 
lems To the younger physiaans he was an ex 
ample of the ideal practitioner 
A hfe filled with usefulness to pauents, col 
leagues, fnends and the commumty has ended 
The memory of George Gray Sears long sviU re 
main as a bemson to many 

Henry A Christian 
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Influenzal Pneumonia During Preonanct 

Mrs K, a hventy-one year-old pnmipara about 
thirty sut weeks pregnant, was seen m consulta 
non on September 13, 1918, because of fever and 
prostrauon 

The family history tvas essentially negative 
The patient gave a negative history Catamenia 
began at twelve, were regular with a twenty-aght 
day cycle, and lasted four days rvithout pam The 
hst penod had started on January 2, making the 
expected date of confinement October 9 

The pregnancy had been normal up to forty 
eight hours before the patient was seen At that 

A taief oC lettftnl caw hUrarld br memben ol ibe wrtksn will 
{mUMscJ wtcklf Coairmu br •ib«cnbm irt wUd rd 

Md w II be d KHtMcd bf moDbcr* cd iW 
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time she developed a cough and the temperature 
was 101°F, and the pulse 120 

Examination disclosed a well-developed and 
well-nounshed young woman situng up in bed 
The respirations were embarrassed, the color was 
poor, the patient bemg slightly cyanouc Rales 
were heard in both lungs liie heart was not 
enlarged, there were no murmurs The blood 
pressure was 110 systolic The uterus was en- 
larged to the size of an eight months’ pregnancy, 
with the vertex presenting and the fetal heart au- 
dible The uterus was not contracting Although 
the patient did not seem seriously ill, a very 
guarded prognosis was given after a diagnosis of 
influenzal pneumonia had been made It was 
advised that the patient be left alone, and be 
treated symptomatically and conservatively 
Three days later the membranes ruptured spon- 
taneously and labor started immediately The 
progress of labor was normal, and the patient was 
delivered normally, gas and oxygen being used 
as an analgesic and anesthetic The baby was pre- 
mature and rather slow to breathe, but lived The 
patient’s temperature came down to normal two 
days after delivery and remained so 

Comment In the epidemic of 1918, influenza 
during pregnancy was a very serious complication 
Some patients died undelivered, others were de- 
livered and died The question of inducing labor 
was frequently brought up only to be rejected, 
because it was believed that any operative proce- 
dure was contraindicated The prognosis was 
grave and depended much more on the virulence 
of the infection than on any other single factor 


ARE VACATIONS NECESSARY^* 

A will known phjsicnn made the statement on one oc- 
casion that a man could do an excellent year’s work in 
clcicn months but not m twchc. This is simply a \aria 
non on die old theme that all work and no play makes 
Jack a total loss sooner or later, and what applies to Jack 
IS cqualb true of Jill The tired, nerious housewafe and 
the hard dmmg business cxccutiie maj both be headed 
for senous trouble if thej do not occasionally call for 
'umc out.” Business and industry ha\c to a great extent 
recognized die fact that not only is health sened but ef- 
ficicnq IS promoted by the granung of a \acation 
Before going any farther I should like to explain what 
a \acation really means Any dung which wall gi\c us 
mental and physical rclaxauon from the work which oc- 
cupies us die year round can properly be called a vacation 
It means forgetting our work, forgetung our cares and 
forgetting our scramble for greater wealth Aboie all it 
should give us the opportunity to play and ha\c some 
fun, both of which many adults ha\c lost the ability to do, 
because of constant work, constant worry and constant ten 

Green luphit to Health broadcait pivcn by Dr Alfred Krancs 
on June 11 WD and iponsored by the Tubhe Education Comraiiicc of \hc 
Marti haictTi Medical <oaety and the Xlaruchu^u Dq^nment of Public 
Health 


sion over a period of many years It should ako mean a 
complete change of environment, because the cares and 
W'ornes of everyday hfe drop away much more easily m 
new' surroundings And finally it should also mean a 
change in our usual type of activity Much fun has been 
made of the mailman who spent his vacation hiking, the 
sailor who went boaang, and the truck driver who took 
a cross-country automobile trip On the other hand, the 
change in activity which is so advisable must not be car 
ned to any unusual extremes The young woman who 
has teetered through fifty weeks on four-inch French 
heels and suddenly puts on moccasins for long walks 
through woods and ravines, or the salesman who has 
spent most of his wakmg hours behind the wheel of an 
automobile and suddenly deades to climb seven moun 
tains dunng his two-weeks-off may be in for a good deal 
of trouble because they have not taken into consideration 
that the human body may not be able to adapt itself to 
such violent changes of environmcnL 
People w’ho need vacations most frequently raise the 
objection either that they cannot afford one or that thai 
work docs not permit them to leave it for any length of 
time Concermng the first objection, the matter of « 
pense, aside from those unfortunate enough to barely eke 
out a living or slighdy more, this question is usually 
not so forbidding as it appears In the first place, with a 
little ingenuity, vacations mvolving very little expense 
can be arranged And secondly, I am quite certain that 
the improvement in one’s health wduch a proper vacation 
produces is not measurable in terms of dollars and cents. 
The amount of money thus saved on doctors’ bills may 
help finance part of the vacation. To those who bebevc 
that their w’ork cannot get along without them, I must 
repeat what has so often been said, that none of us are 
indispensable, particularly fifty two weeks out of every 
year, and that the job we do will be a much better one 
for having been away from it for a while 
Many people, while agreeing in general that penodic 
vacations are highly desirable, nevertheless maintain that 
this IS a luxury which they must forego, for a variety of 
reasons This is an unfortunate point of view', and one 
that would be very easily changed could they but spend 
a few days as an unoffiaal observer in any doctor’s ofSce. 
There they would see patient after patient, in varying 
stages of ill health, unable to carry on their daily tasks ef 
ficiendy Many of these patients, to be sure, have orgamc 
diseases of different types and of various grades of se 
verity About 50 per cent of them, however, arc organi 
cally ouitc sound As their stones and symptoms un- 
fold, the doctor reaUzes that their headaches and faulty 
digesuons, their backaches and dizzy spells, are the direct 
result of life’s stresses and strains and their worries and 
anxieties With this group of patients, relief w'lll be ob- 
tained not from the contents of a medicine botdc, which 
they all so earnesdy seek There is only one presenp- 
tion that will give these individuals relief, and diat pre 
senpuon cannot be filled m any drugstore That prescrip- 
tion IS rest Not only physical rest, but what is far mure 
important, mental rest I do not mean to imply diat a 
periodic vacation wnll automatically restore this group ol 
individuals to good health, but it will almost certainly 
result m marked and immediate improvement, it is at 
least one very important step on the road to recovery 
But why wait unul we arc rundow'n or ill before apply 
ing the remedy? Why not far more sensibly so arrange 
our affairs that a vacation is taken at least once a year, 
thereby minimizing our chances of becoming iH? That 
much illness can actually be prevented by vacations is very 
well known to physiaans This point was amusingly 
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flluxtrated *ercral fears ago in the adncc giicn to a group 
of medical ttudcjiU bf an eminent doctor He advised 
than, when they were ready to begin pracuang not to 
itart m the fall became the summer >acaOons so improve 
peoples health that the young doctor relying on new pa 
bents might become very discouraged To a\oid djis 
ducouragement he advised Uiem to start m the ipnng 
when, because of the o\*erivork and fabguc of ilic winter 
pabents would be more plentiful 

There is just one more point T should like to craphame. 
Most of us, regardless of how intcrciled we are m our 
work, dorlop a certain degree of imtabihty after bdng 
constantly on the job for any length of time. Petty 
dungs b^n to annoy us, wc snap at people for no ap- 
parent reason, and quarrels begin to arise at home where 
heretofore all had been peaceful Wc become difficult to 
live with and to get along with The effect of a vacation on 
this state of aHairi li usually miraculous. After a change 
of sceu eiy and a rest, the world usually seems like a much 
better place in which to live, and our ditposiuons are 
much improved 

Q Most of us really do not object to vacations, but the 
problem of expense is probably the most imporunt angle 
factor preventiDg the majority of people from taking one. 
Would you mind sapng a httle more about that^ 

A “I can i afford It" is naturally what most people say 
whenever the doctor advises a vacabon But you must 
remember that we an all afford to keep well Unfor 
tumtcly people can only sec what Immediately concerns 
them, ind m the vacation prtijlem, it is the actual amount 
d money diat a vaaoon Involve*. ^Vhat they fail to see 
because it u not Imminent, u the cost of the illness that a 
vacation now and then may have prevented — not only the 
cost of doctors bills and medianes, but the 1cm of wages 
dut iIIncB produce*. 

On die other hand, by budgeting income properly as w 
done In Chnstma* Clubs, for example, luflkient money 
could be saved throughout the year to giv'c many people 
a vacation they an afford All Jt needs is a litdc plan 
nlng, 

Q How long 3 vacation would you advise? 

A A little longer I am afraid dun most people arc 
able to take. The standard vaation seems to be about 
two v^elo, and certainly two weeks out of fifty-two is 
the minimum that anyone ought to have. If it an pos- 
tibly be done, four weeks once a year or two wedu twice 
a year h idal If two weeks u all that 1$ available, it 
should be lupplcmcntcd whenevtr possible by week ends 
■way from our accustomed surroundings. 

Q Do you think it makes any difference what time of 
die jear vaatiom should be taken? 

A Not the slightest. Whenever wc can gel die most 
uJQ and relaxation is the dme to take our vaaUons. For 
snany years, the surruncr has been the customary station 
but Winter vaations are becoming macasingly 
popular I think it vviH be very interesting to see whether 
die amount of disability due to respiratory infections 
during the cold months will be diminished as the winter 
vaatwn fad incrase*. 

P If as you say a vaation now and then m necessary 
for maintaining good health, does it make any difference 
where wc go? To put it another vv'ay is one place more 
healthful than another? 

A I do not believe *a The choice of where one goes 
depends on individual taste*. Whether it is the mountains 
or leavhorci d»c city or the farm, actually make* very Ut 
tic difference provided wc enjoy oursclvc* and get into 


new wrxoundings. A large aty, for example, may not 
^nd like a desirable vaabon spot to most dty dwdlcrs 
but to people who live on a farm the year round, jt may 
be an ideal place to ga So far as concerns the old contro- 
venry about the mountains bang more healthful than the 
saihofc or vice versa, there actually is nothing to it from 
a medial point of view There may be occasional cases, 
m which for spcaal reasons, certain places are to be pre 
ferred but for most of ut my only advice Is go wherever 
you like and where you will have the gratest pleasure 
With the least raponsibihty 

Q Arc there any special preaubons or advice that 
you think ought to be given to people going off on a 
vacabon? 

A Well It teem* a bit queer to urge you in one breath 
to go away and enjoy yourself and in the next brath to 
vvarn you about the trouble you may get into on a vaa 
bon. Ncverdidc**, in order that you may get the most 
out of it, perhaps It might be wise to menbon several pre 
caunons. 

The first thing that occurs to me is the common prac 
bee of *un bathing and its dangers I am not referring 
to the usual painful sunburn which may by the way, be 
quite serious. Although sunlight in repat^ small doses 
may be quite beneficial, longer exposure, aside from the 
burn may prove quite harmful This is cspcoally true in 
old people, in whom excessive exposure to the sun may 
result In senom strain on the hart In any case it docs 
them no good, despite ad that i* claimed fi^ it and coiv 
trary to popular noboni. I should advise all over fifty 
to protect themselves from the ma 

Another pomi which might be stressed again u the 
danger of overexaboa Here also the danger is not so 
much to young adults as to those above forty To switch 
suddenly from o job behind a desk or counter to bng 
dutance swimming or mcxintain climbing may be innnng 
senous trouble and ev en at best, the aches pains and fatigue 
following this unaccustomed effort do nothing to add 
to the joy of life wbteh was the pnmary purpose in gang 
on a vaabon. 


death 

POPE- — ExNm F Pops, MD, of Boston died Janu- 
ary 26. He was in hU sixty scvendi year 
Dr Pope recaved bis de gre e from the University of 
Colorado School of MedJdne in 1902, and had spcaahzcd 
m mdustnal surgery He was a manber of the Mass* 
chusettj Medial Sodety and the Amenan Medial As- 
socunoD. 


MISCELLANY 

NOTES 

It lias been recendy announced that the winner of the 
1940 Missituppl Valley Medical Society Pnxe Essay u Dr 
John W Qisey of Beaton (or his paper *Thc Study of 
die Use of Sulfapyndme and SulfathUrole in Pneumonia, 
with Parbcular Reference to the Treatment of Pneumonia " 
Dr Casey will present hit essay at the sutth annual meet 
log of me soaety to be held in Rock Island Illinois, 
September 25, 26 and 27 

Recent dispiatchci list Dr Laurence OShaughnessy of 
London as having been killed in action while serving 
with the Medial Corp* of the Bntish Army Dr 
O'Shaughnessy had gained world wide fame for hii opera 
tion of cardio-omentopcxy, in which a portion of the 
omentum Is brought up through the diaphragm, earned 
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through the pcncardnl sac and sutured to the heart in 
order to pro\ide additional arculadon m cases in which 
marked cardiac ischcmn, due to coronary sclerosis and 
thrombosis, is present. He had quite recently \isited the 
United Slates, and during his stay had presented a paper 
before the New England Heart Association 

CORRESPONDENCE 

RESTORATION OF LICENSE 

To the Editor This is to inform you that m accord 
ance t\ith the tote of the Board of Registration m Medi 
anc, the license of Dr English N McLaughlin, revoked 
on Ma\ 25, 1933, was restored on June 6, 1940 

Stephen Rushmore, MD , Secretary 

State House, 

Boston 


REPORT OF MEETING 

WILLIAM HARVEY SOCIETY 

At a regular meeting of the William Harvey Society 
held at the Beth Israel Hospital on April 5, Dr Emil 
No\ak spoke on ‘The Endoenne Influence of Certain Oia- 
nan Neoplasms ” 

The speaker eluadated the subject on the basis of an 
embryological concept, recounting the normal phases of 
dcielopment of the germinal cells It was hypothesized 
that groups of cells ‘ nipped off’ at \ arious stages remain 
quiescent for some time and then become neoplasuc and 
function according to their degree of differenuation at the 
time of segregation 

Tumors arising from cell rests of an early stage may oc- 
cur in cither the testis or ovary, they are markedly undif- 
fcrcniiitcd and hate no functional actisity These are 
the dysgerminomas of the oiary or tesUs or the semi- 
nomas of the tesds 

The first dci elopmcntal stage is more or less toward a 
male phase with the female aspect being only evanescent 
It IS It this time that the tesdcular cords deielop, and 
union with mesonephric structures occurs Consequently, 
remnants of such cells later function to upset the inter- 
scxual balance in an indisidual toward maleness Thus 
arrhenobLstomas may cause defcminizadon or mascuhni- 
zation 

As the germmal procession goes on dicre is a secondary 
wa\c of female development wherein the cells arc grouped 
around the germ cells to form the future ovum and sur- 
rounding follicular epithelium Overabundance of these 
cells mav eventually be the cause of granulosal-cell tumors, 
which have the ability to produce estrogens and thus are 
feminizing tumors The origin of both granulosal and 
thecal cells now appears to be mesenchymal m character 
rather than secondary to an ingrow'th of germinal epithe- 
lium, so that thecomas and granulosal-cell tumors are 
properly part of one tumor group This explains the usual 
picture of varying mixtures of the two types of cells in 
these tumors 

I9y sgcrminomas arc prone to occur in those of poor sex 
ual development, such as pseudohermaphrodites, despite 
tlicir absence of sexual potenuahty Consequently, re 
moval of these tumors has no cilcct on the undcrlyang’ sex 
ual balance 

Granulosal-cell cancers and thecomas both produce estro- 
gen, and tlicrcforc have idcnucal endoenne effects Oc- 
casionallv lutein like cells may be formed, and if so, pro- 
gesun effects, such as postmenopausal dcadua, may be 


found Naturally the endocrine effects of such tumors dc 
pend on the existing hormonal balance, thus the resulunt 
manifestations arc much more stnkmg before puberty and 
after the menopause, when the amount of existing estnn 
IS small 

In the very young, such neoplasms arc a cause, althougli 
a relatively infrequent one, of precocious menstruation and 
development of secondary sex characteristics The bleeding 
in such girls, howev er, is nonovulatory m contrast to that 
from extraovarian causes, such as small pituitary adeno- 
mas During the reproducUve phase of life, granulosal 
cell cancer is one cause of menstrual disorders There may 
be funcuonal bleeding, normal menses or complete 
amenorrhea Tlic latter phenomenon is a result of con- 
tinuous stimulation with estnn, a procedure which has 
been proved to be a means of produang amenorrhea In 
the postmenopausal period there may be resumption of nor 
mal menstrual cycles with a certain amount of uterine re 
juvenation, the breasts, however, do not share in this re 
version The typical manifestations of a second menopause 
on removal of granulosal-cell tumors m such women were 
offered as evidence that the pituitary stimulation which 
causes the symptoms of the menopause is secondary to the 
withdrawal of estrin 

Luteomas were considered to be luteinized granulosal 
cell tumors or thecomas They cause postmenopausal 
decidual changes of the uterus and hav'e been known to 
exert a masculinizing effect in certain cases An adrenal 
origin may explain this latter anomaly of function, since 
the resemblance of progestin, the adrenal cortical hormones 
and the androgens is well known 

The mascuhmzing tumors result from an attempt to 
form testicular structures in varying degree. Some art 
unchfferentiated and simulate sarcomas, while others re 
produce true cell types and have marked endoaine poten 
daliaes Arrhenoblastomas may occur at any age, but 
usually appear during the third decade. The early mam 
festadons are those of defemmizadon, such as amenorrhea, 
decrease of the breast dssuc and loss of the female con 
tour Later, mascuhnizadon m the forms of a deep voice, 
enlarged larynx and clitons, and hursudsm may ensue. Re 
moval of the tumor causes definite but varying degrees of 
regression, with the menses and breast development show 
mg the earliest changes The masculine charactensocs, 
especially the enlargement of the clitons, retrace their 
course more slowly and often mcompletely 

Adrenal rests may cause the same syndrome as that of the 
arrhenoblastomas, a fact which is not surpnsing when one 
considers the close embryological connecdon of the adrenal 
cortex and the ovanan medulla In suspected cases, the 
pelvis should be examined, and tlie finding of an ovanan 
tumor, combined with the characterisdc symptoms, should 
be taken as presumpdve evidence of its edologic relauon 

NOTICES 

ANNOUNCEMENT 

Clito R Daxoani, M D , announces the removal of his 
ofiSce from 13 Kingsley Street, Allston, to 142 Craft Street, 
Nevvtonvillc. 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

Chief Medical Officer $6500 a Year 

Appheadons must be on file with the Umted States 
Civil Service Commission at Washington, Distnet of 
Coliimbn, not later than July 8 
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Applicants must have been graduated with an M.D dc 
gree from a medical school of recognized standing or 
must be a licentiate of the Nauonal Board of Medical 
ExaraiDcrs. In addioon they must ha\e hod certain high- 
If responsible professional expcnence in the field of zncdi 
one, partly in a managerial or supervisory capaaty Ap- 
plicants obtaining the highest ratings may also be re 
quested to appear for an oral cxaminatiom 
Fill! information regarding the examination and the 
application form may be obtained fhrni the Secretary 
Bard of U S. Ciiil Service Examinen at any lust or 
tecond-claa post office, or from the Ovtl Service Commis- 
sion, Washington, Dutrlct of Columbia. 


SOCIETy MEETINGS AND CONFERENCES 

. t«mum 2-6 — Anaerktn Coaerm of PbjtiaJ Tbenp) Pite 6Q 
bu ol UiT 16. 

OcTWM HI — Ameriaa PnHlc HealiL AnocUtlca. Tjce 655 looc 
ot April II 

Octo*u. J1 12 — Tift-Amerioii Controt oC OnhitnlnolMT P cc 898 
fawtJWnD 

IHS — IWO Orathnn Fonnl|bt ot cHa New %«k Academy 
•f UedklM. Pafc 9SS, lm« of SUy 30 

21— Aoiffkaa Pmrd of Inieraal Mrfkiflc. Pace 3® Ufoc 
Ptbwry 29 

fi^OAjrr 5 1941 — Aoerkaa Board of Obctetrfei *od Offtrcolorr Prfo 
lOM hex o{ }oM 20. 

A«a 21-25 1941 — Amerkaa College f PfcydcUru. Pare 1065 fame 
of J«Df 20. 

Dtmicr Mewcal Scciett 

WTtJlXZSEX NOtTH 
h*T 3L 
Oenm 30 . 


BOOK REVIEWS 

ti Trtif History cf the Tartbte Eptdenuc Vtdgariy Called 
the TAroaf Distemper Which Occurred tn Hu Mafcstys 
New England Colomes betaven the Years /7j5 and 1740 
By Ernest Caulfield, MD 8 half cloth 113 pp., with 
illustrations. Nciv Haven Conn, published for the Beau- 
mont Medical Chib by the Yale Journal of Biolog} \y Medi 
one 1939 5230 

Dr Caulfield vv'lll earn the gratitude of students and 
prtctinoneri of medicine for this excellent, readable oc 
count of the tcmblc epidemic of '^c throat distemper” 
whkh occurred In His Majesty s New England colonic* 
i«twccn the yean 1735 and I74a 

The author points out iha^ unfortunately for a laeo- 
dfic analysis, "^e throat distemper” was a complicated 
epidemic, in that it consisted of a scarlet fever and two 
•^parate diphtheria epidemics. It is certain, the author 
continue* to wTiie, that diphtheria was endemic in the 
®h>nies for many years, particularly In Massachusetts and 
CooDcctiait, but not enough records are available to make 
• statement concerning Its presence In New Hampshire. 
Scarlet fever wa* present certainly In hfassachusetts and 
P*^^>hablr in New Hampshire, but there arc no early rec 
‘^ds of it in Connecticut The epidemic is carefully 
^*ced through town* m New Hampshire Maine, Massa 
chiuctts and Connecticut, and reference is nude to il in 
me state* of New York and New Jersey 
^ of the very noticeable characteristics of the cpi' 
d^ic was the occurrence of many deaths in the families 
« rnlmitcn and phjmaans. Many in seeking for a 
Qu»c, were led to look beyond natural Causa to the 
^wd of God, to whom we are chiefly concerned to apply 
for the Ronoval of this awful Calamity** In 
on the other hand, “a consultauon of Pracuuoncr* 
in Ptiydck agree upon one important point That the said 


Distemper proceeded from some occult Quality in the 
Aif and not from any obtervablc Infection communicated 
by Persons or Goods.” 

The student of medical history will apcaally appreci- 
ate the cardu] docuraentadon of this book ic will be in 
dispensable to the special student of infectious dtcfgw 

Gardiner f Handbook of Si(iit D/seases Revised by John 
Kjiinear T D., MX) MJLCkP (Edin ) Fourth edition 
12 cloth 239 pp. vvTth 70 illustrations and 16 colored 
plate*. Baltimore \Villjams fie Wlkins Company, 1939 
$330 

This small handbook which is well printed with large 
readable type on good paper doa not present an adc 
quatc exposition of it* subjects. It is somewhat more ex 
tensive than a quiz compend, but there arc many fairly 
ounmoQ recent thcrapcutial proccdura which are not 
mennoDed. For instance, in psoriasis, the chrysarobm 
substitutes, such as antbrahn are not discussed. 

The colored plates which were prepared from Dufay 
color photographs are quite good but those which are ob- 
viously color photographs of moulages have a somewhat 
ancient appearance. The author s sketches indicating the 
hiitdogy (rf skin diseasa arc very naive and charming m 
thar simphaty but thcran ha some enuasm because 
they bafcj> more than indicate, somewhat vaguely the 
outstanding microscopic charactcrlsnc*. It is a pity that 
more effort to make them cocnprchcimvc was not ex 
pended. 

It can hardly opproach its aim as a handbook for the 
general pracDUoner unless the com handbook is used in a 
much more ratneted sense than it usually is It might 
do for students who are mterated m no more than a 
quick sketch of some dermatoses. 

Texfb<icl( o} Medical Treatmeas by Vanotu Authors 
Edited by D M Dunlop KK (Oxon ) NLDo FRCP 
(Edin.) L. S P Davidson RA. (Camb.) MX)., FJkCP 
(Edict.) MJtOP (Lond.) and J W McNcc, D3.0., D.Sc. 
M-D (GUs.) FJkCkP (Lond.) with a foreword by A. J 
Clark, RA. (Camb) hfJ) DPXL, FJLOP (Lond) 
FRS 8 clo^ 1127 ppn with 27 lUuitrations and charts 
and tabla. Baltimore \Vilhams fie \Vilkins Company 1939 

$8oa 

Thu « a textbook on medical treatment written by a 
group of Scotch phynaani assocuted with the hospitals 
and schools m Edinburgh and Glasgow and bears the 
stamp of thoroughness and concucncss and the sense for 
the practical which charactmzc medicine in Scotland ft 
w a good book. It aims to consider the management of 
the ease” m the widest seme of the term and deals with 
therapy m it* manifold applications. Furthermore the 
authors "make an attempt to be extremely cipbat m re 
gard to the treatment recommended m die Ik^jc that die 
directions given will suffice to enable a doctor wltliout 
much previous experience to carry out the mcasura which 
have been desenhed” 

It IS thoroughly up to date. Frequently, physiology and 
etiology arc discussed briefly where these arc essscntial to 
a diorough undcrjtandmg of treatment. Diet partcuUrly 
u stressed and detailed luts and inttrucnon are given 
with the indiTidual dtscasc entities. The authors recog 
mxe diat a large portion of the physidan t w-ork is in re 
ladon to funcuonai disease, and emphasize dtis aspect of 
therapeutic*. 

As one becotna more acquainted with this book it stands 
out as one of the better of the raanv textbooks on treat 
menl. 
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Obstetrical Uam\in Practice By Lyle G McNcile, MD 
4°, cloth, 11 1 pp , "ith 38 illustrations Baltimore Williams 
Sc Wilkins Company, 1939 $200 

This small \olumc is designed for medical students who 
are taking a manikin course in obstetrics Its purposes 
are to acquaint its readers with the anatomy of the fe- 
male pch IS and to instruct them in the mechanism of nor- 
mal birth and in the indications for and the technic of 
opcratiie dcincry These aims arc fulfilled m a satisfac- 
tory manner The author’s desenpuon of the mechanism 
of labor in lertex presentations, while departing in some 
respects from the classic accounts in standard textbooks, is 
probably correct, since it is based on reliable x-ray studies 
The operatise maneuvers adiocated are those of sound 
modern obstetric practice. 

The book may safely be placed in the hands of students, 
if their instructors will delete certam references to manual 
dilatation of the cersix — a dangerous procedure now ]ust- 
ly in bad repute. In particular should the erasure be cs- 
peaall) tliorough where the suggesUon is made tliat in per- 
forming a Braxton Hicks version for placenta prciia, it 
may be necessary to stretch the cervix suffiaently in this 
manner to secure a foot 

No mendon is made of the increased height of the pcl- 
\ is diat IS so often found in contracuons of the male type 
and tint IS shown by lengthening of the pubotuberous 
diameter of Schuman There arc no illustrations of the 
soft parts making up the pelvic floor, which is of much 
more importance in the mechanism of normal labor than 
IS the bony peUis In fact, since the whole book is de 
\otcd to the mechames of normal and operative delivery 
and since a clear understanding of such mechanics de- 
pends on a series of accurate mental pictures in the minds 
of students, the illustrauons might well ha\e been increased 
in number 


A TcxtUool^ oj Occupational Diseases of the Slftti By 
I ouis Schwarta, MD and Louis Tulipan, MD 8°, 
cloth, 799 pp , with 116 illustrations Philadelphia Lea 6, 
Febigcr, 1939 $1000 

Occupauonal dermatoses are assuming greater impor- 
tance, and a book of tins type should be a welcome addi- 
uon to the library of many physiaans The subject is 
discussed from a general standpoint m the first 75 pages, 
in uhich arc lists of substances for patch tests and a de 
scnption of the methods of investigation of occupauonal 
'kin diseases Classificauon is discussed, and the matters 
of diagnosis, inadcnce and general methods of treatment 
also retoic considerauon 

The bulk of the book is devoted to the dermatoses 
caused by various agents, with many single chapters de 
voted to a parucular substance. A large number of proc- 
esses arc discussed in detail, and informauon is provided 
about the risks attendant on the use of vanous substances 
Tiicrc arc many valuable lists, such as cosmeUc ingredi- 
ents, dyes, fungiadcs, plants, resm plasucs, woods and 
so forth and there is much informauon about the van 
ous types of infecuons which possibly may be received in 
the course of vvorL Another secUon reviews the skin 
hazards in many different occupauons Finally, there 
15 a chapter with data about many known imtants, and 
the most important mdustnes in which they are em- 
ployed Thus the agent or die occupauon mav be re- 
V lew cd bv the physiaan 

There are numerous illustrauons, and an excellent indc-x. 
The book as a whole is well done and will be a valuable 
reference book for physiaans doing part ume or full Umc 
industrial worL 


Recent Advances in Medical Science A study of their soai 
and economic implications A Rede Lecture delivcr« 
before the University of Cambridge, on April 28, 1939 
By Sir Edward Mellanby, KGB, M D , F R.C P , FJLS. 
K H P 12°, paper, 62 pp Cambridge, England At th 
University Press, 1939 $ 75 

In a very bnef report, given as one of the Rede Lecture 
at the University of Cambridge, Sir Edward Melhnby 
the energeUc secretary of the Medical Research Counal 
has summed up some of the recent advances in media 
saence. The account is an extremely readable one but lose 
a good deal on account of its brevity 


Practical Obstetrics By P Brooke Bland, M.D and Thad 
deus L Montgomery, M.D Thud revised ediuoa 4' 
cloth, 877 pp , with 502 illustrauons, including 27 colore 
plates Philadelphia F A Davis Company, 1939 $8 00 

This textbook, which is in reality a new edition a 
Blands volume with Montgomery as co-author, is clearl; 
and systemaUcally written and adequately illustrated 
Since It covers the subject in a rather cursory manner, i 
is more suited to students beginning their study of obstet 
ncs than it is to praeUUoners seeking detailed infomia 
non It has two weaknesses The secUon on obstetra 
pathology is considerably out of date, showing no change 
from the ediuon of Bland’s book which was publishct 
in 1932 It IS doubtful if the descripUon of the pathologt 
picture in permaous vomiUng or in eclampsia is suffi 
aently accurate to be acceptable today The account o 
the medical and surgical complicauons of pregnancy doc 
not appear adequate in view of the great amount of at 
tenuon that these matters are now recaving 


Nutrition and Diet m Health and Disease By James S 
McLcs’er, M D Third ediUon, enUrely rewritten. 8 
cloth, 838 pp , with tables Philadelphia and London 
W B Saunders Company, 1939 $8 00 

There is no denying the fact that one of the fields o 
medical saence which has attracted widespread attennoi 
IS that of nutnUon Indeed, the advances which han 
been made in the past few years are so numerous that it i 
difficult for anyone to keep fully informed With the ap 
pearance of the third ediUon of Dr McLester’s book 
there is now available, in one volume, the informauon tha 
every physiaan is anxious to obtain readily This bool 
has been enUrely rewritten, and it is refreshing to find dis 
cussions of disordered physiology in preparing the rcado 
for the outlines of the dietary treatment of disease. Th' 
material is clearly presented^ and the text can be read vnd 
ease. This third cdiUon should enjoy the same popa 
lanty as the first and second, and every well informei 
physiaan will want to own a copy 


Historical Directory of State Health Departments in th 
United States of America By Robert G Paterson, PhD 
8°, paper, 68 pp Columbus The Ohio Public Hcaltl 
AssoaaUon, 1939 $1 00 

The author has compiled a useful manual gmng tfr 
name of the current exccuuve in each state health depart 
ment, with the names and Utles of all executives since th' 
establishment of the departmenL There is also a 'iT 
valuable bibliography of all reports and publications o 
the vanous health departments It is interesting to not 
tliat the Massachusetts DeparUnent of Public Health, estab 
hshed m 1869, was the first of its kind in the United States 
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CESAREAN SECTION IN MASSACHUSETTS IN 1938* 
Robert L DeNoRiCANUiE MJD 
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W HEN the Exccuti\c Committee of the Sec 
non on Obstetrics and Gynecology^ reported 
at the annual meeting of the Massachusetts Med 
leal Society m 1938 on the cesarean sections for 
1937, we did not know that we should be asked 
to continue the study Since that time the Mass 
achusetts Department of Pubbe Health has asked 
us to make this a five year study This report 
therefore, is for the second year, 1938 Although 

Table 1 Summary of Abdomtnal Dthrmfs 
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Not 

H)Btrotoay 

Tool 
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members of the committee have examined the fig 
urci, I alone am rciponsiblc for the opinions ex 
pressed The same qucsuonnaire \vas used for ^s 
report as was used m the first year The report tol 
lows closely that for 1937, in order that compari 
sons may be readily made 

The questionnaire was sent to 171 licensed ma 
temity hospitals. Rephes were received from ail 
Thirty-eight hospitals reported no cesarean sec 
tions for the year These were all small hospitals 
not equipped to do such operations 

frawed la ibnmt bd« iS« ObrtctHctl Soctery of io^o*, No»e« 
LfT 21 KIJ9 


In Massachusetts m 1938 there were 62,382 li\c 
births and 1730 stillbirths, a total of 64,112 Of 
these, 50,888 were reported to us as occurnng in 
hospitals There were 2216 cesarean sections per 
formed and 16 hysterotomies, a total of 2232 ab 
domtnal dcbvencs or an madcncc of 1 m 287 
Table 1 gives a summary of the abdominal de 
bvencs 

Table 2 gives the indications for the 16 hystcr 
otomicf Senous cardiac disease was responsible 

Table 2. ladicstions for Hysterotomy 


IsvK TVM No er Caw 

Ctnibc dlwjc 
Hypemum 

Xlolttrle Kkrodi 2 

Hydirid fern sole 1 

Tobmuloin 1 

Ib p r e rta u p/ctruscy 1 

F hft>ld mmu J 

Slinic depfmlrt lu ry I 
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for most of these. It is interesting to note that 2 
hysterotomies svcrc done because of the presence 
of muluple sclerosis, and in the analysis of mdica 
dons for cesarean section (Tabic 3), 3 svere done 
for the same disease. The single case of crythro 
bhstosis in a previous pregnancy as an mdication 
for hysterotomy needs c.TplanaUon It is a rccog 
nized fact that it recurs in about 80 per cent of 
pregnanaes This pauent had previously had an 
erythroblastosis of the icterus gravis type, and fol 
lowing a consultation it was thought best to stcr 
ilize her Therefore a hysterotomy with stenliza 
uoQ was done. The other indicadons need no 
comment. 

Table 3 shows the types of anesthesia cm 
ployed As in the first report, nitrous oxide 
oxygen and ether svas by far the commonest an 
estheuc. The use of cyclopropane and spinal an 
csihcsia has mcreased Anesthesia was recorded 
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as the cause of death in 5 cases, all elective sec- 
tions They are reported below 
Table 4 shows the recorded indications for oper- 
ation in the cases in which the babies died There 

Table 3 Types oj Anesthesia 

ANEinitTic 

>siirou$ oxide oxygen and ether 
Ether 

Cyclopropane 
Spinal 

Jsiirous oxide nod oxygen 
Avcrtln 
Local 
Other 

Not reported 
Total 



were 131 emergency cesarean sections in which the 
baby was lost, and 55 elective operadons, with the 
loss of 56 babies, including one set of rwms 
Why should 27 babies have been lost in elective 
cesarean secdons done because of previous sec- 
tions? Analysis of these deaths brings out some 
interesting points In 6 cases the cause of death 
was recorded as prematurity In 6 others it was 
pulmonary atelectasis Were these patients oper- 


Table 4 Indications for Operation in Cases with Death 
of the Baby 
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Contracted pelvis 
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1 

Chorea 

_ 

1 

Prain tumor 


1 

Thyroioricosis 


1 
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1 

1 

Totals 

131 

56 


ated on too early? Was too much medicadon 
given the motlier before operation? Six other 
babies were recorded as sdllborn with no expla- 
nation Three of them, however, were macer- 
ated, and 1 of these was an anencephalic infant 
There were 2 monstrosides, 1 baby with congenital 
absence of the bile ducts and 1 with erj'throblas- 
tosis These last two condidons, of course, were 
totally unpredictable One baby died of inaniuon 


in four weeks’ time, and m 1 resuscitadon failed 
One each died of purpura of the newborn, intra 
cranial hemorrhage and bronchopneumonia 
That 13 babies should be lost through prema 
turity and mabihty to estabhsh respiradon is a 
serious cridcism One of the reasons for doing a 
section on toxemic cases is to obtain a hving baby, 
yet in 7 elective sections the baby was lost That 
the babies were lost in 3 elective cesarean sections 
done because of the desire of the patient, is shock 
ing It IS also inexcusable that 2 babies should 
have died after cesarean section done because of 
previous disasters, and it is hard to explain why 
6 babies were lost when the mdication was a con 
tracted pelvis 

The other indications would be questionable if 
living babies had been obtained, but with the loss 
of the babies they are without justification 
In the emergency cases, it is not surprising that 
45 babies died because of separated placenta The 
percentage, 44 per cent, is to be expected with 
this complication The question arises whether 
some of these mothers would not have been bet 
ter dehvered from below than by cesarean sec 
tion It IS easy to understand why babies were 
lost following prolonged labor, ruptured uteri 
and previous operative attempts Little need be 
said m regard to the deaths of babies in the other 
emergency sections In some cases severe cntiasm 
is due the physician for choosing a section as 
the method of dehvery 
Table 5 records the indications for cesarean 
section As last year, the inchcations were various 
and bizarre With the number of cesarean sections 
that are being done in Massachusetts, it is of course 
reasonable to have the indication of previous sec- 
tion lead the list The next most frequent indica 
tion IS disproportion How many of these cases 
presented a disproportion sufficient to warrant a sec 
tion, It IS impossible to judge However, one gets 
the impression that many sections done for this 
mdication were unnecessary 
The number of cesarean sections done for sep- 
arated placenta has increased decidedly It 
doubtful whether all were justified, for several pa 
tients were only six or seven months pregnant and 
Undoubtedly could have been managed better from 
below, by rupturing the membranes and using the 
Spanish windlass 

The number of sections for toxemia and neph- 
ritis remains about the same ^Vere ideal prenatal 
care given all patients, undoubtedly the incidence 
would be lower That it should seem essential to 
do 125 sections for these conditions shows a total 
lack of co-operation on the part of the patient and 
of careful, intelligent treatment by the phvsicnn. 
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MalposiUon of the baby as an indication needs 
bttle comment, except that it seems that cesarean 
iccnon IS being done mth increasing frequency for 
breech presentations. 

Under the grouping T)ystoaa” there were 202 
cases There has apparently been a greater attempt 


explanation The cnterion for deasion m regard 
to previous myomectomies, I think, is the size, 
position and number of scars m the uterme walk 
As these are unknown, the mdicanon must be ac 
cepted as valid In the case of a previous gastro- 
enterostomy, It tvas thought that a section would 


Table 5 IndtcaUons for Cesarean Section 
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to allow a test of labor than appeared from 
report Whether or not this is simply a sUgW 
change m the way the questionnaires were an 
iwcrcd, It is difficult to say Sixty sections ’vv^c 
done for ccrMcal dystoaa and uterine mcrti^ u 
when It appears that patient after panent had o y 
a fnv hours of labor, often reported as mild or poor, 
one cannot help wondering whether all these sec 
tions were necessary 

It is impossible to evaluate accurately the next 
group of cases, Trcvious surgical operaaons t is, 
however fair to make a few comments A simp c 
repair of the penneum or of the cervix cannot a 
ways be said to be an adequate indicauoi^ w i e 
after amputation of the cervix section is the con 
servatUT procedure. Suspension of the uterus 
should seldom call for a subsequent scaion 

The other indications under this group need itt c 
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- the best ivay out of a scnoui compheauon The 
isuficaaon for a section because of a goiter opera 
on five months before term is probably qu^on 
ble In the nephrectomy cases both pauents shoi\ cd 

were toxemia , t 

Under “Associated medical condiuons, cardiac 
iseasc leads the hst There is no way of judging 
rhether aU the cases should have had secuons 
tany cardiac patients, cspcaally mulupara^ have 
surprisingly easy labor, and there is not the risk 
f distenuon that might follow a sccuon 
This year it happened that 9 diabetic patients had 

saions The explanauonis that these women ww 

ndcr the care of physiaani who behesed that 
lany such cases are better managed by » 
lan by allowing the panent to go through labor 
liere are in Boston ttvo totaUy different schooU of 
lought in the management of diabetic cases 
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Previous obstetric disaster may or may not be 
a proper indication Each case o£ this type must 
be carefully studied and the deasion must depend 
on the individual case The mere fact that a wom- 
an has had one disaster is not an absolute mdica- 
tion for a cesarean section in the next pregnancy 

Again, the fact that the patient happens to be 
an elderly primigravida is not in itself an indica- 
tion for a section Each case requires individual 
study before a reasonable and sane decision can be 
made 

A cesarean section done because of fetal distress 
resulting in a stillborn baby is a dubious procedure 
It IS equally questionable to do one because of fetal 
distress, and have the baby cry just as it is bemg 
born 

Subjecting a woman to a cesarean section because 
of a prolapsed cord undoubtedly is justifiable in 


T\ble 6 Summary of 60 Cases with Maternal Death 
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some cases, but the decision requires careful judg- 
ment 

The seriousness of doing a section after operative 
attempts is shown by the fact that of the 7 cases m 
which that indication was given, 4 mothers and 4 
babies were lost 

I cannot bring myself to accept the request of 
the patient as a reasonable indication for a section 
Nor do 1 believe that cesarean section for the pur- 
pose of sterilization is good practice In my opin- 
ion It IS much safer to allow the patient to have a 
normal delivery, and if sterilization is indicated to 
do It at a later time 

Of the 8 cases of ruptured uterus, 1 was spon- 
taneous and 7 were the result of previous cesarean 
sections That, of course, is what we must expect 
with the increasing incidence of cesarean section 

It IS understandable that there might be so se\erc 
an injury’ to or disease of the pelvic bones that a 
cesarean section would be indicated But the fact 
that the patient has had such an injury' is not itself 
an indication for one The criterion is whether 


the pelvis has been so narrowed that a delivery 
cannot be safely accomphshed 
I have grouped as bizarre indications those given 
for 25 sections Others could readily be placed in 
this group There is no need to comment on each 
of these It is apparent to any thoughtful observer 
that they are not good and sound reasons for sub- 
jecting a woman to a major operation 
In 1938 there were, as I have already reported, 
2232 abdominal dehveries with 60 maternal deaths, 
givmg a maternal mortality rate of 27 per cent 
This IS an excellent result, a httle lower than 
that of 1937, which was 3 1 per cent 
No comment need be made on Table 6, as it is 
simply an analysis of the operations where death of 
the patient followed 

In Figures 1 and 2, the data are presented in a 
different manner from similar data in the first re 

MATERMM. DEATHS IN 31 ELECTIVE SECTIOMS 
innir.moNS ouSE or ocaih 



port They show more clearly the indications for 
operation and the causes of death m the 60 cases 
with fatal results Figure 1 analyzes the 21 elec- 
tive sections and Figure 2 the 39 emergency opera- 
tions in which death occurred I have already 
spoken of many of the indications, and there is no 
need of making further comment on these But 
the causes of death in the 21 elective sections must 
be analyzed 

That 5 patients died of sepsis makes it clear that 
obstetricians and surgeons must be more careful m 
their operative technic The same is true of hem 
orrhage There should not have been 4 deaths 
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from this cause. The 2 deaths from pulmonary 
embolus cannot be i^ardcd as preventable. In the 
death that took, place from mtcstinal obstruction, 
the patient was operated on three days after the 
ongmal operation, and the obstruction was freed, 
but she failed to survive the second operation 
Whether the death from bronchopneumonia can 
be coniidercd an anesthetic death is quesuon 


HATtam. DEATHS N .T? rf-tJtfCNCy SECTlONS 

CMgEg-OEATH 



Fictru: 1 

able There arc, however, 5 deaths that were at 
tnbuted to anesthesia One patient, while she was 
going under ether, had a severe choking spell, fol 
lowed by massive collapse of the lung and death In 
the second ease a spinal anesthetic was used The 
pauent died at once, and the autopsy showed that 
there was some cardiac comphcation Whether or 
this i* a true anesthetic death ii debatable. The 
third case was that of a woman who had had 
severe attacks of asthma and had great difficulty in 
the first stage of anesthesia This, I think, can be 
defimtely regarded as death from anesthesia In 
the fourth ease again there was difficulty in giving 
the anesthetic and the patient died before the opera 
tion was completed The last case was similar 
There was considerable difficulty in the induction 
of anesthesia, and m twenty four hours the patient 
developed pneumonia In this ease, even though 
the ancsthesu went badly, the operation was pro- 
longed m order to do a sterilization and an ap- 
pendectomy It tvould seem poor judgment to sub- 
ject the patient to so much operative work when 
the anesthesia was going badly 
The death from scarlet fever can hardly be re 


garded as preventable. The 2 deaths from toxemia 
show that there had been mcffiacnt prenatal care, 
and the choice of cesarean section was unwise. 

Figure 2, which gives the indications and causes 
of death m the 39 emergency sections, dcmonsiratos 
the scnousncss of doing emergency sections m eases 
not properly prepared Seventeen of these women 
died from sepsis It is not necessary to mention 
each mdication, but it should be not^ that of the 
5 pauents whose labor was prolonged 4 died of 
sepsis There were 4 deaths following previous 
operauve attempts, 3 from sepsis and 1 from shock, 
the patient not hvmg long enough to devebp 
sepsis. 

Again this year we have deaths from anaphylaxis 
This suggests that the tcchmc m the matching of 
blood must be perfect, or serious reactions with 
death will follow 

The pauent who died of acute pulmonary edema 
was badly managed outside the hospital, and she 
was m very poor condition on entrance In spite of 
proper irtaimcnt after entrance death followed 

Whether the eases classed under premature sep- 
arauon arc correctly assigned is uncertain There 
was, however, no marked hemorrhage. There 
was not enough evidence to assign the cause to 
toxic separation, so I have left the cause of death 
as given The number of cases of eclampsia is 
again low, as already reported but 1 woman died 

The last ease, one of intesunal obstruction, had 
an emergency operauon for a pnmiparous breech 
The patient had marked distention and a rise m 
temperature immediately after the operauon The 
death certificate gave mesenteric thrombosis wnth 
intesunal obstruaion as the cause of death 
Whether this is correct or whether the cause was 
sepsis, there is no way of telling, as there w^as no 
autopsy 

In analy^mg these deaths both elective and 
emergency, it is fair to say that the number of 
deaths from sepsis should have been lower There 
were other obviously preventable deaths Exactly 
how many, it is difficult to say The fact that deaths 
from anaphylaxis and from poorly administered 
anesthesia arc lUU occurring is a serious cntiasm of 
the profession These deaths must be eliminated 

This year we have made no attempt to appraise 
the number of consultations that were held for 
the questionnaires were vague and gave us no 
basis on which to work. I repeat what I said m 
my first report I am confident that if the American 
College of Surgeons should withhold its approval 
from hospitals where no obstetne consultations arc 
held, the number of cesarean sections would be 
matcnally diminished 
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The results from these cesarean sections through- 
out the State are excellent But too many are being 
done, and the deaths from them are unquestionably 
a factor m the maternal mortahty rate for the State 
Cesarean sections figured in somethmg over 20 per 
cent of all maternal deaths It should be the aim 
of all physicians to reduce the number of unneces- 


sary cesarean sections, thereby ehmmatmg some 
of the preventable maternal deaths and lowenng 
the maternal death rate 

330 Dartmouth Street 

RirautNCE 

1 DcNormandie R L Cctarean sccuon m Mawachuietu m 1937 Wea 
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HIATUS HERNIA SIMULATING CARDIAC INFARCTION* 

Report of a Case 
William D Reid, MD f 

NEWTON, MASSACHUSETTS 


T_T ERNIA of the stomach through the esophag- 
* eal opening in the diaphragm may be asymp- 
tomatic or may simulate a variety of other condi- 
tions, one of which is cardiac infarction Exam- 
mauon of recent textbooks discloses that hiatus 
hernia is given scant description, or none at all 
The delay and confusion in achieving the correct 
diagnosis have prompted the report of a case of 
hiatus hernia, a review of the recent literature, 
a desenpuon of the symptoms and an analysis of 
a group of patients diagnosed at the Massachusetts 
Memorial Hospitals 

Case Report 

Tlic patient was a 52) car-old physician, whose chief 
complaint w'as pam under the sternum and in the left arm, 
which woke him at 3 a m on December 8, 1937 He was’ 
seen b) a cardiologist 5 hours later 

Tlic pain was persistent and not completely abolished 
b\ two 14 gr doses of morphine. Occasional pain, of mod- 
erate scterit)', was noted at the inner aspect of each elbow 
and in the little finger of each hand. The left sided pain 
predominated and die arm pains were estimated to last 
for 1 to 3 minutes at a bme. The paUent recognized little 
it anj pressure s>mptoms and did not feel parocularlv ill 
Gasu-ic s)TOptoms were absent 

During the subsequent 4 da\s he remained in bed. 
Ihc whitc<cll count remained normal, fever avas absent 
e cctrocardiograms were normal, and the examinauon of 
the heart gate normal findings Tlie substernal discom- 
fort w-as localized under the lower third of the sternum 
where It persisted ,n a mild form The patient avas dsl 
charged at the end of 4 days as not having cardiac infarc- 
chet" something aarong m the mechanics of the 

Tlie patient did not feel well during subsequent weeks 
The aboae symptoms persisted in a mild form, and occa 

V 'i" "oraous tension, pam at the 

point of the left elbow reappeared and persisted for 3 to 15 
niinutK Tlie pauent reported a sensation similar to that 
felt when one swallows something too hot A roentgen 

''-“Chuicu M«,orul Hon»uU. 

tlitmcrly aisw;int rrofaw of cardiolorv Pntton tt. ■ . . 

Mcdicino and cardiolociit aUiuchutrm Manorial Hospm'l,”' School of 


examination, avhich unfortunately did not include search 
for a hiatus hernia, disclosed nothing abnormal in the 
esophagus and gastrointestinal tracL 

A vacation of 6 weeks in Florida was presenbed. He 
w^as able to play golf, but there was only shght lessening 
of the thoraac and arm pain In Apnl, 1938, the patent 
consulted an orthopedic surgeon who previously had sue 
cessfully treated him for certain postural defects Delay 
in consulting an orthopedist was in part due to the fact 
that the patient wished to become more certain that coro- 
nary disease was not present The orthopedist thought 
that if the substernal pain was not due to cardiac disease, 
It could be explained on the basis of muscular strain from 
faulty posture. Exerases were prescribed These were 
faithfully followed until September rvithout relief of the 
symptoms 

On June 19 an attack similar to that of the preiious 
December occurred A different carchologist w'as called 
and he, after 2 days’ study of the patient as a bed case, 
was satisfied that cardiac infarction was not present The 
symptoms were beheved to be partly orthopedic) partly 
cardiac and partly gastric in ongin 
During the summer the patient resumed active exercise 
without untoAvard symptoms Such exertions as runmng 
ari eighth of a rmlc, baseball and tenms for several hours 
id not induce symptoms The substernal and arm pains 
were present wnth increasing frequency at other times. 
Finallv It Avas noted that the pain was tending to center 
under the loAver third of the sternum and that the raising 
ot gas md feehng of discomfort after meals Avere becoming 
more frequenL Smoking Avas reduced, and onutted entirely 
tor penods of 2 or 3 Aveeks The patient thought that 
a gastric chsturbance might be present, but obtained no 
tc y the taking of alkalis or the ingestion of milk, 
forth A AA’eckly diary of the symptoms 
ma e it appwent that they Avere increasing m frequency, 
so Aanable in character that their causation remain^ 
^ ^ Doted that Avithin a few moments of going 

and occasionally the arm pam re 
appe^ For lack of a better explanauon the patient 
TlL. T L ° condmon a funcUonal neurosis, 

® ^ suspected that “undiagnosed” was a possi 

gastroenterologist Accord- 
in SmtrmL ^ Boston, Avas consulted 

herrm af ft suggested the diagnosis of a small 

diarral ' 1 ^*°'^""'’ esophageal hiatus of the 

scooiral?"^ ri^^^ Bernia Avas demonstrated both fluoro- 
scopically and on a roentgen plate. 
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The cstablnhmcnt of die diagnoiu was of dcaded valae 
to the morale of the pauenL Medical treatment for tome 
months W’as of uncertain benefit In May 1939 he con- 
sulted Dr Stuart W Harrington, of the Mayo Clinic 
regarding surgical repair of the hernia. The herma at this 
time could not be detected radiographically but csophago- 
scopic deamination disclosed reddening of the mucosa 
-of the loNVcr end of the esophagus and a few erosions on the 
^tne ndc of the esophagogastne junction. Dilation 
-of the esophagus tvas performed. Radical cure by surgery 
u-as deemed unw'arrantcd- The patient concurred wth 
Dr Hamngtons judgment There wns a gradual abate 
ment of symptoms to the dale of wnting January 19^0 
whatever symptoms occurred were minor and readily 
ignored. No treatment w’as followed save greater regu- 
lanty m mealtime, and avoidance of large meals cxcroon 
that put pre ss ure on the abdomen, and nervous tensioQ. 

Recent LjTE(t\TURE 

Hernia of the stomach at the esophageal hiatus 
u desenbed mostly m the surgical htcraturc. 
-Among the aruclcs arc those of Moersch,^ report 
mg 2^6 cases, Harrmgton, 416 cases, and Mor 
ton,* 46 cases among 56 patients with all types of 
diaphragmatic hernia Unfortunately, informa 
tion pertaining to hcmiauon at the esophageal 
■opemng IS often mixed m with that concemmg 
•other types of diaphragmatic hernia, and the bt 
ter, often brger and more spectacular, arc given 
the fuller descnption of the two 

The strictly medical htcrature contams but little 
tnenuon of the hiatus type of hernia and its sxm 
ulation of coronary disease.^ A good descnption, 
however, is among the recent additions to Nel 
sons Nw Loose Leaf Mediant ^ it credits Fnc 
dcnwald and Fcldcrman m 1925 with the first dc 
*cnpt:on of hiatus hernia and its mode of dctcc 
tion. Hcmck* mentions a case m which he finally 
■demonstrated that an esophageal hiatus hernia was 
present, but states somewhat facetiously that the 
patient, a physician, soil prefers his own or 7 guiaJ 
diagnosis of coronary disease. Perhaps this con 
veys a suggestion that the simulation of coronary 
■disease by hiatus hernia of the diaphragm is often 
■foragn to medical thinking 

FnEQUENCy AND SyilPTOMATOLOCV 

French* states that hiatus hernia is a very rare 
■condition However, its more frequent occurrence 
seems probable from the htcraturc ated above, and 
particularly from Harrington s* rep>ort of 416 cases 
diagnosed at the Mayo Clinic. The first case m 
dlls group was demonstrated at operation in 1908 
the first to be diagnosed rocntgenologically was 
cncoimtcred in 1921 From 1903 to 1926 there 
were 17 such cases from 1927 to 1938 the number 
to 399 Only 1 case was diagnosed roent 


gcnologically in 1927, as contrasted with 92 in 
1937 Although hiatus hernias arc considered to 
be congcmtal m ongm, the average age at which 
patients m this senes experienced symptoms which 
caused them to consult physicians was m the 
decade of fifty to fifty nmc. 

Some of the sahent points, found mostly m Hit 
nngton s comprehensive article, may profitably be 
repeated here The symptoms vary from none 
to complete disabdity Although their seventy 
tends to correspond to the size of the hernia it 
has been found that many small hernias cause 
severe symptoms 

Hiatus hernia has been termed the masquer 
adcr of the upper abdomen ” An average of three 
erroneous clmjcal diagnoses m each case m the 
senes preceded the final recognition of the herma, 
Harnngton hsts these m the order of their fre 
qucncy as cholccysatis, cholchthiasis, gastnc ulcer 
duodenal ulcer, hypcraadity scoindary anemia, 
cardiac disease, camnoma of the cardia, stricture 
of the esophagus, appcndiads and intestinal ob- 
struction Twenty-one patients had been sub- 
jected to operation for other conditions without 
benefit, but were promptly relieved when the 
hernia was repaired 

The chief symptoms arc pain gaseous eructa 
tioD, vomiting, dvspnca, hemorrhage, weakness, 
anemia and cardiac palpitation They are usually 
mild at first. The first symptom is often pain 
projected through to the back durmg or shortly 
after a meal This pain may follow the inges- 
tion of any substance, even a cup of coffee, into 
an empty stomach It is relieved by belching or 
vomiting The pam is felt more on the left side 
of the back and often between the scapulas. It 
IS frequently assoaated with phrenic pain and 
may radiate down the left arm, as in coronary dis 
case. 

The pain may be worse on lying down and the 
patient may find relief by resuming an upright 
posture The pam vanes in duration from a few 
minutes to several hours It shows no constant re 
ladon to physical cNcrdon There may be inter 
missions of weeks or months between attacks 
When the distress has become constant, the stom 
ach 1 $ usually found to be fixed above the dia 
phragm by adhesions 

A loss of weight from the reduedon of food in 
take due to food fear” may occur It has also 
been noted that the taking of a restneted amount 
of food at frequent intervals, under the erroneous 
diagnosis of gastnc ulcer may lessen the symp 
toms Hemorrhage is uncommon but gastntis 
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and even an ulcer ition in the herniated portion of 
the stomach have been found 

Assuming an upright posture may cause the 
hernia to be reduced It is for this reason that 
the technic of roentgen-ray e\amination for the de- 
tection of such hernias requires that the patient be 
examined in the horizontal and even the Tren- 
delenburg position before the presence of a hiatus 
hernia can be excluded It is advantageous in 
suitable cases to exert upward pressure by palpa- 
tion deep m the epigastrium during fluoroscopic 
study The use of barium is, of course, part of 
the technic 

Massachusetts Memorial Hospitals Cases 

Twelve pauents seen in this hospital from 
1931 to 1937 were found to have hiatus hernia* 
The hernia was demonstrated in 1 case during a 
laparotomy and in the others by roentgen exam- 
ination The average age was fifty-eight, and the 
age range forty-three to sevent}'-six 
None of these cases were diagnosed correctly 
prior to admission, and their records contain ht- 
tle ctidencc that a correct clinical diagnosis pre- 
ceded the finding of the hiatus hernia during 
roentgen-ray examination of the stomach One 
patient had apparently been diagnosed errone- 
ousl), at the time of a prior admission to another 
Boston hospital, as suffering from cardiac infarc- 
tion 

The duration of the sjmptoms bebeved to be 
due to the hernia was four months in 2 cases and 
vTricd from one to ten }ears in the remaining 10 
Pain was the outstanding symptom, occurring m 

9 cases, in 5 the sjmptoms resembled those of cor- 
onary disease, while in 7 they suggested gastric 
disease 

The relation to posture was very definite in 4 
cases This means that the symptoms were prone 

10 occur or to increase when the patient lay down 
This group of patients complained of a multi- 
plicity of symptoms such as were described by 
Harrington- and in the preceding case report 

Discussiov 

The case history' given above illustrates a much- 
delay cd diagnosis, a hiatus hernia was not thought 
of by the patient and the group of physiaans con- 
sulted I did recall an obscure case reported by 
Lea me' in uhich an ulcer of the esophagus was 

•A Utjtr aumHr srr«r m ihc rKCrJs c{ the Roetugcn Department 


finally disclosed as the cause of a simulation of 
angma pectoris Roentgen-ray study m January, 
1938, however, disclosed nothmg abnormal m 
the esophagus, it was not reahzed at the ume 
that normal roentgen-ray findmgs do not exclude 
esophagitis The significance of the increase in 
symptoms on assurmng the recumbent posture was 
appreaated only subsequent to the diagnosis of 
hiatus hernia 

There is a difference of opmion regarding the 
need for surgical intervention Crushing of the 
phrenic nerve, judging from reports m the litera- 
ture,® IS of doubtful value Medical treatment 
may sufliciently relieve some patients whose her 
mas appear to cause symptoms, if not, radical re 
pair warrants consideration Description of the 
operation discloses that it is a major surgical pro- 
cedure Harrington selected 102 of his 416 cases 
of hiatus hernia for surgical repair, and the re 
suits were highly successful 


SuxaiARY AND CONCLUSIONS 
A case report of a patient with an esophageal 
hiatus hernia of the diaphragm is presented Cor- 
onary thrombosis was simulated, and the corred 
diagnosis was much delayed 
A brief review of the recent literature and a cfe 
scription of the symptoms are offered 
A group of cases diagnosed at the Massachu 
setts Memorial Hospitals is included 
Hiatus hernia may simulate cardiac infarction 
as well as a group of gastric and abdominal dis 
eases 

Hiatus hernia should become a more frequent 
diagnoshc possibihty in the differential diagnosis 
of certain cardiac and upper-abdominal diseases. 
36 Hyde Avenue 
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A LARGE ADENOFIBROMA OF THE BREAST 
Report of a Case 
Frederick S Hopkins MX) • 

SPRINGFIELD EUSSACHUSETTS 


A TUMOR of the breast allowed to grow until 
It weighs nearly 25 pounds is a curiosity The 
purpose of this paper is to describe a ease of an 
adenofibroma of the breast which weighed 24j6 
pounds (11^ kilogmms) This is the largest 
tumor of this type that has been reported with a 
pathological description and a photomiaograpb 
Cheatlc and CutlcF in their monograph on tumors 
of the breast mention only one fibroadenoma of 
the breast larger than this It was reported by 
Gross and weighed 29 pounds. A perusal of the 
25 articles published since 1930 that mention large 
breast tumors reveals very few of comparable size 
The tumor of the breast most hkcly to grow to 
tremendous proportions is the giant rntracanahcular 
myxoma. This condition has been thoroughly re 
Viewed by Lee and Pack, ’ who analyzed 109 
ca*es The average weight was 7 6 pounds The 
only reference to extremely large tumors is von 
Graefes m 1838 of one weighing 223 pounds, 
I^platjs report of one measuring 40 by 40 era 
and Ribbcrt s remark that such tumors may weigh 
as much as 20 kilograms Martin"* reported a breast 
tumor in 1933 in a sixteen year-old Negress which 
weighed 333 pounds The microscopic cxamina 
tioQ showed diflfusc myxomatous degeneration and 
the diagnosis was giant lipofibromyxoma, so that 
Martm s ease belongs in the myxoma group 
Otdy one extremely large fibroadenoma has been 
reported dunng the last decade, MacKenzic,* of 
Auckland, New Zealand, mentions a thirtyfour 
year-old woman with a breast tumor of two years 
duration with ulceration of three weeks durauon 
^d weighing 35 pounds The diagnosis was 
fibroadenoma, but no microscopical desenpOon is 
given Cnlc® discusses large bibicral adenofibro- 
tnas of the breast and reports a thirteen year-old girl 
a tumor of the left breast that weighed 80 
pounds (3^ kilograms) and one of the nght that 
'J^ghed 4 7 pounds (2,12 kilograms) He states 
that the largest fibroadenomatous hypertrophy of 
the female breast that he found m the literature 
''as that of Tourainc and Renault^ This was a 
bilateral tumor consisting mostly of fat The max 
imum circumference was 54 cm and the combined 
Weight of both breasts was 20.1 pounds (9 15 kilo- 
grams) 

yWtbi muvxm Ca»ctr S« loo. P.oifkU Stit S*»aiepda*t 
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C\sE Report 

C F £l (Na J344), tt 52 yesr^W Tvomao was adwytted 
to the Cancer Section Westfield State Sanatonum She 
had first noticed a lump in the nght breast 7 yean pirc 
vioujly At that tune ihc consulted a physioan, who ad- 
Mted obtm’aoon. The tumor had steadily grown. Three 
months previously the breast had started to ulcerate. She 
saw a physician 2 days before admucon and was immedi 
aiely referred to the hospital. She gave as her reason 
for the 7 yean delay that she feared the growth might be 
a cancer The past history was irrelevanL The menopause 
had occurred J year previotisfy The paocot had had 
one child but bad not nuned iL 
Examination was essentially negative except for the large 



Ficure 1 

nght breast, which measured 35 by 30 by 28 cm. (Fig 1) 
It was firm and irregularly nodular Tliere were tc%cral 
ulcerations, chiefly on the lateral and postenoe portions, 
measuring up to 5cra- in diameter There tt'crc no enlarged 
axillary ii^ei. Biopsy of an ulcerated area showed adeno- 
fibr<»ia. The blood p r e ss ure was 152/72. The significant 
laboratory findings were as follows unnary albumin + 
red-cell count 4,040 000 white-cell count 19,900 hemoglobin 
81 per cent scdimcntaDon rate 124 mm. per hour (uncor 
reeled Westergren) nonprotcin nitrogen 31 mg per 100 cc 
scrum albumin-globulin ratio 0.9 1 0 total protan d2 gm. 
per 100 cc X-ray films of the chest, slull spine, pelvis 
and upper femurs were negative except for arthritis of the 

hip |01Qtl. 

A simple mastectomy was performed on the 4Ui day 
under nitrous oxide oxygen and ether anesthesia. The 
ulcerated areas were painted with collodion and covered 
with gauze The tumor gave the gross appearance of 
ins'ading the pcctoralis major muscle, so a portion of the 
muscle ;va$ remmed There was also an extension of 
tumor beneath the upper portion of this muscle A frozen 
section shoss^ed no csndcncc of malignant disease A trafis-^ 
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iusion of 500 cc. o£ citratcd blood was gi\en after com. 
jleuon of tlic operation Comalescence t\as uneventful 
The pathological cxaminauon was made by Dr Robert 
ficnbcrg, t%ho reported as follows 

Gross Examtnation The breast is greatly enlarged 
and nodular, forming a mass weighing 11 16 kilograms 
and meisunng 40 by 30 by 20 cm Ulcers are present 
m the skin, measuring 2 0 to 6 0 cm m diameter, 
the largest being necrotic, black and malodorous Dilat 



Figure 2 

ed \cins run through the skin The inferior surface 
of the dissection is lobuhted, yellowish red and partly 
encapsulated by thick fibrous ussue, Masses of stnated 
muscle arc attached to this inferior surface and are 
partly incorporated in the fibrous ussue, thus giving 
the appearance of iniasion of the stnated muscle by the 
neoplasm The sectioned surface of tlie breast reveals 
almost complete repheement b^ a huge edematous, 


encapsulated, lobulated neoplasm with only remnants 
of compressed breast at the periphery The lobulations 
are of varied size and divided by thin strands of fibrous 
ussue. The neoplasm is grayish yellow, with large 
regions of reddish brown necrosis 
Microscopic Examtnation The neoplasm consists of 
aam of various sizes kned by simple and pscudostrau- 
fied cuboidal to columnar cells There arc a few papil 
lary structures in wide aani and occasional mitotic fig 
ures in the epithehal cells (Fig 2) The stroma about 
most of the acini is myxomatous, with dense connecuve 
Ussue beyond the myxomatous region The cellularity 
of the sUoma v arics moderately The presence of mitouc 
figures indicates that the tumor was actively growing 
and suggests that it was still under hormonal influence 
in spite of the reported menopause one year previously 
Diagnosis adenofibroma 

Summary 

A case of adenofibroma of the breast weighing 
nearly 25 pounds (11 16 kilograms) is reported 
This is the largest adenofibroma of the breast that 
has been reported with pathological description and 
a photomicrograph 
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THE TREATMENT OF APPENDICITIS AT 
THE BURBANK HOSPITAL, FITCHBURG, MASSACHUSETTS* / 

Edward A AoAiits MD t 

/ 

PITCIIBURG MASSACHUSETTS 


^ HREE years ago an outline of principles for 
the treatment of appcndiatis was adopted at 
the Burbank Hospital m Fitchburg Massachu- 
setts This report is an mvcntorj of the subsc 
quent results of this work on one of the two sur 
gical services 

Fitchburg is an industrial aty of approximately 
40,000 people, surrounded by a considerable rural 
populauon The hospital has 2a6 beds, of uhich 
86 arc ward beds The ward surgery is managed 
by two services, each having a chief and two 
surgeons The reorganization of the staff and all 
the work on appcndiatis has been done under 
the direction of two Boston surgeons, and we have 
frequently had their assistance by telephone, by 
consultation and at operation One surgical serv 
lee IS on duty m alternate penods of three months, 
and all members of the staff, besides carrying on 
this surgical work are m general practice 
The pnnaples v.c have adopted m managing 
appcndiatis fall into three groups,— preopera 
tive, operative and postoperative, — as follows 
Prfoperattvf Treatm^t The relief of dehy 
dration and shock and the decompression of 
dutenuon arc done before operation whenever m 
dicatcd. Many patients have been admitted to 
the hospital in a state of shock and dehydration 
The administration of intravenous solutions by 
the constant dnp method is begun immediately 
and continued until the patients condition has 
unproved to the point where operation is thought 
advisable This treatment is continued through 
out operation and into the postoperative period 
In eases with symptoms of pcntoniDs with dis- 
lenuon, the use of a Levine tube with constant 
Wangensteen suaion is immediately begun 
The tube is left in for the operation and as 
long after it as is considered necessary It is re 
markable how rapidly the condition of these 
patients improves m a few hours with this man 
agement 

Operative Treatment There arc two ancs 
thctists on the w’ard surgical service, both of 
whom have had postgraduate study in anesthesia 
and arc devoting most of their time to anes- 
thesia We believe that thar excellent an 

Fw ibe ttrrke A1 erw F LewtJl rretJfrkk I DM SiP 
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csthesias have contnbuted greatly to our good 
results We have used spinal anesthesia as 
often as was possible, othci^visc mtrous oxide, 
oxygen and ether 

A right rectus muscle retracting inasion u 
used in almost every case In 1 ease a McBumcy 
incision was used for the drainage of a palpable 
abscess An attempt is made to remove all ap- 
pendices under direct vision through adequate 
tnasions The general peritoneal cavity is care 
fully walled off before any attempt is made to 
touch the appendix, and suction is used when 
ever pus is present Gentleness is constantly 
stressed Whenever drams arc necessary they 
arc pheed to the right of the cecum if possible, 
and arc not removed before the seventh pose 
operauve day At the complcuon of the opera 
uon when possible, the omentum is pulled 
down over the operauve site. Appendectomy 
)$ done as soon as the diagnosis of acute appen 
diaus has been made or as soon thereafter as the 
patient s condmon warrants The base of the ap- 
pendix It Dcd with two Ucs, without emshmg 
The stump is cauterized with carbolic aad, fol 
lowed by alcohol, but is not mverted 
Postoperative Treatment Clean eases are al 
lowed liquids if there is no nausea or vomiting, 
in the others, ffuids arc mamtained by intravenous 
soluuons, following the plan of Collcr, Dick 
and Maddock ^ Cases with drainage arc put m 
Fowlers posiuon and given nothing by mouth 
or rectum, adequate fluids, and enough mor 
phinc to keep them comfortable and quiet 
Cases with general pcnionitis arc put on Wan 
gcnstccn dramage 

The eases of appcndiatis have been divided into 
three groups acute appcndiatis, where the symp- 
toms and signs were acute, regardless of the path- 
ological findings, recurrent or chronic appendi 
aus, where there was a history of repeated at 
tacks of pain and where the appendix was re 
ported by the pathologist as showing “healed 
appcndiaus (routme appendectomies done at 
the time of other operations were not included), 
and acute appcndiatis with perforation and ab- 
scess formauon, spreadmg pcntonitis or generalized 
pcnionius 
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The total number o£ cases treated was 172 
There were 3 deaths, a mortality rate of 1 7 per 
cent The mortality was confined to the third 
group mentioned 

There were 101 cases of acute appendicitis 
Appendectomy was done in all cases except 1 
This case occurred in a man of seventy-three, with 
extreme debility, chronic myocarditis and chronic 
nephritis There were definite signs and symp- 
toms of acute appendicitis These disappeared 
under treatment and the pauent recovered, dying 
three months later of cardiorenal disease Two 
cases were complicated by early pregnancy, both 
patients recovered following appendectomy and 
went to full-term delivery There was 1 case 
in which appendectomy was deferred because of 
a preMous splenectomy for purpura hemorrhagica 
When the symptoms increased it was done, with 
considerable bleeding at operation but with a nor- 
mal convalescence 

Recurrent or chronic appendicitis occurred in 
38 oiscs There was no operative mortahty 
There were 33 cases of appendicitis with perfora- 
tion, in 3 of which the patients died, a mortahty 
of 9 per cent As 1 was not operated on, the 
operative mortahty was 6 per cent In neither of 
the operative cases was death due to generahzed 
peritonitis alone One of these patients, a boy of 
five, died from acute edema of the lungs within 
twenty-four hours after operation Only drainage of 
die appendiceal abscess had been done This 
patient was given nitrous oxide, oxygen and ether 
anesthesia Permission for autopsy was not ob- 
t lined, so that the cause of the edema is un- 
known The other patient died five days after 
operation from a complicating pneumonia, while 
no autopsy was performed, there was no abdom- 
inal distcnuon, and the patient did not present the 
picture of terminal generalized peritonitis 
In 39 per cent of the perforaung appendicitis 
cases the patients had taken cathartics Eight had 
symptoms for twenty four hours or less, the shortest 
time being eight hours In 15 cases two days or 
less had elapsed between onset and admission, m 
2 cases three days, in 3 four days, m 1 each six, 
seicn and trvelve days, and m 2 fourteen days 
In the 33 perforating cases there were 41 opera- 
tions In 1 case operation was not done because 
of poor general condition and peritonitis, a rup- 
tured appendix and peritonitis were shown at au- 
tops\ Drainage of an appendiceal abscess only 
v.as done m 4 cases, with 1 death Appendeaomy 
avas done three or more months following drain- 
age of an abscess in 3 cases In 1 case an intus- 
susception was found and reduced, but appen- 


dectomy was not done, later three recurrent ap 
pendiceal abscesses were opened before appendec- 
tomy could be performed, with final recovery 
There was 1 case of pregnancy, with recovery and 
normal dehvery at term following appendectomy 
and dyamage 

Table 1 shows the types of appendiatis and of 
operation, with mortahty statistics Table 2 shows 

Table 1 Types of Appendiatis and of Operation 



No 

Deatiu 


OF 

Cases 

HO 

PEE 

CEKT 

Ttpe of ArPENDicms 

Acute 

101 

0 

0 

Chronic 

38 

0 

0 

Perforated 

33 

3 

9 

Totals 

172 

3 

17 

Type of Opejiatios 

Appendectomy 

139 

0 

0 

Appendectomy and drainage 

26 

1 

4 

Drainage of abscess only 

4 

25 

None 

2 

1 

50 

Appendectomy after drainage of abscess 

3 

0 

0 

ExpJoratory Japarotomy after drainage 

of abscess (appendix not found) 

1 

0 

0 

the postoperative complications 

in the 

different 


groups 

The early diagnosis and hospitalization of most 
of the 172 cases in this series is. we believe, a great 
credit to the physicians of our city and has been 
an important factor in the low mortahty rate of 1 7 


Table 2 Postoperative Complications 



No OF 

Inci 

No or 

Type or Appendicitis 

Cases 

DEHCE 

% 

Deaths 

Acute Appcvoicms 

Total complications 

12 

11 

0 

Wound sepsis 

4 

4 

0 

Hetnatoina wound 

2 

2 

0 

Postoperative hemorrhage of wound 

(rc-operauon) 

1 

1 

0 

Phlebitis of right leg 

2 

2 

0 

Massive collapse of lung 

I 

I 

0 

Bronchopneumonia 

1 

1 

0 

Enteritis 

1 

1 

0 

Chwjvic AppENDicms 

Total complications 

4 

11 

0 

Bronchopneumonia 

I 

3 

0 

Hematoma of wound 

1 

3 

0 

Stitch abscess 

1 

3 

0 

Hemorrhagic diathesis (transfusion) 

1 

3 

0 

Acute AppEKoicrns with Peefoxatioh 

Total complications 

12 

3fi 

3 

Pelvic abscess 

5 

15 

0 

Septic wound followed by hernia 

3 

9 

0 

Lobar pneumonia 

1 

3 

1 

Acute edema of lungs 

1 

3 

1 

No operation 

1 

3 

I 


per cent In the delayed cases the physician often 
had not been called until late There were very few 
cases where delay m hospitalization had occurred 
because of difficulty in diagnosis The pracuce of 
sending patients to the hospital for observation m 
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all casci m which the presence o£ appendicitis is 
suspeaed IS a good one, and should be observed 
more frctjucntly A campaign to acquaint the 
people of Fitchburg with the symptoms of ap- 
pendicius, and to mipress on them the need for 
the immediate invesugauon of abdominal pim the 


danger from the use of cathartia and, finally, 
the importance of time in the successful treatment 
of acute appendiaus, is urgently needed. 

Kirrujtct 
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REPORT ON MEDICAL PROGRESS 


COMMUNICABLE DISEASES CARDIOVASCULAR DISEASE 
IN DIPHTHERIA* 

Conti \d Wmselhoeft MX) f 

BOSTON 


'P HE lowcnng of the mortality of diphtheria 

through intubation and anuto'tm has cen 
tered attention on the cardiovascular disorders of 
this disease. Malignant diphthena conunucs to 
cWm many hves m the early stage, owing to 
me faa that antitoxin is not given m the first 
hours. However, even in the recent epidemic 
)cars m Europe the malignant type constituted 
only about 10 per cent of all cases ^ This type usu 
idly involves the fauces and posterior nasal vault 
With a comparatTvely low inadcncc of laryngeal 
invasion* Nevertheless, the clinician may be 
confronted by a condition that was for several 
days only a moderate diphtheria but that, through 
Rental neglect, has assumed an advanced stage 
by the time of the physicians first visit It is 
iilso possible for a slowly developing type suddenly 
to assume all the characteristics of a malignant m 
fecuon Consequently from a climcal point of 
the term “malignant may apply to any 
fitovc toxemia during the membranous stage. 

Early Circulatory Failure and Its 
Treatment 

It IS now generally conceded that early cardio 
vascular embarrassment is the result of toxemia, 
^d as such differs from that seen in other acute 
infectious processes only in its possible mahgnancy 
jnd associauon with respiratory obstruction by the 
formation of membrane or by edema It is well 
r^gnizcd that such obstruction is often above 
toe glottis and can be effectively relieved by sue 
tion of this area Too often restlessness, cough 
and cyanosis arc ascribed to cardiac decompensa 
tion when aaually a piece of freed membrane 


lodged m the glotus is responsible. Consequendy, 
lowcnng the cough reflex with opiates is to be 
stnctly avoided m the membranous stage* This 
general intoxicauon, then is the same as that seen 
m other scpoc conditions unless respiratory ob- 
struction creates a strain on the heart through 
\iolcnt respuatorv efforts m the presence of anox 
cmia There arc fever and uchycardia Difficulty 
or pain on tivallowing often results m dchydra 
tion The carbohydrate metabolism is disturbed 
in proportion to the toxemia At first the gl>co 
gen If rapidly used up, giving nsc to a decreased 
sugar content of the blood If the toxemia is 
prolonged, this condition may change abruptl) to 
an increased blood sugar due m part to suppres 
Sion of insuhn but also to mabihty of the tissues 
to assimilate dextrose.^ The blood pressure con 
anucs near normal*, the heart sounds arc disunct 
and usually continue to be regular unless death 
IS imminent. Finally, there is anemia of the me 
dullary centers 

Lcclc* has rcviCTvcd 4700 cases of fauaal diph 
thena which occurred during the recent epidemic 
m Hull, England Among these there were 461 
fatalities In those pauenti who died early in the 
disease the general toxemia overshadoued an) 
cardiac disturbance as a cause of death an ob 
scrvation in accord with that of Gordon* at Dc 
troit and my own m Boston 
The treatment here is not directed at the heart 
alone, because this organ is simply being poi 
toned along with other vital centen Consequent 
ly the best supportive measures consist of the 
vigorous administration of antitonn, together uTth 
intravenous mjcctions of 10 per cent dextrose — 


■ ■>< >■'='‘=1 X'~>- "> of the pment. 

wtmnriii ii«i>iui». Thc usc of insulin m conjuncuon with dextrose 

ha. b«n .hown to be ineffective by the controlled 
clinical observations of Begg’ In caiea of very 
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severe toxemia some physicians have given 30 cc 
of 50 per cent dextrose in the first dose, using 1 0 
unit of insulm intramuscularly with each gram 
of dextrose At the Haynes Memorial Hospital 
uc prefer the 10 per cent solution because dehy- 
dration is always present A word of warning 
should be given in regard to the antitoxin Of 
course, these severe cases need the maximum scale 
ot dosage, and it is always desirable to introduce 
part of the anu toxin intravenously, but if cncula- 
torv collapse is already in progress great care must 
be taken not to cause a further drop in the blood 
pressure Adrenalin must always be at hand To 
offset circulatory' collapse one may give the anu 
toxin cither intravenously, diluted with 200 cc. 
of normal saline, or intramuscularly in the lateral 
aspect of the thigh, diluted with 100 cc of normal 
saline It should be admmistercd very gradually, 
as IS done in those individuals showing serum 
sensitivity to the preliminary skin test 
As for drugs, there is nothing to be said in their 
favor Opiates, as has already been menuoned, 
arc to be avoided in the membranous stage The 
same applies to all sedatives The natural state in 
this stage is one of apathy unless there is a mixed 
infection with a streptococcus If, therefore, rest- 
lessness occurs It IS hkcly to be the result of ob- 
struction to breathing in one form or another 
Suction, intubaUon or tracheotomy may be neces- 
sary, but the indicauons for these will be masked 
by opiates Efforts directed at sUmulating the cir- 
culation to the neglect of respiratory obsUucUon 
ire poor medical pracuce On the other hand, if 
no obstrucuon is present the profound toxemia 
causes death Digitalis, as well as all the drugs of 
the digitalis group, is ineffccuve, if not actually 
hirmful, owing to the possibihty of the occurrence 
of beginning myocardial necrosis and mflamma- 
tion Furthermore, the heart poisoned by diph- 
theria IS unusually susceptible to the action of 
digitalis, and block may be induced Camphor 
in oil, caffcii^ and Coramine have been found to 
be futile The latest e.xpcrimental and chnical 
studies on the use of vitamins in diphtheria 
otter no encouragement 

Lvte Cvrdiovascular Disorbers 

A. certam amount of confusion has crept into 
the literature m regard to the use of the term 
late as applied to cardiovascular disorders In 
die first place, arbitrary periods m terms of the 
div of the disease are used to differentiate early 
and late Secondly, the term “circulatory failure” 
has been used to embrace disorders which may 
or may not lead to true circulatory failure Final- 


ly, too much effort has been expended m attempt- 
mg to make a constant syndrome out of late 
circulatory failure when, as a matter of feet, it 
can be brought about through divergent patho- 
logic processes that may operate either mdepend- 
cntly or in conjunction with each other 
Cardiac Involvement In the mahgnant type 
of diphtheria, which overwhelms the patient from 
the begmnmg, evidence of myocarditis may ap- 
pear as early as the third day On the other 
hand, in the chnical type that has a more gradual 
or smoldermg onset the signs may not appear 
until the fourth or fifth week Furthermore, the 
prompmess with which antitoxin is administered 
m either of these types may prevent, delay or 
modify the manifestations of cardiovascular dam- 
age 

Some confusion exists in the use of the term 
“mahgnant” because it has come to be applied in 
a bacteriological rather than a chnical sense Thus, 
an epidemic m which the gravis strain predomi- 
nates IS described as an epidemic of mahgnant 
diphtheria even though only about 10 per cent 
of the total cases exhibit the fulminating type 
Here we have mild cases designated as malignant 
because of the epidemiologic characteristics The 
term mahgnant” is used in the present paper in 
Its chnical sense accordmg to the well-known 
classifications of Marfan and Destiffano," and not 
according to the presence of the gravis stram 

The term late as apphed to cardiovascular 
disorders is employed here to denote that conva- 
l^ence from the membranous stage is under way 
Ine local lesion is undergoing repair or is en- 
tirc y repaired, yet the bound toxin or its by- 
pro ucts in the tissues continue to influence the 
cardiovascular system This can occur where a 
spontaneous recovery takes place without the ad- 
ministration of anutoxm Myocarditis is the out- 
stan mg pathologic feature, and is present in most 
rases when circulatory failure occurs The earlier 
e signs of myocarditis, the graver the prognosis 
owever, niyocardial insuliiaency is frequently 
only a contributory cause of death, in that paraly- 
° ^ ''^^somotor system is oftencr the direct 

se of the complete circulatory failure 
.1 earliest signs of myocarditis are found m 

‘t ">»y *■>» 

° '’'■>* iKfo'' th'S “ S“S- 

tionc I ^ ? ”'*“1 Observations, and such observa- 
c ear y indicate impairment of the cardiac 

ardiographic Bofgiotti” ihowcd that detiro- 

tr^rdioeram taken bclore the which were not obterved in the 
of the eyes bnne, out larr-nr j” tttgKCtttng that mechantcal coropretnofl 
Ottinlon that thij phcn^pnr,r™'k'^ pathologic defccti Frontali” is of the 
on the nerrout ijitcnt and , 1 ,'* '5- dlphtherta loihi 

T tent and therefore of extraeard.ac origin 
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fuDcaon*®^* It IS m these eases that cardiac 
failure may come on with great rapidity and lead 
to the death of the pauent Natm and da Rin'^ 
in 1934 published a very extensive senes of elec 
trocardiographic records on 144 cases, embraemg 
all the characteristic alterations found in diph 
thena, with numerous modifications, and now serv 
mg as a standard reference work. Indeed, it is 
only by the electrocardiograph that one can prop- 
erly determine the extent of the cardiac damage, 
knowledge so csscnual to the prognosis as well as 
to the duration of strict aftercare. 

Symptoms and Signs With this in mind let 
us review as they appear the clinical symptoms, 
the electrocardiographic findmgs, the physiologi 
cal and pathological situations which may confront 
us and the means which we have of dealing with 
them The fact has already been stressed that 
the electrocardiograph picks up the first signs of 
damage to the myocardium, but of course the in 
strument is appbed only from time to time. The 
clmiaan can usually determine the presence of 
cardiac mjury without it, but he cannot thus dc 
termme the exaa nature of the injury to the 
conduction system This applies espeaaUy to 
aunculovcntncular dissoaation with vcntricubr 
tachycardia,** which frequently leads to a fatal 
termmation The first sound becomes soft, and is 
frequently replaced by a systolic murmur with a 
maximum intensity to the left of the sternum, or 
the first or second sound may be split Cardiac 
dilatation can at times be quite obvious Andcr 
determined the existence of myocarditis 
climcally m 49 of 194 eases of severe diphtheria, 
in 60 of which the clcarocardiograms showed cvi 
dcncc of the condition Any irrcgulanty of 
rhythm may take place, but the commonest change 
noted u a protodiastolic gallop In certain eases 
this gallop vanes greatly m its intensity 
In the convalescent stage, while the patient is 
often m a comfortable and cheerful state, he may 
suddenly develop cpigastnc pam vomiting, pal 
lor and a charactensuc frightened look The 
heart rate may be accelerated at fine, and then 
become gradually slower and irregular, or it may 
continue to be rapid Tlic pulse is sdh, and sivcat 
ing may be pronounced Sometimes the patient 
goes through several of these cnscs, m which the 
blood pressure may vary above and below nor 
mat In juch eases periods of vcntncular fibriUa 
tion have preceded death ^ In fatal block the 
heart rate is likely to drop below 30 and with 
this^cre is someumes prccordial pain 
'^Electrocardiograms may show every variety of 
grave disturbance to the conduction system, both 
aunculovcntncular and intraventricular (bundle 


branch) block Like gallop rhythm, the block 
may come and go, but its presence implies much 
greater danger than docs the gallop Place, * Al 
stead** and Burkhardt** arc of the opinion that 
eases m which the electrocardiogram shows c\t 
dcncc of myocardius without block invariably re 
cover under proper treatment Nathanson * on 
the other hand, reported 2 sudden deaths in con 
valcsccnts showmg mverted T waves. Von Lass,** 
from his large recent cxpcnencc m Budapest, states 
that damage to the musculature as shown in pro 
nounced changes in the T wave with only slight 
or questionable mvolvcmcnt of the conduction 
system as shown by lowering of the QRS complex 
may signify impending danger, further, that an 
inverted T wave in all three leads, or at least in 
Leads 1 and 2, means without doubt a severe 
myocardial lesion with a probable fatal outcome. 
Alterations m the T wave arc usually seen first in 
Lead 3 then m Lead 2 and finally in Lead I 
T wave alterations — diphasic, isoelectric and in 
verted — arc at times found in other infections, 
such as tonsillitis, scarlet fever, typhoid fever ind 
pDCumoma, but they are probably of graver sig 
nificance m diphtheria. In diphtheria a corobma 
tion of damage to the speaalized conduction sys 
tern and of injury to the myocardium in general 
IS common Conduction changes arc more fre 
qucntly observed m early childhood, while altera 
tioDs in the T waves arc more prevalent m older 
patients.** Bock** lays emphasis on a lengthened 
QT mtervaJ 

The advent of marked block usually precedes 
signs and symptoms of circulatory failure Under 
these arcuraslanccs death may occur wthm a few 
hours, or be delayed for several days after increas- 
ing weakness If myocardial insuffiacncy pre 
dominates there arc cardiac dilatation cyanosis 
with mottling, sometimes cough and rales, ex 
treme restlessness, epigastric pain, vomiting and 
enJargeroent of the hver Myocardial insulTiacncv 
may occur without block, m which ease there is 
increasing tachycardia Heart block ma) appear 
and disappear several times during the day This 
form of cardiac failure usually occurs m the first 
or second \vcck of the disease 

Lesser disturbances of rhythm such as extra 
systoles may be occasioned by irritation of the my 
ocardium but also by the action of the loxin on 
the parasympathetic nerves This also applies m 
part to mild vanaiions m the rate, m the form of 
rclaUNC tachycardia, bradycardia and cardiac irn 
lability * A lowoing of the tone of the sym 
pathetic control is sometimes accompanied by 
marked lowcnng of the white-cell count, with a 
relative lymphocytosis In fact these findings 
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have served as a warning of impending 'vasomo- 
tor collapse' 

Pa-ipheral Circulatory Failure While myocar- 
ditis of some degree is almost invariably found 
at autopsy in late circulatory failure, it is, as we 
have already remarked, oftener only a con- 
tributory cause of death, the commonest cause 
being vasomotor paralysis This paralysis is not 
of central origin but is in the myoneural junction 
or motor end plates of the parasympathetic nerves 
of the splanchnic vessels, being a manifestauon of 
the polyneuntis that constitutes postdiphtheritic 
paralysis Thus, it coincides with the onset of 
other paralyses such as the palatal and oculomotor 
Furthermore, it is not to be confused with respu-a- 
tory paralysis involving the phrenic and mter- 
costal nerves, in which the respirator may be the 
means of saving the patient's life 

Vasomotor paralysis is in itself the commonest 
vascular syndrome complicating diphthena, and 
this cvtracardiac condition, even in the presence of 
advanced myocardial damage, tends to overshadow 
disorders arising within the heart The syn- 
drome consists of marked pallor, in which the 
patient takes on a gray color or that resembling 
alabaster, along with a peculiar frightened look 
in children The skin becomes cold There is 
epigastric pain with vomiting Without block the 
heart tends to become rapid as the blood settles 
in the relaxed and engorged splanchnic vessels 
The volume of blood in the heart is diminished, 
and the blood pressure falls With well-marked 
heart block, the chambers have time to fill and 
the pulse can be obtained, otherwise it is likely 
to be lost In a few hours the patient may be 
dead, or this condition may continue for several 
davs and then lead to a sudden fatal terminauon 
or to recovery 

Intracardtac Thrombosis One type of myo- 
carditis which occasionally occurs in the very toxic 
form of diphtheria is that associated with the 
formation of a thrombus, a condition resulting 
from extensive inflammation or hemorrhage with- 
in the myocardium and the overlying endocardium 
m conjunction with dilatation Of course, the path- 
ologic state of severe diphtheria, hke that of severe 
scarlet fever, includes a hemorrhagic tendency, and 
It IS not surprising that this should appear m 
the heart itself I have seen a large, pendulous 
thrombus onginating m the left auricle, reaching 
w ell into the mitral orifice and before death giving 
rise to an indescribable clatter of heart sounds 
Chiarr* describes one of these cases which at 
autopsy showed marked fatty degeneration and a 
thrombocndocarditis, from which diphthena baal- 


li were recovered m pure culture In a later com 
munication*® he reports the autopsy of a ten-year- 
old girl who with extensive membrane died sud 
denly on the fifth day from “heart collapse,” with 
out any previous signs of cardiac disorder having 
been noticed The heart showed marked fatty de- 
generation, with many hemorrhages under the 
epicardium, m the myocardium and under the 
endocardium These were particularly marked in 
the right auricle in the region of the smus and the 
atrioventricular node There was marked cardiac 
dilatation, especially on the right, and the mitral 
valve showed a fibrinous exudate from which was 
obtained a pure culture of diphtheria baalh 
Harding^® reports no less than eight attached blood 
clots found within heart chambers at autopsy 
Such thrombi may be the source of emboli that 
are carried to various organs, giving rise to re 
peated infarctions in the brain or lungs, with 
sudden hemiplegia and pulmonary signs® Ac 
cording to Rolleston,^^ hemiplegia, in contrast to 
other palsies arismg from diphtheria, has its origin 
primarily in damage to the blood supply by embo 
hsm, thrombosis or hemorrhagic encephalitis, of 
which embolism is the commonest The difficulties 
in diagnosing cerebral emboli are discussed by 
Zischinsky®® in a review of 14 cases from his 
Vienna chnic 

Endocarditis Vegetative endocarditis of the 
mitral valve from which the diphtheria bacillus was 
recovered in pure culture has been reported 
It IS true that in 1 of these cases®® a previous rheu 
matic endocarditis existed prior to the onset of 
diphtheria But it is significant that the diphthena 
bacillus set up a local process in this already 
damaged valve, causing death A true vegetative 
endocarditis in the course of diphtheria is an ex 
tremely rare phenomenon, therefore, the heart 
murmurs usually heard are not due to valvular 
endocarditis 

Postdiphtheritic Neuroarculatory Asthenia A 
mild but disturbing cardiovascular disorder may 
occur in the late convalescence of some cases of 
diphtheria I refer to a curious irritability of the 
pacemaker which often results in an evening 
tachycardia persisting for three to eight weeks 
This can happen when vascular collapse has not 
taken place and when the myocardium has escaped 
injury It may also take the form of a persistent 
relative tachycardia or bradycardia or an “effort 
syndrome, being similar to the condition some- 
times following other infections such as typhoid 
fever and influenza It may have its origin within 
or outside of the heart, that is, in the sinus node 
or in the parasympathetic vagus nerves 
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Pathologic Chanols 

The pathologic changes found m early arcula 
tor) failure in diphtheria are due to an overwhelm 
mg toxemia, and sometimes mclude dilatation of 
the heart. Masshoff,*® m a postmortem study of 
20 hearts, found that dilatition of the auricles 
was greater than that of the ventricles, and that 
the bicuspid valve most frequendy dilated, the 
nght side of the heart bemg more mvolvcd than 
the left, as shown by microscopic sections How 
ever, such changes arc by no means constant, and 
one may often search in vain at autopsy for cvi 
dcncc of mjury in the heart or anywhere in the 
nervous system as even a contributory cause of 
death In a more prolonged toxemia the myo- 
cardium may begin to show parenchymatous 
hyaline degeneration or necrosis The longer the 
myocardius lasts before death occurs, the more 
pronounced and extensive this change becomes** 
The toxin seems to 8ho^^ no paruahty for either 
the condurtion system or the contraculc tissues 
Fnedemann*^ is of the opmion that the toxin of 
diphtheria mjurcs the walls of the coronary vessels, 
and that m time this bungs about disturbances 
m the conduction system, thus explaining the latent 
ptnod The evidence of true myocardius consisti 
of neaosis and the inflammatory process of repair 
Complete regeneration or fibrosis may follow 
Sometimes the inflammatory infiltration as part 
of the process of repair appears to choke the nutn 
Uon of the healthier muscle fibers *• Occasionally 
the heart appears normal until careful search 
shoe's a small mflammatory area about the bundle. 
Deaths m these eases were formerly attributed to 
vagus degeneranon At other umes, the extent of 
myocardial damage found at autopsy is astorusbmg 
Occasionally such large patches of fatty degcncra 
tion arc observed that it makes one wonder how 
the heart could have conunued beating so long 

Dubstion of Cardiac Damage 

Findings at routine postmortem examinations 
strongly suggest that some mdividuals long since 
recovered from diphtheria may carry permanent 
•cars through hfc m the form of areas of fibrosis 
m the myocardium ** However, this can be taken 
only as prcsumpuvc' evidence of permanent dam 
3gc from diphtheria. The temptation of many ob- 
servers has been to correlate these late findings 
'vith the large areas of fatty degeneration men 
Uoned above. I once held the view that perma 
nent cardiac damage ^\'as to be expected Re 
cent evidence on the duration of myocardial dam 
3gc after diphlhcna has caused me to alter my 
opinion 


In 1905, F W White” reported on 78 eases ex 
amincd by him six to twelve months after they 
had exhibited heart compheauons during diph 
thena. He pointed out that a return to normal 
m some severe eases required weeks or even 
months Many subsequent observers have deter 
mmed that recovery promises complete regenera- 
tion of the heart muscle so that eventually the 
electrocardiogram becomes cnurcly normal, even 
though the heart may conunuc to show the effects 
of mjury for months Mautner^^ reports a typical 
example, m which block persisted for eighteen 
months Von Kiss” reports a ease m which heart 
damage persisted for five years after diphtheria, 
and another in which bundle branch block with 
myocardial insu/Hacncy persisted for ten years 
Andersen*^ examined 24 patients eight years 
after recovery from diphtheria none of whom had 
had any infection m the intervening period that 
nxiuld suggest myocardial invoIvcmcnL Among 
15 with definite electrocardiographic changes dur 
mg diphtheria, 7 contmued to show these changes 
Among 12 who sho\ved chnical signs of myo- 
carditis dunng the attack, 4 contmued to shmv 
signs of myocardial insuffiaency In all, 16 patients 
showed abnormal electrocardiograms Andersen 
supports his observaaons by referring to Schwen 
sen ” who m 1922 drew the conclusion that 
diphtheria must be considered an important 
cause of heart failure in later hfc. The entena on 
't\hich he bases this statement cannot be consid 
cred as first rate evidence, and he admits that in 
some of the cases studied only doubtful signs of 
myocarditis existed at the time of their stay m 
the hospital with diphthcna 
Alstcad"^ studied 150 patients who were known 
to have had severe diphtheria m 90 of these he 
found a negative or isoelectric T wave m Lead 3, 
whereas this was found in only 30 of his 100 
controls He acknowledged that this finding 
could not be accepted as evidence of myocardial 
disease and pointed out that regardless of whatever 
jts significance might be there was certainly no co- 
cxistctit clinical abnormahty 
Jones and P D White” m 1927 studied 100 
patients who had suffered from severe diphtheria 
five to ten years previously at the Boston City Hos 
pita! 12 of whom were onginally diagnosed as 
having had myocarditis Chnical, radiographic 
and electrocardiographic examinations failed to re 
veal any appreciable chronic effect of the dis- 
ease on the heart. Ninety-one of these patients 
were re-examined after another ten years by 
Thompson, Golden and P D White,” and 9 
more were added from the original period to make 
up an even 100 In none of these was there any 
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positive proof of abnormalities resulung from the 
diphtheria, nor had evidence of any cardiac dis- 
turbance resulting from it made an appearance 
within the interval of fifteen to twenty years 
These cases are to be studied again in 1947 
The term “myocardius” is often used loosely to 
denote arculatory failure A relatively mild myo- 
carditis associated with vasomotor collapse would 
not be expected to give rise to as lastmg myocardial 
damage as a more severe myocarditis in which 
vasomotor collapse was averted There must al- 
ways be an element of doubt regardmg the diph- 
tlicritic origin of heart disease developing in later 
years where no myocarditis existed during or im- 
mediately after the diphtheria Therefore, with 
due consideration of our knowledge of the path- 
ology and the process of repair, parucular mter- 
cst centers m the subsequent history of those cases 
exhibiting indisputable signs of severe myocardial 
injury as a result of diphtheria 
In 70 cases of severe diphtheriuc myocarditis 
treated at the Platien Stadt\ran\enhaiis, Behr'*® 
continued the electrocardiographic examinations in 
the survivors for a period of two years He found 
tint damage to the musculature of the auricle, as 
suggested by abnormahtics m the P wave, was 
restored more quickly than was damage to the 
ventricle Patients with a continued complete 
block and slow ventricular rhythm mvariably died, 
while those in which the complete dissociation 
lasted only a minute or tivo often recovered 
During the shift from partial to complete block 
with a long ventricular pause the Morgagm- 
Adams-Stokes syndrome developed One block 
continued m evidence for months but cleared up 
entirely in two years Bundle-branch block, with 
Its sudden and so often fatal outcome, was usu- 
ally slow in clearing up, but even here the survi- 
vors eventually showed a complete return to nor- 
mal Changes m the T wave during the acute 
disease usually appeared first m Lead 3 and then 
in Leads 2 and 1 But in this event, if the pa- 
tient survived the early period, there was a tend- 
ency for the T waves to revert to normal in the 
course of days or weeks At the follow-up elec- 
trocardiographic examinations one and two years 
later there was nothing to suggest organic or 
functional heart disease It is to be hoped that 
these cases, so carefully followed from the start, 
will be followed up in the same manner that is 
being carried out by Dr Paul D White and his 
associates 

It IS always difficult to prove that a myocardial 
failure dc\ eloping in later life is related to a 
severe diphtheria of childhood*® *’ Circumstan- 
tial csidcncc IS supplied by Butler and Lesme** 


m a group of 20 patients having proved heart 
block without the usual causes, such as arterio- 
sclerosis, syphilis, coronary disease, digitalis, fe- 
ver and rheumatic infection However, congenital 
block could not be ruled out in this small group 
Fifty per cent of the patients had a history of 
diphtheria in childhood, as compared to 6 per cent 
m 600 consecutive control surgical cases The 
average age of the patients who had had diph 
thena was eleven years lower, and their average 
systolic blood pressure was 40 mm lower, than m 
those who had not Reid*® cites a girl of ten who 
showed a permanent bradycardia, presumably 
dating back to a severe attack of diphtheria five 
years previously She was leadmg a normal life 
Faulkner®® reports 2 cases with permanent ab- 
normalities dating back to diphtheria, one pauent 
was a machinisj leading a normal life with a 
high take-off of Ts and a prolonged PR interval, 
and the other a woman leading an active life who 
had passed through an uneventful pregnancy 
with a complete heart block 

With the evidence at hand one is forced to 
conclude that if the heart has shown no signs of 
impairment withm six weeks of the attack of 
diphtheria, there is as yet no definite proof that 
It will be more prone to heart disease in later life 
Furthermore, when injury to the muscular or con 
duction system fails to cause death at the time of 
the myocarditis, the tendency is toward complete 
recovery The muscular system generally returns 
to normal more promptly than does the conduc 
tion system, bundle-branch block being the slow 
est to recover True myocarditis of diphtheria is 
an inflammatory response to degeneration, and as 
such is a process which tends either to kill or to 
permit a return to normal Rare cases of per- 
manent block are on record, but most of these 
are not attended with myocardial insufficiency 
Whether a persistent, purely functional defect 
leads to impairment later in life is as yet unknown 
Well-controlled investigations are under way, and 
one awaits with great interest the reports from 
carefully followed cases as the patients pass the age 
of fifty 

Incidence of Severe Circulatorv 
Disturbance 

The incidence of myocarditis in diphtheria can 
be seen in Table 1, comprising 15,490 cases com 
piled from hospital records in three American 
cities The term “myocarditis” as used here is 
based largely on the clinical diagnosis, with an 
indefinite amount of support from electrocardio 
grams and autopsies, which after all constitute 
the final criteria for this diagnosis Hoync and 



VoL 223 No, 2 


CO^^MUNICABLE DISEASES — WESSELHOEFT 


63 


Wclford" found that the mortality rate m eases 
showmg myocarditis was 75 per cent in patients 
under five years of age, 54 per cent m those 
from six to ten, 50 per cent m those from eleven 
to fifteen and 43 per cent m those over fifteen 
As regards the relation of the type of diphtheria 
to the death rate, it was found that in the simple 


myocarditis appear, the more senous is the prog 
nosis. 

The routme use of the electrocardiograph on 
diphtheria wards is sure to give a much greater 
rccognmon of myocarditis than has hitherto been 
obtamed by routme chmeal exammations and 
electrocardiograms of severe cases only Ander 


Tabu I Incidence of Clinictd hiyocardtits and Morlahty tit Diphthena in Three Amertcan Hospitals 
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tonnllar form the mortality rate ^vas oaly 11 per 
cent, aj compared with 54 per cent when the mem 
bmac bad spread to the uvula and pharynx and 
70 per cent when it had jpread also to the nose. 

'Ihocnes” analyzed 1124 cases of diphtheria at 
Cologne during 1929-1930 One hundred and 
cighty-fu panenu (165 per cent) showed severe 
circulatory disturbance, and 54 of these (29 |)cr 
. cent) di^ The original infection m the fatal 
j cases was severe in 47, moderately severe m 4 and 

, apparently mild m 3 Death occurred in 11 cases 

, between the second and seventh days, m 33 cases 
, between the eighth and fourteenth days and m 
9 cases between, the fiftanth and twenty-third 
days. One patient died on the forty second day 
[ TlKicncss ckssification of early and late ^urc 
differs from mine m that the late form includes 
' only those ansing at the time of postdiphthcntic 
^ paralyses, a method of grouping used m vanous 
European clinics 

Bchr^* m Plaucn, studied 230 patients with ma 
hgnant diphtheria, of whom 84 (36 per cent) 
died His electrocardiographic findings and fol 
low up results have been mentioned above. Among 
70 children, myocardial changes appeared in the 
first week in 28 jind of these patients 24 
died of heart failure, 2 died of respiratory paraly 
os and 2 survived. In the course of the second 
^ week. 35 patients developed myocarditis, 2 of 

r whom died of heart failure, 1 died of respiratory 

f paralysis and 32 hved During the third week 7 
paUents developed myocarditis, and only 1 of these 
/ died Thus we sec that the earlier the signs of 


sen*' selected 194 moderate and severe cases for 
electrocardiographic study He found that only 
24 per cent of those with moderate diphtheria and 
11 per cent of those with the severe type failed 
to show evidence of myocarditis This study was 
made in 1933 in Copenhagen, where mahgnant 
diphthena was prevalent and where the madence 
of myocardius would consequendy be high 
In an extensive study of 144 cases of diphtheria 
in Buenos Aires, Natin and da Rin” found elec 
trocardiographic alterations m 62 cases, as shown 
in Table 2. On the other hand, in Nc%v York Qty 
recent serial electrocardiograms of 140 patients 


Tabls 2 El^ctrocarddographic Altcraitons tn Rdation 
to Typf of Diphthena (Nttin and da 22 in'’) 
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showing toxic diphthena manifested alterations m 
only 28 It is difficult to attribute these wide vana 
uons in electrocardiographic findings entirely to 
the relative prevalence of malignant diphtheria in 
these different paits of the ivorld Cfcviously this 
cluneal type gives nsc to a greater inadcncc of 
myocarditis, but U is equally obvious that the elec 
trocardiographic interpretations made by Burk 
hardt and his assoaalcs in “New York City arc more 
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conservative than those of Andersen at Copen- 
hagen A greater uniformity in these interpreta- 
tions IS therefore desirable in cstabhshmg the inci- 
dence of myocardial damage, which plays such an 
important part in the severe circulatory disturb- 
ances of diphtheria 

The number of possible combinations of func- 
tioml disease makes it impossible to lay the blame 
for late circulatory failure on any one factor, or 
to expect any uniformity in the clinical picture. 
Furthermore, these disturbances frequently arise 
so late — and as part of the postdiphthcriuc poly- 
neuritis — that their clinical counterpart is mapph- 
cablc to those animal experiments dealing at most 
with a merging of the toxemic stage with myo- 
cardial injury Indeed, I am renrunded of the 
statement of Fnedberger®* that natural diphtheria 
in man is as different from the toxin-produced 
diphtheria in the guinea pig as a man is from a 
guinea pig This applies equally well to expen- 
mcnt.al circulatory failure in animals and the late 
circulatory failure observed in man Such a clin- 
ical point of view in no way behttles the work of 
Enriquez, Romberg, “ Porter,®® Yabe®^ and Ed- 
munds ““ and others, any more than it belittles 
the mass of invaluable data afforded by animal ex- 
perimentation in the enure field of diphtheria It 
merely draws attention to the limitations of their 
clinical apphcabihty 

Treatment of Late Circulatory Disorders 

In the treatment of late circulatory failure m 
diphtheria there are many possibilmes to be con- 
sidered, and therefore no hard and fast rules of 
management can be laid down Actually, m every 
case It must be decided whether failure exists or 
is threatening The mere presence of dysfunction 
as manifested by gallop rhythm or mild conduction 
disturbances demands no more than complete 
rest in bed On the other hand, any moderate 
amount of diphtheriuc membrane in the imtial 
stage IS a potenual source of late cardiovascular 
disorder, and any severe formaUon of membrane 
requires prolonged bedrest, preferably with hospi- 
tal facilities Early and adequate treatment in the 
acute stage will do much to prevent late arculatory 
failure 

Once the seriousness of the situauon is estab- 
lished through signs and symptoms, any one of 
the combinations of cardiac abnormalities is a 
possibihtj, with or without disturbed peripheral 
circulation, splanchnic congesuon and ohgemia 
As regards the mjocardial condiuon, the question 
arises as to whether digitalis is indicated The 
funaional disturbance here can be so similar to 
that observed in acute digitalis poisoning that 


one would hesitate to consider any dosage that 
would fulfill the term of “digitalization,” since fur 
ther blocking is to be feared If small doses are 
to be used, how small must these be in order to 
avoid danger ? The answer of most cliniaans is 
to advise against employing it at all, with which 
1 am in agreement, m spite of evidence that this 
drug IS capable of exertmg its benefiaal influence 
on the undamaged areas of the heart The reason 
for this stand is that although the drug might be 
helpful on one day, the situation might be so al 
tered on the next as to contraindicate it without 
means of counteracting its mfluence Such com 
petent clmicians as von Bokay^ and his successor, 
von Kiss,®® in Budapest, have given small daily 
doses with careful electrocardiographic controls m 
the earliest stage of myocardial dysfunction, but 
any attendant improvement m the metabohsm of 
the heart muscle which they ascribed to it was 
probably due to the dextrose administered inua- 
venously in combination with this drug Digitahs 
IS therefore contraindicated, and this apphes to all 
other drugs of the digitabs group However, 
in the later weeks of convalescence, if signs of dc 
compensation appear, digitahs should be tried 
cautiously There is no advantage in using the 
less standardized drugs of the group, such as 
ouabain and strophanthus Alcohol, caffein, cam 
phor, strychnmc and Coramme continue to have 
their advocates, but m my hands they have proved 
valueless 

I now come to a consideration of the disturbed 
peripheral circulation due to vasomotor paralysis 
with relaxed splanchnic vessels and oligemia This 
syndrome appears rather abruptly There is logic 
in the assumption that adrenalin might be helpful, 
but the condition is always too far advanced to 
yield to this drug Then again, there is logic in 
the use of Pitressm (beta hypophamme) with low 
blood pressure It has a longer and more powerful 
action than has adrenalm Gordon® has found 
It of value in subcutaneous doses of 0 25 to 1 00 cc 
at eight-hour to twelve-hour intervals, being guid- 
ed by blood-pressure readings These doses must al 
ways be preceded by the giving of fluids or, in the 
event of vomiting, by intravenous injections He 
used 10 per cent dextrose — 100 cc for an infant, 
500 cc for a child, 1000 cc for an adult each day 
Schwentker and Noel®’- see no justification for forc- 
ing fluids m this later circulatory collapse, but they 
do not consider the simultaneous use of Pitressm 
My experience at the Haynes Memorial Hospital 
has not suggested that intravenous dextrose alone is 
of any appreciable value m late vasomotor paraly 
SIS Furthermore, it is worthy of mention that 
one may encounter great difficulty m getting the 
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needle into a collapsed vein, especially m the ease 
of a small child Dieckhoff'* found that Vcntol 
(Parcdnnol*) raised the blood pressure m late vas 
cular collapse both m animal experimentation and 
at the bedside. There were 4 deaths among his 
eases attnbutablc to myocardius, which was estab- 
lished by the electrocardiograph 

Durmg the last twenty five years a number of 
other measures have been advocated for this con 
diuon Among these, the use of an abdominal 
binder and the raismg of the foot of the bed, as 
recommended by Harding,*® seemed particularly 
hopeful At the Haynes Mcmonal Hospital raising 
the foot of the bed never appeared to accomplish 
anything On the contrary, children would exhaust 
their waning strength to get into a more com 
fortable posmon The binder still meets with 
favor Another simple measure which at times 
seems at least temporarily helpful is to supply 
warmth m cases where the color becomes abbas 
ter and the skin cold This can be done with hot 
water bottles or a wire-covered electric bght bulb 
In some eases a pink color actually returns Fnede 
niann** used baths, ^vo^klJDg the temperature up 
from 35 to 39®C (97 to 104®F ) I have tried 
Vigorous friction many times, but never with sue 
cess. Of all the many measures employed m 
vanous parts of the world to combat orcubtory 
collapse, the only one that has consistently reduced 
the mortality m hospitals is the vigorous intravc 
nous administration of dextrose m all advanced 
cases of diphtheria As with anutoxm the bene 
fiaal action of this substance is essentially pro- 
tective. 

How long after recovery from orcubtory disor 
dcTs should a patient be kept in bed? The answer 
depends on the seventy of the disorder and the 
duraUon of signs and symptoms, generally speak 
mg, the patient should remain in bed unul the dee 
trocardiogram has become normal ** Roughly, all 
pauents with severe diphthcna with evidence of 
myocarditis should be kept in bed for six to eight 
vrccki, and those without electrocardiographic con 
trol or chnical signs of myocarditis for four or 
five Weeks, Patients on my service showing a 
postdiphthcntic ncuroarcubtory asthenia, m the 
absence of any evidence of myocardial damage, 
arc generally kept m bed four weeks After this 
they arc allowed out of bed, with their activities 
restricted according to the behavior of the heart 
Medication is quite unnecessary Adults should 
have the condioon carefully expbincd m order to 
gam their confidence and co-operaoon 

In condusion, 1 beheve that btc orcubtory fail 

firttirimi U totiti, KUm aod Frt.ch i tnde ««« 

■roroxj-a^HjLmnhTl ptmetkvUinloe r«far*d lo abroad thr tatoe 
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urc presents such a comphcation of possibihtics 
that every effort should be made to determine the 
prcdommating factors and to try to correct these 
with the most direct and simple measures. A 
prolonged rest m bed of at least six to eight weeks 
18 the proper safeguard during the repair of severe 
eases It IS needless to say that the proper facih 
tics for the care of cardiovascular disorders m the 
course of diphtheria exist only m a hospital 
equipped for the purpose. 

The author aprcsscJ his indebtedncsj to Dr Paul D 
White for much ^-aJuable oincum of die raaousenpt and 
for the clanfication of many unoa-tainties m the fidd 
of cardiology which beset one who deals wth the problems 
of acott infections. 
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CASE 262S1 
Presentation of Case 

First Admission A twenty^wo-ycar-old single 
girl student was admitted to the hospital com 
plaimng of weakness 

The patient was in fairly good health until 
two years before admission, when she began to 
Ure easdy and complam of insomnia and weak 
ness which steadily progressed She had had 
amenorrhea for five years, and before this time 
the menses had been irregular and scanty Ap- 
proximately SIX months before admission she was 
treated for two months with liver extraa for ane 
mu, which was thought to have possibly resulted 
from frequent epistaxes which she had expen 
cnced all her hfe, on occasions she bled at much 
as 2 ounces or more About one month after hver 
therapy was stopped, she noticed a general bronz 
mg or yellowing of the skin, the scleras were 
not jaundiced No change m the color of the 
unne or day-colored stools appeared There were 
no puntus, abdommal symptoms, mdigcsuon 
'N'cight loss, dyspnea, palpitaUon, cough, hemop- 
tysis or night sweats One week before entry, 
when seen by a physiaan, bile was discovered m 
the unne. 

The famdy and past histones were non 
contributory 

Physical cxammation revealed a fairly well 
developed and well nounshed woman m no ap- 
parent distress. The skin was evenly brown, 
Without splotching, or increased pigmentation in 
the axUlas, it was greasy, with an acneform erup- 
tion over the face and chest There was hyper 
tnchosis of the arms, face and abdomen, with 
mascuhne distribution of the pubic hair The 
head hair was s tiff and dry TTc mucous mem 
brancs were pale, with no abnormal pigmcntauon 
The Klcras were slightly jaundiced The heart 
lungs, abdomen and remainder of the cxamina 
tion were negauve, 

temperature, pulse and respirations were 

normal 

Examinauon of the blood showed a rcd-ccIl 
count of 3400000 with 70 per cent hemoglobm, 
a whitc-ccll count of 4000 \Mth 67 per cent poly 


morphonuclcars, a normal smear, and a rcticu 
locytc count of IS per cent. The unne and stools 
were csscnually negative, one specunen of unne 
gave a 4- test for bile A blood fimton test was 
native. The icteric mdex was 35 per cent, the 
van den Bcrgh 6JB mg bilirubin per 100 cc^ bi 
phasic reaction, the bleeding time 3 mmutes, the 
doiung time 7 minutes A hver function test 
showed 90 per cent of the dye retamed A sugar 
tolerance test showed an elevated flat curve 
fasting 78 mg per 100 cc. half an hour, 124 mg , 
an hour, 230 mg , an hour and a half, 200 mg 
A blood fragility test was normal 
On the t\vclfth hospital day an exploratory 
laparotomy revealed a definitely cirrhotic hver 
with a large smooth spleen, four times the nor 
mal size, and dilated cpigastnc vems An omen 
topexy was pcrformc<L The patient was dis 
charged improved on the thuty-first hospital day 
Second Admission (seven years later) After 
discharge, the pauent was reasonably well, save 
for a persistent pigmentation of the skin, fre 
quent cpistaxes and decreased resistance to mice 
tions. Three years before this admission the 
epistaxis had been relieved by cauterization of 
small nasal blood vessels About four years be 
fore admission her ankles began to nvcll daily 
There were no other signs of cardiac embarrass 
ment No asates was noticed Two )car* be 
fore admission the patient was treated for acute 
gonorrheal vulvovagimus She contmued to be 
acuve, although on rare occasions she was forced 
to stop work because of extreme fotiguc For 
three to four months before entry, m the cve 
nings the patients legs were swollen up to the 
hips but by morning most of the edema bad 
disappeared Two months before entry, after a 
penod of extensive mountain climbing and bicy 
cling, she developed chills, fever ranging to 102 
and 103®F., malaise, anorexia and night sweats, 
but no definite pain, cough, vomiting, diarrhea or 
joint trouble. This infection lasted for two ccks 
and then gradually subsided, mth recovery of 
strength and spirit, so that three weeks before ad- 
mission the patient returned to worL Ten days 
before entry she developed fatigue, and four days 
later, while enjoymg a week-end holiday, she 
began to feel ”dopcy," fevensh and nauseated 
She reured to bed, and suddenly began to ex 
pcncncc crampy pami over the abdomen, most 
marked below the umbihcus and assoaated with 
the passage of four to five watery stools The 
diarrhea increased to seven or eight times daily, 
and four days before admission she had a temper 
aturc of 1013“F A physician found a dull dis- 
tended abdomen, with nght lower-quadrant ten 
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clerncss and, by rectal c\arainaUon, extreme ten- 
derness of the cervix During the three d lys be- 
fore admission the abdominal pain increased, 
spread to the epigastric region and extended to the 
lower costal regions anteriorly, especially on the 
right Alternate constipation and diarrhea began 
to appear 

Physical examination revealed an acutely ill, well- 
developed, fairly well-nounshed woman There 
was a generalized dirty-brown pigmentation of 
the skin, which was not particularly increased in 
the folds of the skin Examination of the heart 
was negative except for a rather harsh svstohe 
murmur heard over the precordium The blood 
pressure was 120 systolic, 70 diastolic, and the 
aortic second sound was greater than the pulmonic 
second sound The lungs showed egophony, with 
absent tactile fremitus and breath sounds and flat- 
ness to percussion over the right base posteriorly 
bcneadi the angle of the scapula The abdomen 
W'as distended, tender and doughy Splenic dull- 
ness was increased, but the edge was not felt 
There were no masses or shifting dullness There 
W'as no ankle edema The remainder of the ex- 
am imtion ivas negative. 

The temperature was 996'’F, the pulse 100, 
and the respirations 22 

Examination of the blood revealed a red<ell 
count of 3,200,000 with 105 gm of hemoglobin 
(photoelectric-cell technic), and a white-cell count 
which varied from 4600 to 6700, with 60 per cent 
pol) morphonuclcars, 25 per cent lymphocytes, 11 
per cent monocytes, 2 per cent eosinophils and 2 
per cent basophils, the smear showed moderate 
achromia w'lth moderate variation in size and 
shape, the platelets were normal A blood Hinton 
test W'as negative The urine examinauon was 
negative sate for the presence of a -f-F test for 
bile The stools were hght brown, soft, formed 
and guaiac negative, no amebae were observed A 
\an den Bergh determination showed 72 mg of 
bihrubm per 100 cc of serum, with a biphasic re- 
action A liver funcUon test showed 80 per cent 
of the dye retained in the serum after one hour 
The blood sugar w-as 84 mg per 100 cc., the 
scrum protein 57 gm, and the total cholesterol 
191 mg Widal and BrttceUa abortus agglutina- 
tion tests were negauve. Blood and unne cul- 
tures were negative 

Roentgenograms of the chest and abdomen 
show'cd that the soft tissues of the abdomen had 
a hazy appearance, apparently due to ascites The 
kidnevs, how'cvcr, were faintly visible and ap- 
peared normal The spleen was moderately en- 
larged L>ing at the tenth interspace on the right 
there was an area of calafication measuring 1 cm 


in diameter, which probably represented a small 
gallstone Tlie right diaphragm was obscured by 
a hazy homogeneous density in the lower right 
chest Fluoroscopically motion of the right dia- 
phragm was limited The left lung was clear 
The heart shadow w'as transverse in posiUon and 
appeared to be slightly enlarged The appear 
ance was consistent with fluid at the right base. 

The patient’s temperature, pulse and respira 
tions fell to normal the day after admission and 
remained so for the seven-day hospital stay The 
right chest was tapped and bloody fliud obtamed, 
revealmg 164,000 red cells and 430 white cells 
(mostly lymphocytes) per cubic millimeter A 
fragihty test was normal The patient improved, 
although without known cause, and was dis 
charged on the seventh hospital day 

Third Admission (six months later) Follow 
mg discharge the patient had monthly attacks of 
fever lasting four to five days with temperatures 
ranging around 103°F , assoaated with pleural 
pam under the right or left costal margin Two 
months before admission one such episode was 
associated with loud pericardial friction sounds, 
foUowmg which a rapidly progressive pericardial 
effusion developed that gradually subsided with 
Mercupurm medicauon Pleural effusion regu 
larly followed each febrile episode and never com 
pletely cleared One month before admission a 
typical gallstone colic occurred, and a week later 
she began to complain of diffuse severe head 
aches A neurological exammation was negative, 
but a few days later a right homonymous hemi 
anopsia was observed The fundi were normal, 
however A swaying and unsteady gait developed 
so that she bumped into objects in walkmg about 
her home 

Physical examination revealed definite jaundice 
of the skin and scleras There was evidence of pleu- 
ral effusion, but pericardial effusion was not dem 
onstrated The tip of the spleen was palpated to 
about the level of the umbihcus, it was tender, 
firm and smooth The liver was palpated 8 cm 
below the costal margin m the right midclavicu 
lar line In the epigastrium just to the right of 
the midline there was a firm, round, tender mass 
that had not been observed before A neurologi- 
cal examination revealed a right hemonymous 
hemianopsia and an unsteady gait with a posiuvc 
Romberg test Deep reflexes were stronger on the 
right than on the left A lumbar puncture was 
negative Roentgenograms of the skull were nega 
tive 

The temperature, pulse and respirations were 
normal 

The patient remained in the hospital for four 
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days and then was discharged home, without defi 
nite impro\cmcnt 

Two weeks after discharge a lumbar puncture 
for increasing headaches was performed by her 
physician The initial pressure was 300 mm of 
ivatcr and the terminal pressure after the removal 
of 20 cc of fluid was 160 mm Following this she 
had no further headaches Asates continued to 
increase, with but shght diuresis followang the 
adrainiitration of Mcrcupurm Four weeks after 
discharge she had an acute upper abdominal pain 
that lasted for one hour She showed an increas- 
ingly rapid ^vclght loss, m spite of persistent as- 
ates About five weeks after discharge she 
awakened one morning with a very severe frontal 
headache, and twenty minutes later she became 
irrauonal and vomited She became partly coma 
tose and developed rapid respirations, with a pulse 
of 48 and a blood pressure of 115 systohe, 80 dias 
tohe She then developed mild gcncrahzed con 
\ulsions, went mio deep coma and expired about 
aght hours later, approximately mne years after 
the onset of symptoms. 

Differential Diagnosis 

Diu Wv^tAN Richardson This is a very com 
plicated ease but I am going to pick out a possible 
explanation for most of the patient s symptoms I 
think if we try to explain all the symptoms we arc 
going to get into difficulty We can say that at 
the beginning of the first admission the patient 
had arrhosis of the hver, and the subsequent his- 
tory indicates that for a long period she got along 
remarkably well From the second admission on 
*hc had Inc^c^lungly severe symptoms that event 
tially resulted m death The symptoms were not 
dearly infectious m ongin, although she had had 
houts of fever, and they did involve the brain tcrmi 
ttdly It seems to me that these symptoms could 
host be cxplamed on the basis of a malignant tumor 
If you have a patient with arrhosis and symptoms 
*uggcstmg malignant tumor you can guess that 
the patient has a malignant tumor developing 
in the arrhotic liver, in other words, a hepatoma 

In the first place, what about the cndocnnologi 
cal symptoms? We have to explain amenorrhea, 
pigmentation, possibly hypertrichosis, acne and a 
cunous blood-sugar curve. I am no cndocrinolo- 
gi«i and I am not going to get caught m any deep 
water on this subject, but it seems to me very 
difficult to put all these symptoms together on any 
one basis. There is not enough evidence to assume 
that she had a masculmizing tumor or any such 
*>'ndromc. All we have is amenorrhea and hyper 
trichosis. If ahe had a masculinizing tumor w-e 


should expect the mention of changes m the 
breasts and of a complete shift of the body habitus 
towatxl the masculine type Acne is common at 
the time of puberty It may suggest ovcractivity on 
the part of the pituitary gland and docs go with 
certam pituitary disorders of a pnmary nature If 
you consider the pigmentation and the fajpertn 
chosis as due to some endocrine disturbance, you 
might think of the possibility of adrenal tumor 
The trouble is that pigmentauon is associated with 
atrophy of the adrenal cortex, whereas hypertn 
chosis IS assoaated wth tumor of the cortex. The 
amenorrhea and so forth I am not gomg to try 
to put together on a pnmary pituitary basis We 
know she had severe underlymg systemic disease, 
probably present for a long tunc, and it seems 
better to consider that this patient t endocrine 
symptoms were due to a secondary disturbance 
of development of the endocrine glands as a result 
of profound underlying systemic disease. Now 
we come to the pigmentation and the stnking 
thing IS that it appeared before there was any con 
sidcrablc amount of jaundice. If it \vas due to 
liver disease, I should expect it to have been asso- 
ciated ivith an obstructive jaundice and wth a 
very severe jaundice, and there should have been 
with It symptoms which the record states that this 
patient definitely did not have, that is, itching of 
the skin The amount of bile in the blood does not 
seem to be suffiaent to account for this severe pig 
mentauon m the skin Of course, she may have 
had a mild jaundice over a very long time, and it 
may conceivably have caused pigmentation of 
the skin but in such a ease, I should thin k there 
w-ould have been more pigmentation in the 
scleras 

If It was not due to jaundice, what w'as it due 
to? We have a patient with arrhosis of the liver 
and pigmentation and what looks hkc a diabetic 
sugar curve, and m spite of the lack of glycosuria 
I should call it a pigment arrhons, m other words 
hemochromatosis I have an impression that 
hemochromatosis is very rare in one sex or the 
other but I do not remember which so I am all 
right on this so far So let us call it pigment 
arrhosis and see what happens 

The second admission is very corapheated I 
think It IS better not to try to pick it apart. If 
we take the bouts of chills and fever and asso- 
aatc them with gallstones and possibly gallstone 
colic, one could call this Charcots fever if one 
wished to that is, a low-grade infcaion assoaated 
with bihary-tract disease. That docs not cxpbin 
the diarrhea She may well have picked up an 
entenos which was purely inadcntaL She did 
have a considerable amount of abdominal pain and 



70 


THE NEW ENGLAND JOURNAL OF MEDICINE 


July II, 1940 


cervical tenderness on pelvic examinauon We 
also know she had gonorrheal infecUon, and it is 
quite conceivable that she still had some inflam' 
matory disease in the pelvis The difficult things 
to explain and the things we have to talk about 
arc the fluid in the chest, which was definitely 
bloody, and the pencardial effusion with a peri- 
cardial friction rub Bloody fluid in the chest can 
be due to a pulmonary mfarct, but 1 do not beheve 
It IS very common to get a considerable amount 
of bloody fluid in the chest on that basis The 
commonest cause is a mahgnant tumor of the 
chest involving the pleura In this case there was 
distinct blood, not just blood-unged fluid Of 
course, you can get bloody fluid from an effusion 
but usually it is not so bloody as this was The 
whole picture could be due to infection, and we 
should perhaps be thinking in terms of tuber- 
culosis If I start talking about tuberculosis I am 
going to wander in a arcle and rearrange this 
whole busmess, so I am gomg to say that the 
symptoms were due to malignant tumor involv- 
ing the pleura and that the pericardial friction 
rub probably was on tire same basis 

I must mention the fact that she had a systohe 
murmur in the heart, and therefore we have to 
consider the possibility of vegetative endocarditis 
and the throwing off of emboh to account for the 
chills and fever I mention that so that I shall 
have spoken of it, but I do not beheve that was the 
situation here, because w’c have no other evidence 
of embolic disturbance The diarrhea I am going 
to leave alone 

Then we come to the final episode of some 
lesion involving the brain Right homonymous 
hemianopsia — if I remember my anatomy — means 
a lesion somewhere posterior to the chiasm She 
also had ataxia, which suggests the possibihty of 
cerebellar involvement. I am not going to try to 
localize It closely because I do not sec where to 
put It There is no reason to suppose it was an 
abscess I do not see how we have any reason 
to suppose It was an embolus The onset was not 
sudden, but gradual I do not beheve that an 
embolus from the heart would have had such 
a gradual onset as this Therefore, we are left 
with tumor, a tumor involving the brain The 
liver was enlarged, and there appeared a rather 
firm mass in the epigastrium that was thought to 
be in the region of the gall bladder Whether 
this vv as just a distended gall bladder or involve- 
ment of the omentum — the paUent had had an 
omentopexy — or whether it was a mahgnant tu- 
mor 1 do not know, but it did help me to come 
to the conclusion that verj' hkcly this pauent had 
a mahgnant tumor m the upper abdomen If the 


mass was gall bladder it is rather in favor of 
tumor as against stone We have the informauon 
that the patient had cirrhosis of the hver, and I 
am gomg to say it was hemochromatosis I be 
heve she had a mahgnant tumor, probably a pri 
mary hver tumor As for the rest, she may have 
had low-grade bihary-tract infection and may 
have had gonorrheal mfecuon of the pelvic organs, 
and the endoerme symptoms were probably on a 
secondary basis in a woman who had a severe un 
derlying disease 

Clinical Diagnoses 

Cirrhosis of hver, with splenomegaly and ascites 
Hepatoma, with metastases to lungs and brain 

Dr Richardson's Diagnoses 

Pigment arrhosis of hver (hemochromatosis) 
Primary tumor of the liver (hepatoma), with 
metastasis to lungs and bram 
Low-grade bihary-tract infection ? 

Pelvic mflammatory disease (gonorrheal)? 

Anatomical Diagnoses 

Cirrhosis of the liver, toxic type 
Hemochromatosis, early 
Hepatoma, wnth metastases to lungs 
Ascites 

Pleura] effusion 

Operative wound omentopexy 

Pathological Discussion 

Dr Tracy B Mallora The death of this pa 
tient occurred on an occasion when most of the 
members of the Department of Pathology were at 
tendmg a meeting of pathologists m another city 
The remaming man could not leave the hospital, 
and as a result, the autopsy was performed by a 
member of the clinical staff Here is his report 
‘ I am not much of a pathologist I did the au 
topsy at an undertakmg room before the body 
was embalmed She had a good omentopexy I 
cut mto the abdomen and found dilated veins 
around the site of the previous operation There 
was a good deal of straw-colored ascitic fluid 
The pelvis was grossly negative The ovaries 
and tubes appeared normal Certainly there was 
no evidence of any pelvic abscess The liver was 
considerably enlarged, and the left lobe, which 
presented in the epigastrium, contained a large 
mass that was necrotic and adherent to every 
thing By the tune I got it out it was quite 
vvcll broken up The remainmg liver was stud 
ded with greenish-vvhite hard nodules Both sides 
of the chest contained a lot of straw-colored fluid 
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The pcncardiurn was smooth and ghstcnmg and 
contained no tumor The heart appeared normal, 
and I could sec no vegetations along the heart 
valves The lungs were studded with masses 
similar to those in the hver I did not attempt 
to examine the head Both kidneys seemed large 
to me.” 

Microscopical examination shovved that thd 
tumor was a primary hver-ccU carcinoma or hepa 
toma. In the pulmonary mctastascs the tumor 
cells were acuvcly secreting bile into dilated cana 
liculi which were present between them The liver 
showed a very marked cirrhosis, and besides pig 
mentation due to the extreme grade o£ bile stasis 
there was some further pigment, A considerable 
proportion of the pigment reacts with potassium 
fcrrocyanidc and is hemosiderin So we can say 
there was some degree of hemochromatosis I find 
myself skeptical, however, as to whether that was 
the primary cause of the cirrhosis because, although 
pigment was present m moderate amounts in the 
liver cells, there was almost none in the stroma 
In a pnmary hemochromatosis the hver cells, as 
they die, deliver up this pigment, which is earned 
by phagocyte* to the porcaJ areas and then depos 
ited in large amounts m the stroma That condi 
tion was not present here. I think there was begin 
ning hemochromatosis, but the onginal arrhosis 
was something else and I have no idea whan See 
Dons from the pancreas shoued no pigment de 
posits. 

Da- Richardson Have you a section of the 
skin? 

Dr. Mallory We did not get any, unfortunate 
ly The degree of hemochromatosis of the hver 
was slight enough so that 1 think it is improbable 
that the skin pigmentation which had been present 
for eight years, was due to iron, but I can only guess 
about that 

Dr. Edward G Thorp Dr Chester M Jones 
and Dr Wilham D Smith saw the patient, and 
they also thought it was chronic jaundice rather 
than hemochromatosis that produced the pigmen 

tauon 

Dr. Richardson I still thin k it is funny that 
*hc had pigmentation of the skin before she was 
deeply jaundiced 

Da. Thorp She did have jaundice m the scleras 
I saw her dunng the last three years and the 
soleras were almost always yellow 

Dr. Mallory I think we can let Dr Richard 
*on believe that it was iron pigment in the skin 

he wishes to 

Dr. Richardson Thank you 


CASE 26282 
Presentation Of Case 

First Admission A thirtynninc year-old Amen 
can salesman was admitted to the hospital com 
plaining of recurrent attacks of red, painful, swol 
Icn joints of some ten years duration 

Eighteen years before admission at the age of 
twenty-one the patient suScred with an acute at 
tack of gonorrheal urcthntis which lasted three 
months and then cleared without residual symp 
toms He had led an active healthy life for many 
years Although no gourmand, he hked his food 
on the bountiful nch side his diet mcluded meat 
three times a day and he often “sat down to a 
pound and a half of steak at a time It was stated 
that he “used a small amount of wine,” never ex 
cccding a quart a week He took no more than 
ten glasses of beer a day, and one quart of prohibi 
oon-cra gin weekly While thus enjoying him 
self ten years before admission he had had a re 
currcncc of the gonorrheal urcthrius- It bsted 
only three days, and he rccavcd medical attenuon 
for It Shortly after this — the pauent did not recall 
the exact length of time— he was suddenly 
awakened out of a sound sleep with an cxcruciat 
mgly painful, throbbing, red and *woUcn nght 
large toe, the affected area being the metatarsopha 
bngcal joint He was forced to rest his foot upon 
a pillow well elevated, and could not bear even 
the weight of a sheet over tbc foot The attack 
was so severe that he could not sleep for the three 
days during which the episode lasted. When the 
attack subsided there was no residual pam redness 
or swelling about the joints and there was no limi 
ration of motion or other abnormahty He was 
well for two years foUowmg this attack, and 
then the same joint of the opposite foot became 
idcnocally affected for three or four days Six 
years before admission a third attack occurred, 
limiicd to one toe and at the same time he noted 
small nodules about the penphery of the pinni of 
each car They were hard, firm, non-tender and 
not painful He was able to express a whitish 
yellow scmi-solid material from one of the nodules 
He then experienced recurrent attacks of joint 
pain at more frequent intervals and the joints m 
voivcd included the metatarsophalangeal joints of 
the first and fifth digits of bodi lower extremities, 
and the wrists At no time were the shoulders 
elbow's or knees mvolved It was stated that there 
was no known factor which prcapiiatcd the jomt 
attacks trauma was not incrimmated It was 
stated that the patient gav c a hmily history of goUL 
Six months before admission the patient had an at 
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nek of epigastric pain, a physician was consulted 
and after vray studies a diagnosis of low stomach 
ulcer was made The patient was placed on a Sippy 
regime, and his symptoms were relieved He con- 
tinued the diet for five months Three months be- 
fore entry and continuing until admission the pa- 
tient experienced weekly attacks of drenching night 
sweats He experienced increasing malaise and 
weakness and a loss of 12 pounds in weight during 
the five-month interval before admission The re- 
maining family, marital and past histones were 
noncontributory 

Physical examination revealed a well-developed, 
slightly undernourished man in no apparent dis- 
tress There was a small area of dullness pos- 
teriorly at the left apex of the chest The heart 
was not remarkable, save for a soft, blowing, apical 
systolic murmur The blood pressure was HO 
systolic, 100 diastolic There were a few old tophi 
palpable in the pinna of each ear The remainder 
of the examinauon was negative 

The temperature, pulse and respirations were 
normal 

Examination of the blood showed a red-cell 
count of 4,500,000 with 80 per cent hemoglobin, a 
white<cll count of 9000 with 81 per cent poly- 
morphonuclears, and a normal smear Examina- 
tion of the urine was negative A urine concen- 
tration test showed specific gravities which varied 
from 1018 to 1022 Sputum examinations were 
negative for acid-fast bacilli A blood Hinton test 
was negative, as was a complement fixation test for 
gonococcal antibodies The nonprotein nitrogen was 
50 mg per 100 cc^ the fasting uric aad 5 4 mg^ the 
scrum protein 6 1 gm , and the venous-blood non- 
protcin nitrogen 83 mg The serum uric acid 
(Benedict) was 85 mg per 100 cc A prostaUc 
smear showed no gram-negative intracellular diplo- 
cocci A phcnolsulfonephthalem test of urinary 
excretion showed 10 per cent excretion in one 
half hour, and 25 per cent total excretion m one 
hour 

Intravenous pyelograms showed that the kidney 
outlines were visible on both sides They were 
rather small, particularly that on the left The 
secretion of the dye was somewhat slow At no 
time were the pelves well outlined On the left 
side the pelvis appeared to be of normal size and 
shape, on the right there seemed to be shght 
dilatation and blunting of the calyces 

Roentgenograms of the stomach and duodenum 
show cd scar formation in the center of the duode- 
nal cap The rugae of the stomach appeared shght- 
1\ enlarged The chest plate show'cd that the dia- 
phragm was normal in position There w'as a 
ca\n\ measuring 4 cm in diameter in the right 


apical field, with marked mottlmg extending down 
to the third rib on this side There was a similar 
cavity with a fluid level in the left lower lung 
field, lying posteriorly Films of the hands showed 
shght soft-tissue swelling about the terminal inter 
phalangeal joint of the left middle finger and a 
small area of calcification of the soft tissues near 
the terminal interphalangeal joint of the fourth 
finger on this side, without any evidence of dl^ 
ease in the joints The films of the feet showed 
a triangular area of decreased density measuring 
about 1 5 cm in width at the base of the first 
phalanx of the great toe on the right 

The patient remained in the hospital for about 
three weeks and was discharged to a county tu 
berculosis sanatorium 

Second Admission (five months later) The pa 
tient was admitted in a state of anxiety which had 
developed in close time relation with the dis- 
covery of pulmonary tuberculosis and the conse 
quent necessity of changing from hving at home 
to a prolonged stay in a sanatorium At 
this ume the urine concentrated only up to 1 008, 
with a slight trace of albumin and 8 to 10 white 
blood cells per high-power field in the sediment, 
the blood pressure was 150 systolic, 115 diastolic. 
He was given psychotherapy and re-entered the 
san-atorium for further care of his tuberculosis 

Third Admission (twenty months later) The 
patient was admitted for further study The 
chest lesion had improved under sanatorium cart 
An ophthalmoscopic examination showed marked 
nicking of the veins but no exudate or hemor- 
rhage in the fundi The blood pressure tvas 196 
systolic, 132 diastolic Although he ran a sbghtly 
elevated temperature during the early days of his 
hospital stay, it slowly fell to normal, and he was 
discharged on the sixteenth day 

Ftna/ Admission (twenty-two months later) For 
three to four months before this admission the 
patient noted increasing anorexia, malaise, weak- 
ness, frequent colds and a weight loss of 15 
pounds He had been on a low-punne diet with 
1/120 gr of colchicine three times daily, but in 
spite of this, two days before admission, acute 
pain without redness or swelling developed m 
his knees and toes He began to vomit and retch 
Apparendy as the result of frequent retching, he 
developed diffuse abdominal soreness in the cpi 
gastrium along the costal margins He entered the 
hospital for further treatment 

Physical examination revealed a poorly deve! 
oped and nourished man who retched violently 
but failed to vomit food or gastric contents There 
was dullness and bronchial breathing at both 
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apiccj, but no rales were heard The chest ex 
ammauon was otherwise negauve* Examination 
of the heart was negative The abdomen was 
equally tender m ail quadrants, there were no 
masses The hver and spleen were not felt The 
toes and metatarsal joints of both feet were acute 
ly tender and slightly reddened No car tophi 
were observed 

The temperature was 99®F^ the pulse 100 and 
the rcspmtions 20 

Examination of the blood showed a red-cell 
count of 3,200 000 with 62 per cent hemoglobin 
and a white-cell count of 10,000 with 86 per cent 
polymorphonuclears The urmc showed a spe 
afic gravity up to 1 005, with a -f ++ alburmn test 
and an esscnually negative sediment The stools 
were guaiac negative, and sputums showed no 
acid fast baaUi The blood unc aad was 11 1 mg 
per 100 cc^ and the blood chlondcs were cquiva 
lent to 970 cc, of N/10 sodium chloride per liter 
The scrum nonprotem nitrogen was 135 mg per 
100 ecu, the serum calaum TS mg., the serum phos- 
phorus 8^ mg^ and the scrum phosphatase 61 
umts. The carbon dioxide combining power of 
the blood was 12^ mdlicquiv per liter 
Roentgenograms of the chest showed multiple 
areas of density in the nght lung, many of which 
were rather sharply defined The upper lobe was 
reduced in size, displaang the trachea nnd heart 
shadows to the nght TTierc w'as a hazy hand 
of density in the left lung field 
The patient contmued to fail A uremic frost 
appeared on his face, he lapsed into coma and 
expired on the nvclfth hospiti day, some fourteen 
years after the onset of joint symptoms 

Dipferential Diagnosis 
Dig Chaioes L. Short The history of the first 
admission seems to be a classic story for acute gouty 
arthntis With recurrent attacks involving the 
big-toc joint in a man, with complete clearing 
between the attacks, I do not believe we need to 
take the tune to consider any other condition m 
diffcrcniul diagnosis The piaurc certainly docs 
not suggest gonorrheal arthritis, and I think that 
the gonorrhea is merely an incidental finding al 
though the infection may have prcapitatcd the 
fhst attack The patient ^vas younger than usual 
for the onset of gouty arthritis, but we have seen 
^ good many pauentg m the nvcntics, and even 
some children At the end of four years he ap- 
parently developed tophi in his cars, and we won 
dcr if they were aspirated and the chemical diag 
nosis of gout established From then on he had 
increasingly frequent attacks The symptoms be 
came more widely distnbutcd, spreading so as to 


imolvc the upper extremities, but even after ten 
years when he came mto the hospital he was ap- 
parently still having recurrent acute attacks and 
was not m the chronic stage with persistent joint 
changes. 

At ;he time of his first admission he showed 
definite signs of renal impairment I do not quite 
understand the discrcpanaes in the nonprotein 
nitrogen, but m any ease he had retenuon of ni 
trogenous products He had a diminished phenol 
sulfoncphthalcm test, although it u quite true that 
he showed no abnormahtics in the examination 
of the unne itself and he concentrated quite well 
Apparently he had mcrcascd blood pressure, al 
though only one rcadmg is given, and only the 
diastolic pressure was really high Certainly we 
can say that the unc aad reading of 8,9 mg per 
100 cc in the serum was definitely high, although, 
in view of his dimmishcd renal function, this is not 
ncccssanly significant, I think we have enough 
to make a diagnosis of gout without this find 
mg, and I am still cunous to know whether 
the tophi \verc ever aspirated at the time of 
the hospital admission and a definite diagnosis 
made 

Shortly before this admission we run mto two 
new sets of symptoms, one which from the history 
sounds very much like that of a duodenal ulcer, 
and the other like that of some infectious process, 
with the physical exammatjon suggesting localiza 
lion in the chest, I think w'c might show the x ray 
films now, as apparently they established the diag 
nosis. 

Dr. Adbret O Haaipton These films were 
taken on the first and second admissions The 
third admission films arc not here. This is the one 
at second examination There is scarring in the 
midportion of the left lung and in the entire upper 
lobe of the nght, I do not sec any shadows which 
could be defimtely mterpreted as cavities. There ar*" 
a few discrete round nodules in the lung which 
could be due to tuberculosis or metastatic cancer 
But judging from the description of the previous 
films and looking at these films, I think tuber 
culosis IS the correct diagnosis. 

Dr Short Ha\c you the pjclograms or the 
bone films? 

Dr Haaiptov No 

The apex of the heart is rather blunt and ap- 
pears to indicate some hypertension without much 
dilatation 

Dr. Short From reading the dcsaipiion of 
the programs, would )ou care to commit >our 
self? 

Dr Hampton From reading the description, 
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I ihink one kidney is larger than the other and 
there IS a question of clubbing of the calyces on 
one side There is not much wrong with the kid- 
neys 

Dr Short It could probably all be due to im- 
pairment of function? 

Dr Hampton Yes 

Dr SfioRT From the vray findings alone we 
must make the diagnosis of pulmonary tuberculo- 
sis with cavit)' formation, in spite of the fact that 
the organisms were not recovered The kidneys 
seemed to be small by \-ray and showed diminished 
excretion, which would fit in with the clinical 
impression of die renal situation 
To summarwe thus far, this patient had had 
gout for ten years, had evidence of renal damage 
and presumably had an active duodenal ulcer and 
active pulmonary tuberculosis The outstanding 
features in the next two admissions are the facts 
that his chest disease had apparently improved, 
that the blood pressure was rising and that he was 
showing signs of renal failure 
At the age of forty-three he came m for hts 
final admission The urine showed a poor con- 
centrauon, and he had a high nonprotein nitrogen 
He had acidosis and phosphate retention He 
developed anemia and died, with what seems to 
have been uremia 

In conclusion, from the clinical findings a diag- 
nosis of gout can be made m this patient, al- 
though we have not really an unshakable diag- 
nosis in the absence of demonstration of urates 
in the tissues I believe that he had pulmomry 
tuberculosis and a duodenal ulcer and that he died 
in renal failure, with hypertensive vascular dis- 
ease The last does bear a relation to gout, al- 
though we do not know the nature of the rela- 
tion In this patient there was no hint of previous 
kidney disease, such as glomerulonephritis or py- 
elonephritis I will mention amyloid disease, but I 
do not beheve we have any evidence for that As 
to the nature of the renal lesion, I doubt that 
Dr Mallory will be able to say that these kid- 
neys arc characteristic of gout, however, there will 
probably be urate deposits in them If my diag- 
nosis IS correct, I hope he will discuss the signifi- 
cance of urate deposits m the kidneys in gout as 
the cause of renal impairment 
Dr TRiica B Mahori Dr King would you 
like to comment? 

Dr Donald King I thought that the case 
looked like one of tuberculosis and that we did 
not ha\e to consider cancer 
Dr John Talbott There is one point that is 
not in the histon,' but should have been When 
tlic patient was m the army in 1917 the doctors 


said he had acute Bright’s disease. There were 
no symptoms which accompamed this diagnosis 
at that time, and tve tended to discount it because 
kidney changes occur so frequently m patients with 
gout As to the family history, there is a brother 
who has developed classic gout within the past 
year I think if Dr Thannhauser were discus- 
smg this case he would say that this is an example 
of primary renal disease, with the gout secondary 
to the renal insufficiency, a theory which I am re 
luctant to accept In addition to gout he had 
three other diseases which required treatment 
tuberculosis, psychoneurosis and duodenal ulcer 

Clinical Diagnoses 

Gout, acute tophacious 
Pulmonary tuberculosis, with cavitation 
Nephritis, gouty 
Duodenal ulcer, healed 

Dr Short's Diagnoses 

Gout 

Pulmonary tuberculosis 
Duodenal ulcer 
Vascular nephritis 

Anatoxucal Diagnoses 

Nephritis, chronic (? type) 

(Uremia) 

Gout, ivith tophi of ears and fingers, bilateral 
Pericarditis, acute fibrinous 
Pulmonary tuberculosis, bilateral, fibroid 
Tuberculous adenitis, tracheobronchial 
Plcurius, chronic fibrous, bilateral, apical 
Cardiac hypertrophy, hypertensive type 
Cysts of kidneys, multiple 
Passive congestion of hver 
Arteriosclerosis, coronary and aortic, slight, 
renal, marked 
Pulmonary edema 

Pathological Discussion 

Dr Mallora The autopsy showed obvious 
gout with extensive urate deposits m the pints, 
also markedly diseased kidneys 'The kidney on 
one side was quite large because of the presence 
of one big and numerous small cysts, which I 
think account for the slight deformity of the pel 
vis The kidney on the other side weighed only 
^5 gm , and I suspect that if the cysts had been 
extracted from the first kidney it would have hid 
about the same weight, perhaps not quite so small 
but almost The kidneys showed very extensive 
vascular changes, with thickening of the ititima 
of the smaller arteries and arterioles and hyahu'Ki' 
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UOD of the glomerular tufts, changes which to 
my nund are entirely indistmgiushable from or 
dinary vascular nephritis One might begm to 
think about malignant vascular nephnus, if one 
behcved the two can be separated There were just 
a few, not very conspicuous, urate deposits in the 
kidney, not enough, however, reasonably to blame 
the rest of the kidney disease on them Whether 
this was a primary vascuhr nephnus, one due to 
essential hypertension or the end result of an acute 
glomerulonephnus which he had in 1917, as Dr 
Talbott suggested, I do not beheve I can say 
There was nothmg special to suggest the last in 
the autopsy 

The heart was moderately hypertrophied There 
was some coronary sclerosis without however a 
significant degree of narrowmg, and there was 
very extensive and aenve pulmonary tuberculosis, 
with involvement of most of the left upper lobe, 
part of the nght upper lobe and part of the nght 
middle lobe 

Dm Fuujr AuBiuaHT What is your interpreta 
non of the cotmecuon between gout and kidney 
disease? Is the kidney disease the cause of the gout, 
or the gout the cause of the kidney disease? 

Dm Mauory I am not willing to generalize 
on one case, 

Du, Short Have you examined kidneys m 
which you thought the renal lesion was due to the 
urate deposits alone? 

Dm Mallory I have never seen enough urate 
deposit to make me think it was the cause of 
renal insufficiency Such other cases of gout as 
I have teen have alto showed fairly marked vas 
cular nephnos 


Dm Talbott During the past three years, we 
have been particularly mtcrested in the clearance 
of inuhn by gouty patients. Most of our patients 
have shown some diminution m this function, 
which is now recognized as an mdex of glomeru- 
lar activity In a recent report* from our laboratory, 
4 of 25 patients showed a marked dirmnution of 
inulin clearance and, hence, of glomerular filtra 
non Each of these 4 panents died within the 
past year from renal feilure rather than from 
deforming gouty arthnns Three of the 4 pa 
uents were autopsicd at this hospital, and the 
fourth died m a hospital m a neighboring aty 
I mennon these data because I am particularly 
impressed with the inadence of renal failure in 
gouty panents, and at the present nme we arc as 
much concerned with the status of the kidneys 
as we arc with the condiUon of the jomts. 

Dr Bern Aim M. Jacobson I should like to ask 
Dr Talbott how many frank cases of gouty kid 
ncys that might have led to uremia arc recorded m 
the hteraturc 

Dr. Talbott I beheve that this quesuon is un 
ansiverable. With the gouty panents who have 
been autopsied m this hospital no defimte con 
elusion could be reached In each patient the 
renal changes were disnncnve but not speafic for 
any commonly recognized type of nephnns From 
the evidence at hand we are forced to conclude 
that many factors may be responsible for the m 
anng lesion in gouty kidneys, with the super 
imposed damage from mcrcased excretion of so- 
dium urate the anatomical picture is a very bizarre 
one. 

•Cocmb*. F PtEOrt. 1- ) 1 Tbwocood, E.| Conaobaig. W V„ ad 
T«Ibo« i H-J Henil fuaerk* a pa'Ieni* foot- / Cl 
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HARVARD SCHOOL OF 
DENTAL MEDICINE 

Beginning in the fall of 1941, Harvard University, 
aided by very generous grants from the Carnegie 
Corporation, the Rockefeller Foundation and the 
Marble Foundation, will inaugurate a new five- 
year course in dental education with the avowed 
purpose of givmg the future dental graduate a 
wider and deeper knowledge of medicine and thus 
a more favorable background for the study of the 
essential causes of oral disease This would seem 
to be a highly desirable proposal 

The profession of denUstry has over a period 
of years developed reparative procedures to a de- 
gree of preasion and mgenuity that is admired by 
all and \aluablc to many Yet the real solution of 
the problem of dental care hes not so much in re- 
pair and reconstruction as m the discoveri of the 


causes of dental disease and the prevention of ab- 
normal conditions It has been stated on good au 
thonty that those dentists now in practice can care 
for but 20 per cent of the total popuIaUon It is 
very unhkely that the present type of dental care 
can be so increased as to provide for the remaining 
80 per cent, and it would thus seem that without 
sacrificing the skill and technical expertness attained 
under the present methods of education such a 
school as that now proposed by Harvard University 
could graduate each year a group of broadly trained 
men with both MD and D.MD degrees who 
could undertake, with some degree of success, the 
solution of the basic problems mvolved and thereby 
reduce the need for reparauve and reconstructive 
denustry Furthermore, the associauon of dental 
and medical students in their basic prechnical and 
clinical subjects should bring to the medical grad 
uate a knowledge of oral medicine and oral disease 
that IS now, unfortunately, lacking in their train 
ing, and to the dentist a knowledge of internal 
medicme that could be of mestimable value to him 


NEUROLOGY 

Netoologt as a special department of medicme 
was maugurated about one hundred years ago by 
Romberg He wrote the first textbook and had the 
first definite department for diseases of the nervous 
system, other than psychiatric, m a general hospital 
The subject evolved slowly through the efforts of 
the great French neurologist, Charcot, and his as- 
sociates and subsequently by the work of their Eng 
lish colleagues, Hughlings Jackson and Gowers 
Charcot never found time to write a great textbook, 
although his contributions to the literature of neu 
rology are extensive They are mostly in the form 
of clinical lectures as taken down by his students, 
supplemented by individual papers in neurological 
and other journals Hughhngs Jackson also wrote 
innumerable papers, but never put his ideas into a 
textbook Gowers, however, in the nineties wrote 
one of the great textbooks on neurology, far great 
er than any up to its time and perhaps as 
great as any that has ever been written It was a 
personal textbook, givmg his experiences of many 
years in caring for patients with neurologic dis- 



VoL 223 Na 2 


EDITORIALS 


77 


orders In addiuon he read widely into the htcra 
lurcof his tune. A book of a shghtly different char 
acter, and more comprehentivc, was published by 
Oppenham m Berhn m 1894 Known throughout 
Europe, the book also became a fiavonte with Eng 
lish speaking physiaans, for there was an excellent 
English translauon of the fifth cdiuon by Alexan 
der Bruce, of Edinburgh. These two books have 
held the field in an undisputed manner up until the 
present time, although there have been hterally 
hundreds of other books, nothing has ever been 
written to compare with them That of Oppen 
heim was the more scholarly of the two, with ex 
tensive reference to the pcnodical literature. The 
book, however, was not quite so personal as that 
wntten by Gowers, and although it forms an ex 
cellent reference book even today, it did not have 
the fine touch exhibited m the volume by his col 
league in London 

Recently there has come to hand another book, 
a great textbook of neurology, eminently fitted to 
be classified in the same category as those wntten 
by Gower* and Oppcnheim This is the nvo-volume 
text by the late Dr S A. Kinnicr Wilson,* edited 
and put into final form by hi* old fnend Dr A 
Nmian Bruce, the son of the Edinburgh phystaan 
who translated the German book by Oppcnheim 
for English spcakmg student*. Wilson, backed by 
an cnormou* clinical cxpcnencc, combined all the 
fine clanty of thought so observable in Gower* s 
textbook with the scholarly reference atotude char 
actcmtic of Oppenhcim s pubhcation Written in 
a frank, straightforward manner, Wilson taw fit 
to separate the wheat from the chaff m his selected 
lut of references and appears not to have missed 
J^y contribution of importance m the pcnodical 
htcraturc. Moreover, he obviously evaluated every 
paper, and m mstances where he did not approve, 
although he thought the observation important, he 
did not hesitate to say so This attitude is in every 
way characteristic of the man, for a more honest, 
®^>ght-thinking individual could not have been 
encountered The completeness of his references, 
moreover, speaks highly for the cffiacncy with 
which he exammed the htcraturc Papers of mod 

A. Kj ffmrtUrr Edited br A NtaUfl 3 tpL 
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crate or even minor imponancc arc referred to if 
there was even one pomt that appealed to Wilson. 
All the great names m neurology of the past forty 
years arc mcntiond and in addition, one finds m 
numerable references to men of lesser importance. 
In completeness this book could hardly be im 
proved upon Its importance hes, however, not only 
in Its completeness but in the endeavor of the 
author to evaluate the matcnal and express his 
opinion in a clear-cut manner 
Like all textbooks of course, it lags a little be 
hind the Limes Advances arc bemg made so rap- 
idly in neurology that no textbook could possibly 
be up to date when it is issued Thi* book covers 
the period up to 1937 or thereabouts, but one misses 
the latest advances, such as the use of potassium 
in famibal periodic paralysis, Prostigmmc m myas- 
thenia gravis and Dilantin in epilepsy Surgical 
procedures that arc now well accepted such as op- 
cratioQ for a ruptured mtcrvcrtcbral disk arc, natur 
ally, only briefly mentioned After one reads some 
of the chapters, however, it teems that perhaps such 
unavoidable omissions are not so important as they 
appear to be at first sight. 

Wilson earned out the biblical admomtion to 
‘hold fast to that which is good,” and for this 
splendid attitude the medical profession owes him 
a debt of gratitude. He added to the field of med 
icmc a text of fundamental importance, and quite 
possibly the last book of its type that will ever be 
wntten The subject of neurology is groiving so 
rapidly that one cannot keep a textbook either up 
to date or, if a complete r^sum^ of recent advances 
IS added with each new edition, withm the bounds 
of two large volumes As m other branches of 
mcdiane, monographs on single subject* will be 
the books of the future. The work of this great 
pioneer investigator is possibly the final report on 
neurology as a whole. No one was better fitted to 
evaluate the subject than was Wilson 

MEDICAL EPONYM 

Chevne-Stokes Breathing 

In the Dublin Hospital Reports and Communt 
cations in Medtane and Sttrger\ (2 215-223, 1818), 
John Cheync (1777 1836) professor m Dublin re 
ported A Case of Apoplexy m Which the Flesh) 



78 


the new ENGLAND JOURNAL OF MEDICINE 


July II, DIO 


Part of the Heart was Converted into Fat” He 
wrote 

For sc\cral daj-s his breathing was irregular, it 
would enurely cease for a quarter of a minute, then 
it would become perceptible, though \ery low, then 
by degrees it became heating and quick, and tlien 
it would gradually cease again this revolution in the 
state of his breathing occupied about a minute, dur- 
ing which there w-ere about thirtj’ acts of respiration 

Willnm Stokes (180-1-1878), physician to the 
Meath Hospital, reported his “Observations on 
Some Cases of Permanently Slow Pulse” m the 
Dublin Quarterly Journal of Medical Saence 
(2 73-85, 1846) He quoted Cheyne’s description 
of this type of breathing and described a patient 
of his own who was similarly affected 

For more tlian two months before his death, this 
singular character of respiration was always present, 
and so long would the penods of suspension be that 
his attendants were frequently in doubt whether he 
was not actually dead Then a \cry feeble, indeed 
barclj perceptible inspirauon would take place, fol 
low'cd by another somewhat stronger, until at length 
high heaving, and even violent breathing was estab- 
lished which would then subside till the next period 
of suspension This W'as frequently a quarter of a 
minute in duration 
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F\tal Pneumonia in Pregnanci, 
CoMPLieVTED By MeNINGITIS 


Mrs M B , a ihirty-five-year-old pnmipara, ap- 
proximately thirty yveeks pregnant, was first seen 
in the office on April 8, 1933 She cornplamed of 
a pain in the left shoulder and of having had a 
cold for a few’ days The temperature w'as 99 8°F , 
and the pulse 100 She was sent into the hospital 
immediately 

The family history was non-contributory The 
patient gate a history' of the usual children’s dis- 
eases, scarlet fever, typhoid fever, and appendici- 
tis at the age of eight yvithout operation, which 
y\as folloyyed by jaundice si\ months later The 
tonsils and adenoids had been removed Cata- 
menia began at thirteen, were regular yvith a 
tw cnty-cight-day cycle and lasted five or six days 
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The last normal period had begun on September 
20, 1932, makmg the expected date of confine 
ment June 28 

Physical examination on admission showed a 
yy’ell-developed and well-nourished woman lying 
in bed, obviously febrile and complammg of pam 
m the lower left side The throat showed moder 
ate injection and shght edema There yvas no 
stiffness or rigidity of the neck Chest expansion 
was diminished on the left side, and there were 
rales over the left lower base, extending upward 
to the lower border of the scapula The right 
lung was clear and resonant The heart was not 
enlarged, there were no murmurs The blood 
pressure was 112 systolic, 60 diastohc The ab- 
domen yvas soft The uterus was enlarged to a 
size compatible with a pregnancy of seven and a 
half months, the fetal heart was heard No rec 
tal or vaginal cxammations were done The et 
tremitics were negative A diagnosis of pneu 
monia was made, and a medical consultation was 
immediately held 

The white-cell count was 12,100 A blood cul 
ture and the sputum showed Type 4 (Group 4) 
pneumococci An x-ray film showed an inflara 
matory process involving the lower portion of the 
left lung with a small amount of fluid 

The temperature vaallated from 99 and 103°F 
for the first four days, the pulse ranged between 
90 and 140, and the respnations were 30 On 
April 13 the temperature came down to normal, 
rismg only to lOO^F It remained normal for the 
next two days, and it seemed as if she were im 
provmg 

On April 16, after havmg had irregular utenne 
contractions for forty-eight hours, a female child 
was born normally The baby weighed 2 pounds, 
13 ounces, and lived tyventy-four hours Follow 
mg the birth, the patient’s temperature rose to 
1032°F but came down to 100 and remained 
there for the next few days The white-cell count 
on April 16 was 32,000 

On the mornmg of April 18 the temperature 
was 100°F^ and the pulse 90 The patient com 
plamed of pam and stiffness in the neck A pos- 
itive Kermg sign suggested memngcal involve 
ment A lumbar puncture was done, which con 
firmed the diagnosis of meningitis, turbid 
bemg found, bactenological exammation showed 
the presence of pneumococci That afternoon the 
temperature rose to 104°F , and the pulse to 130 
The patient became rapidly worse, the tempera 
ture rising to lOfi^F , and the pulse to 150, and she 
expired on April 19 

Autopsy showed bronchopneumonia of the left 
lung, left empyema, mterlobar abscess, mediasu 
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nal abscess, acute cndocardiUs and purulent men 

IDIglDS 

Comment Pneumonia in pregnancy must al 
\vays be looked on as a very senous complicauon 
In 1933 many types of pneumococa noiA speafical 
ly recognized were put in the large group of Type 
4, for s\h]ch there was no serum available The 
treatment u'as symptomauc and supportive It 
has never been considered advisable as a thera 
pcutic procedure to induce labor m cases of pocu 
monia. It was recognized then that not infre 
quendy pregnancy assoaated \vith pneumonia 
might be terminated normally by miscarriage or 
premature labor because of the prolonged fever 
and extreme toxemia In this ease the tempera 
turc having come down to normal it was hoped 
that the pregnancy might be saved however, 
labor started spontaneously The delivery was 
simple and uncomplicated The extension into 
the menmges was not looked for and proved to 
be a fatal compbcation 

Chemotherapy might well have saved this pa 
ticnts life. Nowadays it is customary as soon 
as pneumonia is diagnosed to start sulfapyndine 
even before the result of typing has been reported 
In eases of pregnancy it is considered advisable to 
give sulfapyndine early and then scrum if the 
type II known to be amenable to serum therapy 
Sulfapyndine should only be administered under 
adequate medical supervision 
This patients history suggested the possibility 
of contagion in that she visited a pneumonia 
pauent three days before she dcvclopicd the dis 
case herself It u wise to remember that in preg 
nancy some patients arc more susceptible to m 
fcctious diseases, and it is best to be extremely 
conservative m an attempt to avoid infection 

deaths 

darling — Authuk E. Dmiung, MX), of Lynn died 
June 19 He was in hts nxty third year 
Born in Auburn, Maine, his early educauon was re 
cen-cd (licre. He attended Bates College and 
degree cum laude, from Harvard Medical School in 1906. 
From 1906 to 1907 he icr\-cd as house oflker at the Lynn 
Hospital , 

Dr Darling was a fellow of the Massachusetts Medical 
Soacty and the American Medical Aasoaauon and was 
a rnember of die Lynn Medical Fraternity 
A nephew and a ester in-law survive him. 

ELLIOT- Henev L. Eluot M D, of Salem died 
June 27 In Thomajton Maine. He wm m hn tiitj jcvenUi 
year 

Born in Thomasfon Maine he attended the 
schools there and recaved hii degree from Bowdom 
Medical <Khool in 189S He served his internship at the 
‘«Icm Ho^tal and was assoaated wnth Dr Hardy 
Phipper for twelve years before starting private practice. 


He became a member of the staff of the Salem Hospital 
in 1902. 

Dr Elliot was a fcllovv of the Massachusetts Medical 
Socict) and the Amcncan Medical AssoaaOon. 

A son a daughter and three brothen survive him 


MISCELLANY 


MIDDLESEX UNIVERSITY SCHOOL 
OF MEDICINE 

The degree of Doaor of Medianc vv-as conferred on 
forty nx students of Middlesex University School of Medi- 
ant at commencement exerosci on June 10 in Waltbam. 
The follow^ng seniors recaved their de g ree s cum laude 
I Jacques Yctwin of Elixabeth New Jersey B.S Rut 
gers Univcmiy SXf Umvcrsity of Chicago Simon Coren 
of Boston Middlesex College Theodore Echlov of Bos- 
ton AB Han-ard University Everett Radovsky of Fall 
River B.S, Rhode Island State College. Dr Yctwin also 
received the Sebrenik Prize for the student with the high- 
est scholastic record during the four years. 

Tlic Committee on Faculty of Middlesex Umvcrsity has 
announicd the appointment of Dr J Richard Wcissenberg 
to a fulktimc teaching position for a terra to commence 
August 15 m the medical school as professor of histology 
Dr Wcusenberg u now acting curator of the Department 
of Microscopic Preparauons in the Wistar Institute of 
Anatomy and Biology where he was appointed a r esear ch 
fellow in 1938 Born in Germany he recaved his MX) 
from the University of Berlin where be was a member^ 
the stall of the Anatomical Biological Institute from 19w 
to 1933 He became pnvatdorcnt of anatomy in 1913 
and serred on the medical faculty of the University of 
Babn from 1922 to 1933 as professor of histology and 
embryology He came to the United States m 1^7 fod 
was appointed vindng professor of cytology at Washing 
ion Univcnit) School of Mcdiane, where he uught his- 
tology onal his Wistar appointment Dr Wetssenberg is 
ihe author of a German textbook in embryolo^ and U 
well known foe his aclncvanenis m the field of research 


CORRESPONDENCE 


navy MEDICAL CORPS 

Jo the EJnor Doctors arc urgendy needed for the 
United States Nav^ to bnng lU perraanem medical corps 
to full peace time strength. 

Examin^moD. for .ppomm^U « comi^oncd ofto. 
in the Mcd.atl Corp. are to be held on Augmt 19 1940 
at the Naval Hopilal Chelsea atld vanooi other natal 
hospitals throughout the country Apphanu fw a^nt 
ment mutt be male graduata of a Class A med.^ 
Khool hate completed an Internship in a reeognreed hos- 
piial be less than thirty tiro j-ears of ap at '’’2' 

receite U.eir eontmtssions. be gurens of 
nnd be physically and professionally qualified. Protev 
rll quaircanoL must demonstrated by^peume 
written oral and pracucal examinations embracing the 
subiccti of general mcdiane, general olMtctncs 

and gynecolSy pmentive medicine and medical juns- 

nfudenec. , 

The pay including aliotfances for the nettly appoint^ 
mS^^ricer $2699 per year if be ha. no dependent, 
and $3158 per year if he has dependents. 

Anohcations must be completed and reeeited at the 
Nasy’^Department prior to August 1 IW m order t^ 
ptar^forthe August 19 ciaminatton. Additional infonna 
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non imy be obtained by addressing a letter to the Bureau 
of Mcdtanc and Surgery, Navy Department, Washing- 
ton, D C 

John L. Neilson, 
Captain, M C ,U S Navy, 
District Medical Officer 

Na\> lard, 

Bosion 

DISTRIBUTION OF BOOK ON CANCER 
TO MASSACHUSETTS PHYSICIANS 

To the Editor The Massachusetts Department of Pub- 
lic Hcaltli, through a grant from the United States Pub- 
lic Health Scr\icc, has recently forwarded to all physicians 
in the State a book. Cancer A manual for practitioners, 
which has been prepared by a group of spcaahsts and 
edited by Dr Channing C Simmons 

The department endeators to keep its mailing list of 
phy'sicians up to date, but there is alway^s the possibility' 
that a small number will be omitted due to change of 
residence Any physician who has not been receiving 
department literature is requested to communicate with 
the Disision of Adult Hygiene, 100 Nashua Street, so 
that he mav recene a copy of the book on cancer 

Paul J Jakmauh, M D , 
Comnusstoncr of Public Health 

State House, 

Boston 


RESTORATION OF LICENSE 

To the Editor At the meeting of tlie Board of Regis- 
tration in Mediane held June 27, dierc w'as restored to 
Dr James B Ryan, 53 Maple Street, Easthampton Mas 
sacliusctts, Ills license which had been suspended on 
June 6 1940 

Stephen Rushmore, M D , Secretary 
Board of Registration in Mediane. 

Suite House 
Boston 


REPORTS OF MEETINGS 

BOSTON ORTHOPEDIC CLUB 

A regular meeting of the Boston Orthopedic Club w'as 
held at the Boston Medical Library' on April 8, with Dr 
Dennis O Connor, of Yale University School of Mediane, 
speaking on Tlic Orthopedic Aspects of Radium Poi 
soning 

Dr O Connor recounted the history of the luminous 
wntch-dial painters' cpidermc from 1924 to 1930, he ex- 
plained the technic responsible for the pioisoning in this 
country in contrast to that in Europe. At first only the 
•serious and fatal instances of osteomyelitis and anemia 
were diagnosed but subsequent investigauon revealed 
many more clinical and subclimcal cases. The mode of 
entrance for die radio-active materials appears to be largely 
In ingestion (Martland), although Dnnkcr and his asso- 
aates consider inhalation an important source The 
change of technic in 1927 prevented many new cases, but 
some danger snll persists A more rccendv recogmzcd 
hazard is that of die mixers of the radio-acuve elements, 
who inhale relatively large quantiues of the dust. Pre 
cautions against this danger are now being taken 

Dr O Connor stated that 90 per cent of the ingested 
radio-aciivc materials were c.xcrctcd in three to slx day's. 


and he suggested that the form of the compound, name 
ly the insoluble radium sulfate, c.xplained this rapid de 
piction and the long period before symptoms occurred m 
many cases Although the method of luxation within the 
body IS not certain, Mardand has suggested that the acme 
elements are phagocytized and then deposited in the 
reticuloendothelial system, particularly m the bone mar 
row It has been demonstrated that 2 microgm of acme 
matenal may prove fatal Some patients exhibited as much 
as 180 microgm in the body 

The effects of such poisoning may be a local necrosis 
of bone and a systemic reaction in the bone marrow, con 
sisting first of stimulation, then of overstimulauon and 
finally of exhaustion of the blood-forming functions The 
local effect may be lacking in frequendy repeated small 
exposures The marrow changes result in an initial leu 
kocytosis of moderate degree followed at varying intervals 
by depression of the erythrocytes and leukocy tes and death, 
usually from anemia or overwhelming infection A cer 
tain number of patients hav c developed osteogenic sarcoma, 
presumably as a result of the constant stimulation. 

Dr O Connor suggested that oral hygiene may be an 
important deterrent to the lodging of particles around the 
teeth, but that there appears to be some constitutional fac 
tor in the resistance to radium poisoning Only about 20 
per cent of the exposed watch-factory workers were found 
to have consistent electroscopic evidence of radio-acUvc 
substances after bang separated from the source of poison 
ing Since methods at that time wae relatively made 
quate, it was believed that others may have felt the effects 
without showing definite evidence of the presence of such 
substances in die body 

The speaker cited typical cases, at orthopedic chnics, of 
radium poisoning with charactcnsdc arthritic complaints 
some months or years after variable exposure to the active 
elements The onset of symptoms was often related to 
minor trauma, but roentgenograms revealed areas of focal 
atrophy and necrosis, particularly near the head of the 
humerus and the neck of the femur The treatment con- 
sisted of general supportive measures and physiotherapy 
The diagnosis should be considered in differentiating meta- 
static caranoma, chronic osteomyelitis, multiple myeloma 
and Ewing’s tumor 

The discussion was imtiated by Dr Wilham T Salter, 
who discussed certain metabolic aspects of the disease 
The radio-active elements behave like other heavy metals 
in their relation to calaum, and it is concavable there 
fore that ammonium chloride, parathormone and tre 
mendous doses of vitamin D might result m mobihza 
tion and excretion of these elements The percentage 
w'hich can be thus removed is probably ncghgible, how 
ever Radium is first chstributed throughout the tissues 
but finally concentrates in the bone trabeculae where it 
stimulates the marrow It was emphasized that the mar 
row picture is one of spotty necrosis and compensatory 
hyperplasia, even when the peripheral blood shows at 
dence of aplastic anemia Dr Salter emphasized the earl) 
phase of stimulation and leukocytosis, which is similar to 
that observed in cases of benzol pioisoning and is not gen 
crally recognized 

Dr Channing C Simmons warned of the dangers of 
radium water for tlie treatment of arthritis, and of 
trast and similar compounds for visualization of the blood 
vessels and the reticuloendothelial system Six jiatienB 
seen at the Collis P Hunungton Hospital were rcpiorted, 
w'lth 3 dying of osteogenic sarcoma and only 1, who had 
taken radium water, living and well 

Dr Frank R. Ober ated a case of radium jwisoning 
in which death supiervened almost twenty years after the 
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taking of radmni water Onginal assays reported no de 
monstrablc activity of dangerous proportions in the water 

Professor Roblcy Evans, of the Massachusetts Insutuic 
of Technology reminded the audience of the inacasing 
danger of all sorts of nostrums whose existence is pro- 
tsrted by the mere statement of thetr active contenL An 
other source of such poisoning may be the products of the 
cyclotron and other high speed particles that have the cv 
scntial propcmei of the responsible alpha parucles of 
ndhim. Another interesting speculation concerns the 
hors of those exposed for it is known that rats descended 
from poisoned parents develop a lugher percentage of 
sarcomas than do controls. In regard to tlie lugh per 
centage of durunation. Dr ENTins stated that the tnsolu 
bility doa not appear to be a factor since the soluble ra 
dium chloride has the same properties. Furthermore, the 
pw is etmally affected when the portal of entry is other 
than oral Measurements indicate that the thermal en- 
ergy which is equivalent to the radio-acti\e energy dis- 
sipated IS less than one millionth of a calorie per hour per 
gram of bone This is about 0.25 r per day or less than 
u absorbed by the usual roentgenologist, in the form of 
radution energy The minimal toxic dose appean to be 
about 1 microgitu, for slightly more than this has prox-cd 
fatal while somewhat less has not affected clirucally sc\ 
era! people who ha\‘c been known to harbor that amount 
for four to twenty years. 

NOTICES 

ANNOUNCEMENT 

OusLss Spiva, MJD., announca die removal of hu of 
fice from 189 Bates Street, New Bedford to 177 Nash 
Road New Bedford, 

ANNUAL MEETING 

OF EYE AND EAR SPECIALISTS 

The American Academy of Ophthalmology and Oio- 
laryngokw will hold its forty-fif^ annual convenuon m 
Qcveland October 6 to II with headquarters at the Ho- 
td Clevdand. 

The Academy an organization of more than 2500 tpe 
oaltsts in diseases of the eye ear nose and throat, carries 
on an actiTc program of education for its members. In 
addition to sdcn^c papers, an elaborate senes of courses 
n presented at each convention to bnng the members up 
to date m their chosen fidds. More than a hundred of 
d«$c teaching lectures will be offered this year 

Immedutdy following the Academy meeting there 
^11 be a Pan-Amencan Congress of Ophthalmology Oc 
tnber 11 and 12, which eye specialists from all the Latin 
American countries are expected to attend. 

Additional infomulion in regard to these mecUngs may 
he obtained from Dr William P Wherry 1500 Medical 
Arts Building Omaha. 


hfEETTNGS AND CONFERENCES 

^“6 — Amtrlcui Cbcifm* of Phr»ic*l ThcrapT P r« 

■ M4T 16. 

6-11 — - AfiooaJ mffilpy rJ fyr nd Ka Sfwclilrtt*- No*l« 

— A«ric»a Pnblic Hwlih Astoex^tkm Fite 655 hmu 

* 'ml U 

11 12 — P •.Vmerki Conffrt** of 0|*bUaliruotofy P^t* 

***** « iUf 23 

IWO Omduit Poftdfbt of \h» hew l«k AcjJemr 
Pa,e9JI li«e o| St.y 30. 

21 — Amtrfcia Bca d ol Iwarul WeJidrK P t* 5® 

•» torury ?) 

Jx i^T 4 IWl — Aatcrlcra Bcurd ol Obrctrlrt arxl Ojt«o1osT P f< 
raw Ihb* ot JO, 

IWl-Arwrfcao Cdlcie ol Ps ft 1065 laue 


Disnucr Medical Societt 
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Jolt 31 
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BOOK REVIEWS 

yi Treatise on the Surgical Technique of Otorhnoiaryn 
gology Georges Portmann. Collabcraton R Retrouvey 
J Despons P Lcduc and G Martmaud, Translation by 
Pierre Violc MX) 4 cloth C75 pp., with 474 illustrations 
and 2 colored pbtes- Balumore Wiliam Wood & Co- 
1939 $1250 

This book presents a graphic record of the various sur 
gical tcchnia in otolaryngology as employed by Professor 
Portmann m his chnic at Bordeaux- 

Each procedure u bnefly discussed as to indications, 
contraindications and prcopcmtivc and postoperative 
trcatmenL The excellent illustrations arc so arranged 
that the reader occupies the posiuon of the operator, and 
the step-by step process of each technic can be easily fol 
lowed without dianging the position of the book. 

Several of the procedures shown arc little if at all, 
used m thu country for example the opening of the endo- 
lymphatic rac for verngo, the three-stage operaUon for 
total laryngectomy and the tians-tepal approach to the 
sphenoid 

As the record of a maslcr surgeon in hu field and as 
the source of much valuable anatomical Information 
this book should find interested readers among all of 
those who carry out operative procedures in and about 
the upper av passages and ears. 

The Social Function of Snenee J D Bernal FJLS 8 
cloth, 482 pp. with 2 chans. New 'York Macmillan Co 
1939 $35a 

The conclusions reached by Professor Bernal are so sink 
ing that even at the risk of warping thar meaning some 
of them must be removed from thor context and quoted 

"We now ICC that though capitalism vv’as essential to 
the early development of saence, giving it, for the first 
time a pnacucal value, the human importance of sacncc 
transcend in every way that of capitabnn, and indeed 
the full development of sacncc in the service of humanity 
IS incompatible with the contmuance of capitalism.” To- 
ward this unique conclusion the author builds up a strong 
case, indeed through some four hundred closely packed 
pages thoroughly buttressed with documentary evidence 
Traang first the histoncal development of sacncc, then 
the chaouc muddle into which saence has fallen as a re 
suit of Its impacts with nationaUsm, capitalism and war, 
he then attempts the most difficult task of all the problem 
of the rc-organixation of sacncc to best save all human 
needs. 

To tliesc ends he would reorganize the training and 
selecting of young scientists the sacncc cumculums of 
schoob and colleges, the administration and control of 
rcKarch to eliminate the present wasteful incffiacncy the 
pubbeauon and dissemination of information, the co- 
ordinauon of pnvate and public projects in sacncc. In fact, 
be would tear down the pircscnC outmoded structure of 
sacncc and build one in keeping wTih the idcab of soaal 
service. In finanang such an edifice, however wliilc 
sull retaining for sacncc its vaunted freetlom Professor 
Bernal fini no satisfying answer under capitalism. To 
reach its full cffecuvxncss, sacncc requires ”o soacty 
economically organized so that general human welfare 
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where similar ground is well coicred by books and mono- 
graphs possessed b> almost every physician 

Handbook^ of Baclcnology for Students and Practitioners 
of Mcdiane By Joseph W Bigger, MX), ScD (Dub- 
lin), FRCPl, MR.CP (Lend), DPH, M.R.IA. 
Fifth edition 8°, cloth, 466 pp , with KM) illustrations and 
5 colored plates Baltimore William Wood &. Co, 1939 
S4 25 

The autlior originally set himself the task of wnung a 
condensed textbook of bacteriology because of the fre- 
quent complaint of students that the majority of texts arc 
too comprehensne for the usual course of three or four 
months' instnicuon In this he has succeeded admirably 
The essential and important phases of the enure subject 
arc accurately presented and controversial matter is climi 
nated The style is conase and clear The present cdi 
non has brought this rapidly advanang science up to date, 
without apprcaably inacasing the length of the book 

This book should make an ideal text for elementary 
courses in medical bacteriology It is not adequate as a 
reference book or text for advanced students, nor was this 
the intention of the author It is regrettable that no ref- 
erences arc given. The reviewer beheves that a few well 
chosen references are of value m guiding the interested 
and more ambitious student to additional reading — a 
habit which should be encouraged 


Climate and Evolution By Wilham Dillcr Matthew Ar 
ranged by Edwin Harris Colbert Preface by Wilham 
King Gregory With critical additions by the author and 
others and a bibliography of his saenufic works by Charles 
Lewis Camp and Vertress Lawrence VanderHoof Spcaal 
Publications of the New York Academy of Saences, Vot 1 
Second edioon, revised and enlarged 8°, cloth, 223 pp, 
wnth 33 illustrations and 5 tables New York New York 
Academy of Saences, 1939 $2.00 

There is good occasion to rqoicc at the appearance of 
the second edition, revised and enlarged, of Volume 1 in 
the series of special pubbcaOons of the New York Acad 
emy of Saences The task of prepanng this new edition 
was entrusted to Dr Edwin Harris Colbert of the American 
Museum of Natural History, who has included many an 
nocauons found in Dr Matthew's personal copy of Climate 
and Eioliition The preface contains, ‘A Biographical 
Sketch of William Diller Matthew, 1871-1930,” an excerpt 
from an arUclc m Science (1930) from the pen of Dr Wil- 
liam King Gregory There is also an annotated bibliogra 
phy of the author, covering tvventy-Uvo pages, arranged 
by Charles Lewis Camp and Vertress Lawrence Vander- 
Hoof 

All past and future readers should heed the following 
words from Dr Gregory Climate and Evolution is one 
of those fortunate books that keep themselves alive It 
deals with subjects of endunng sacntific interest And 
in our umc nil those who realize how fully the present 
state of the world is determined by its past history will 
value Its clear statement of pnnaples” 


Prinnpks of Deielopnient A text in experimental embrv- 
olopy Paul Wass, Ph D 8°, cloth, 601 pp New York 
HcnryHoltACo, 1939 $500 


This volume embodies a discussion of problems in the 
field of cxpenmental embryology The text contains a 
criUca! account of the individual facts rated by the light 
thev shed on these problems and the contnbuuons they 
have made, or promise to make, toward their solution 
Tlic book IS div ided into four parts The first, “The Phe 
nomena of Development,” considers the topics of growth* 


physicochemical changes, differential growth, differcnin 
non, orgamzauon and the problems of development The 
second, ‘The Methods of Studying Development," br 
gins vvath a history of cmbryological methoi, folloivtd 
by a consideration of descriptive methods, expcnmcntal 
analysis and model experiments The third, ‘Tnnapfcs 
of Dev clopmcnt,’ sets forth the problems of the imdatHM 
of development, preformed organization, progressing or 
ganizanon, gradual determination and the field concept, 
reintegration, regeneration and malformations. The fourtli, 
“The Development of the Nervous System,” discusses nco- 
rogcncsis and concludes with a discussion of the develop, 
ment of behavior 

This book should prove very useful to teachers and 
students in the field of the biological saences 


Laboi atory Manual for Animal Histology By Clair A. 
Hannum 8°, paper, 105 pp, illustrated Tucson Uni- 
versity of Arizona, 1939 $175 

This syllabus contains a simple account of cells, nssots 
and organs, with directions for studying prepared secdom. 
There arc twelve pages given over to a chscussion of the 
technics for the preparatton of tissues The author gives 
several useful pedagogical suggestions m the secdon on 
microscopical anatomy 

Tumors of the Hands and Feet Edited by George T 
Pack, B S , MLD , FA C S 4”, cloth, 138 pp , with % illm- 
traoons, and tables. St Louis C. V Mosby Co, 1939 
$300 

The rccogntion and treatment of mahgnant growths ^ 
sent peculiar problems in the different regions of the body 
where they occur The author has brought together w 
this text a complete review of tumors of the hands and 
fecL The intrcMuctory chapter deals with general jmn- 
aplcs, and it is followed by separate chapters on faro- 
noma, subungual melanoma, angiomatous tumors, syno- 
viomas and tumors that are primary in the bones. The* 
topics arc authoritatively handled by the co-authors— 
Afeson, Adair, Oughterson, Tennant, Brunschwig, Coky 
and Higinbotham A work of this sort is designed mote 
for the speaalist than for the general practitioner, to 
It will serve to clanfy the general surgeon's pcrplcxids 
in conditions which he rarely sees, and to warn him of tw 
dangers of lesions which might otherwise pass unrecognito 
or which may require more speaalizcd judgment Alto- 
gether, It IS a very valuable addition to the literature 

Pictorial Midwifery An atlas of midwifery for pupil 
wives By Sir Comyns Berkeley, M A , M C , ALD (C*"" 
tab), FR.CP (Lond.), FR.CS (Eng), Hon AtM-^ 
F C O G Third edioon 8°, cloth, 166 pp., vvith 245 ilto 
traoons Balomore Williams & Wilkins Co , 1939 $3.W 

This book IS exaedy what it professes to be — an illus- 
trated handbook designed to aid the midwife of Gr^t 
Britain in her knowledge of the anatomy, physiology 
fiathology of pregnancy, labor and the puerpenutn- “ n 
obv'ious that it should be a help to the pupil nunnw 
in course or in preparation for state examinations, sM 
also to the pracuang midwife who desires to refresh hff 
memory The illustrations arc well done, and the 
tivc matter conase and simpla It is conceivable that tne 
handbook could be useful to the medical student 
in conjunction with his tc.xtbook or as a rapid methc" 
of review of those subjects in which the itiformanon n 
satisfactorily transmitted by pictures. It also occurs to we 
reviewer that many of the illustrations would be u^ 
in simplifying the teaching of nurses, as they clearly 
what 15 now attempted in a senes of didactic lectures- 
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CYSTOURETHROGRAMS 

Roentgen Visualization of the Urethra, Bladder and Prostate 
Fletcher H CoLBt MD^* and How \rd I Sdby MDf 

BOSTON 
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A CCURATE estimation of the size of the ob- 
T^structing prostate is difficulL Rectal e\im 
maiion alone enables one to feel that portion of 
the enlarged gland which lies posteriorly but 
docs not necessarily give information regard ng 
tissue uhich narrows the urethral lumen C sio 



Ficuie 1 Normtl Bladder and Urethra (c^stottrethro- 
gram) 

The bladder ts outlined b) air and the urethra filled 
u ith tragacanth laptodol emulsion The irrumontanum 
and external and internal sphincters ere outlined 

wopic examination is likewise often misleading 
for although intravesical protrusions of the pros- 
tate can li seen, it is frequently impossible to 
^mate accurately the size of the obstructing 

U5 fm iixiftnarT iiugcTf HjmnI Hediial ^bool mlilax 
MiBxbcuciu Ocural lloip ul 
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lobes Degrees of intraurcthral enlargement of 
the prostate arc best gauged by examination with 
the panendoscope but such investigations in elder 
ly, debilitated patients arc not only unpleasant but 
carry uath them the danger of hemorrhage and 
infcaioo. A more accurate estimation of the size 
and character of the obstrucong gland, we bcLcvc, 
can be obtained by cystourethrograras than by 
qstoscopic and rectal examination, with less nsk, 
discomfort and indignity to the patient 

The increasing use of transurethral methods for 
rcbcving prosiaiic obstruction makes necessary a 
more accurate knowledge of the size of the pros- 
tate, since transurethral resection is best suited 
to glands of moderate size. Prostates wcighmg 
over 60 or 70 gm., we believe, arc usually best 
treated by open operation that is, suprapubic or 
pcnncal enucleation Gross ovcrcstimation or 
underestimation of the size of the obstructing 
prostate has been a common experience with us 
and others. Any means by which the size and 
type of obstruebon can be more nearly approxi 
mated will aid in the selection of the most suita 
blc type of operabon 

Roentgen visualization of the urethra, bladder 
and prastatc is of recent development. In 19a3 
Flocks' discussed its advantages and described 
the technic that v\c now use. The informabon 
obtained by this method has enabled us to judge 
more accurately the size of the prostate and the 
type of enlargement, and has made cystoscopic 
c.\ammabon with its disagreeable features, un 
necessary in many eases of prostaiic obstruebon 
It has helped u$ select the eases best suited to 
transurethral removal of the prostate Cysto- 
urclhrograms have provided valuable informa 
tion in man) other conditions such as stricture 
prostabc abscess and tumors of the pcIvTS 

The technic of this procedure is not difficult, 
and the apparatus is simple. The following arc 
necessary a soft rubber catheter, No 16 or IS Fr , 
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C\ST0URETHR0GRAMS — COLBY AND SUDY 
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Fwuu 6, Cw 2 Early Benign Hypmroph\ of the 
Prc»au {e\stoxiTfthrxigpim) 

There it antenor bending of the protlatte tn lua 
fharacierttUc of mediun-iobe enlargement anduu i ned 
thedoii of the f>rosia//e urethia due to intui > th at 
lateral-lobe enlargement compretang the urethm T mt- 
urethral reteeuon tivt performed inth renioeol o) > gm 
of bsiue 



Fkidre 8 Cate 3 Bcmgn Hypertropk) of the Prostate 
(atr cystogram) 

The large median lobe of the Prostate bulges into 

the hldrftt/-r 
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Fici *t Case S Benign Hypertrophy of the Prostate 
(sodium iodide c\stograsn) 

The patient nas a seeenty-one \ear-old man inth 
hkU iJianctd changes from tmnary obstruction There 
IS an irregular HaJder outline due to tiabeadation 
and j reflux up thi ureter unth an incompetent itretero- 
test al tahe 



FiouitS 9 Case S Benign Hypertrophy of the Prostate 
( e\ stourethregram ) 

There is an enlarged median lobe unth antenor /rit‘- 
tng of the urethra and a uadened proftjtic t rrthra 
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Ficcw 14 Caje 7 Btmgn Hypertrophy of the Pro tote Fiocit 15 Case 8 Bempn Hypenrophy of the Prostate 
(cysiourethrogram) cystogram) 

There II moJerate iniraivneel enlargemeel o; the The etilargeJ median and lateral label grotnide into 

median and lateral label }I gm aj liime mere remat ed the bladdir cat ill 
by transTireihral resection 



Ficuii 16, Case 8 Berugn Hypertrophy of the Prostate 
(cystourethrogram) 

There is marked anterior boning of the nrcthia due 
to the enlarged median lobe tinth considerable nnden 
i"g of the urethra due to compression by the lateral 
lobes From rectal examination and the cystosevf^ 
appearance this prostate nvs considered too birge for 
resection The cystourethrogram shoivcd only moderate 
enlargement hoicvrer and 23 gm of tissue u'cre re 
moied by transurethral resection tilth relief of rcten 
tion 


FicUM 17 Cate 9 Caranoma and Bemgn Uirenroghy 
of the PrvsUte {aw eyitagram) 

There it adeaneed eaneer oj the raWenar labe inlh 
JiZwrta the isehiiim alta marked temgnintra 
pencat enlargement aj the lateral label muh but hllle 
mediairJabe hygertraphy 
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Figure 1 1 Que 4 Benign Hypertrophy of the Proskte 
{cystourethrogram after transiii ethrat resection) 

J’^itre IS a aide-open bladder nec\, with completi 
relief of retention 



\cfjo7retlwZZr^^ ^ 

This represents the niediandiar Ube n! .A , 
with some anterior bowmp of ihr 

f«..s */« nc ;x:;f - 

inoi al of S gm of tissue ' 



f'lGURE 13 


Case 6 Benign Hypertrophy of the Prostalt 
{cystourethrogram ) 

antmn ^wdtandobe enlargement only There it 
note int urethra but no spreading to de 

”°‘^‘"‘raurethral lobe enlargement 
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one 50-cc glass syringe, with a 75-cm section of 
catheter securely fastened to the adapter a 90<c 
Asepto glass syringe sodium iodide, 3 per cent so- 
lution, and a tragacanth Lipiodol emulsion ♦ 


left hand to prevent the escape of the rcmaimng 
air from the bladder The 5()-cc. gbss syrmge 
filled with the emulsion is taken m the right 
hind and the short length of the urethral catheter 



Ficuis 22. C<Uf 13 Tubercuhsu of the Proftate i \ to* 

urethrogrjm ) 

The bladder i* fwaU and contracted There is a Inge 
cant) in the prostatic urethra due to an old ttibuculous 
abscess 


FicLRE 23 Case 14 Choudiosareoma of the Peicu (qsto- 
iirethrograni) 

The urethra is distorted and displaced b) a huge peine 
tumor 


With the patient on his back on the x ny table, 
a plain roentgenogram is taken of the pelvis A 
catheter is passed to the bladder, and the amount 
of residual urine is determined The bbdder is 
filled to capacity with a 3 per cent solution of 
iodium iodide, and an anteroposterior exposure is 
made. The solution is washed out with sterile 
distilled water The patient is then turned at 
a *15® angle with the table, the underneath right 
leg 1 $ flexed and the uppermost left leg extended 
The bbdder is filled with air through the catheter 
With the Asepto syringe, and another exposure 
I* taken About 30 cc. of the air is remoxed 
'\ith the synngc and the urethral catheter is ivith 
drawn At the same time the urethra is dosed 
^ the meatus with the thumb and finger of the 


*Tbe cmtiliioa Ii mailc up i follow*. 

FWdeftd turn mmo *h ^ ^ 

nti>l tkohol (« per cru) “ 

thiuijed viMr ^ 

^It I'l" I «•» ■»>< 

^ Wfcjwloc djf Tw imodrcd fifip cdS*. ctratlmcim I K 
•Wd he ■uird lih ftn ct oi Ltpi^ F*«nh KcrOc * ter I 

the cnbiw u» d bcwJ«T cmxu\ ( Kii of ofduufT *"7 

Jbe rm«Uk» tbouJd he Lept for u»c 1* 50-cc miwjn u *"«» 


IS inserted into the urethra The emulsion is 
sloni) injected, and as the last of it leaves the 
syrinte the final roentgenogram is taken snth the 
patient still in the oblique posiuon The emulsion 
IS wished out of the bladder, using distilled water 
injected b> the Asepto syringe through the catheter 
Four roentgenograms arc thus taken The plain 
antcropostenor exposure shows the pelvic bones and 
\csical or prostauc calculi The picture taken with 
the bbdder filled with sodium iodide solution out 
lines the bbdder wall defines diverticulums, makes 
evident any rcgurgitauon up the ureters from in 
competent ureteral valves and detects the filling 
defects of large vesical neoplasms The air cjsto 
gram taken m the oblique posiuon affords a con 
trast for solid tissue projecting into the bbdder 
cavity and very clearly shows mtravesical protru 
sions of the cnbrgcd prostate. The combined 
cystourethrogram visualizes the enure urethra 
bbdder neck and prostate, and shows the cahber 
of the anterior urethra and the deformities of 
the postenor urethra that result from intra 
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urahml enlargements of die prostate The bladder 
neck IS plainly enough outlined to detect the 
changes due to bars or contractures The con- 
trast between the air-filled bladder and the lobes o 
the enlarged prost itc, as outlined by the tragacanth- 
Lipiodol solution, gives a striking picture of the 
si/c and character of the obstructing gland 
With a little experience it is easy to interpret 
the roentgenograms The^ illustrate the configura- 
tion of the normal urethra and bladder, and the 
distortions produced by most of the different 
forms and degrees of prostatic obstruction 


Summary 

Visualization of the urethra, bladder and pros- 
tate by cystourethrograms is helpful m estimating 
the type and degree of prostatic obstruction It 
IS an aid in the selection of the type of operation 
best suited to the patient, that is, transurethral 
removal or open enucleation In many other 
condmons it provides valuable informauon con 
cerning disease of the genitourinary organs 

262 Beacon Street 

RErmtKct 

1 Floclt» R H RocniRcn visualization of ihc pontnor urethra / Uro( 
30;7H 710 mi 


VITAMIN A REQUIREMENTS IN RHEUMATOID ARTHRITIS* 
Mvrshsll G Hall, M D ,i Theodore B Baales, M D 4 and Phslus Soutter^ 

BOSTON 


A GREAT deal of attention has been paid to 
the diet of the arthritic patient during the 
past few scars Bauer^ has suggested that a high- 
\ inmin high caloric diet, w ith adequate amounts 
of calcium, phosphorus and iron and normal pro- 
portions of carbohydrates, proteins and fats, should 
be liic diet of choice for routine use Despite con- 
troversv that is still earned on regarding the 
amounts of carbohydrate, fat and protein that 
should be fed to an arthritic patient, there is una- 
nimitv of opinion regarding the value of a high- 
Mtamin diet in arthritis" 

The identification of certain vitamins by chem 
ical and biological methods has made possible 
studies concerning the relation of their specific 
effects to arthritis No definite deficiency m vita- 
min B in rheumatoid arthritis has been demon- 
strated,* but Steinberg^ found that the gastro- 
intestinal symptoms m 105 rheumatoid arthriuc 
patients were alleviated by moderate dosage of 
vitamin B complex, no effect on the arthritis avas 
noted Abrams and Bauer^ believe that in rheu- 
matoid arthritis the usual therapeutic doses of vita- 
min D u ill give generally desired results, without 
the danger and expense of massive dosage Hall, 
Darling and Taylor® and others* show'cd that 75 
per cent of rheumatoid arthritic patients had a 
subnormal content of vitamin C in the blood 
The administr<ation for eight months of a known 

From the Mttiical o( ihc RoSctj BrccL Bnpham Hojpiu) Eonan 

The of iht< mNciiipaucn -were defrayed in pan b> 3 from 

the <m{th klmc k Ffcnch Laboralonct ThibdtJphjj 
1\umnfr rhyurun Heben Bre-wl Bngliam Hoipiial 
*KcAorch feJIrr^ Robert Bre k Brigham Hcnpilal 
?\<lur\tccr techniquo 


satisfactory dose of this substance failed to pro 
duce a salutary effect m a large group of patients 

The relation of a low vitamin A level to rheu 
matoid arthritis has been suggested by Race,* 
who studied the plasma vitamin A and the carot 
mold pigments in rheumatic patients by means 
of the light-extmction density He found the 
low’cst value given by patients with rheumatoid 
arthritis 

The present studies were undertaken in order 
to determine the distribution of vitamin A values 
among pauents with rheumatoid arthritis as com 
pared with normal individuals on a similar dietary 
regime At the same time, information w'as 
sought as to the daily requirement of vitamin A 
in the same patients and to determine the effect, 
if any, on the course of the disease when this re- 
quirement was fulfilled 

Direct chemical and spcctrographic methods for 
the determination of vitamin A have been sug- 
gested ® * The former cannot be considered to 
be a specific and quantitative method, and the 
latter is still in the investigative stage Bloch** 
first suggested that loss of visual acuity in dim 
light is related to vitamin A deficiency Wald* 
has showm that m mammals and other animals 
vitamin A unites with a protein in the reuna to 
form visual purple This process takes place con- 
tinuously and is dependent on a sufficient supply 
of vitamin A In addition, this author suggested 
that the rate of formation of visual purple after 
the exposure of the retina to bright light is de- 
pendent on the available supply of vitamin A 
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The macasing ability to s« in dim illumination 
after exposure to bright light has been called dark 
adaptation, and the measurement of this function 
has been the basis for methods used for the m 
direct evaluation of vitamin A dcfiaency “ “ 

Method 

In measunng the dark adaptation curve vve have 
used the biophotomctcr* as described by Jeans 
Blanchard and Zcntmirc,“ The satisfactory use 
of this apparatus m estimating vitamin A de 
fiacncy has been confirmed by Jeghers'® and 
others” 

After an initial period of ten minutes in dark 
ness the subject w^as exposed to a standardized 
bnght hght for three minutes, to exhaust par 
tially the visual purple m the cells of the retina 
The dark adaptation curve was then measured 
and readings were taken every two and a half 
minutes up to ten minutes following the end of 
the exposure to bright light For this study we 
used the initial reading, taken twenty seconds 
after the end of the bnght light exposure, as an 
index of the normal or abnormal dark adaptation, 
and related this rcadmg to vitamin A metabolism 

Seventy nme patients (Group A) with radio 
logical evidence of rheumatoid arthritis in one 
or more joint* or fusiform polyarthntis of over 
SIX months duration were utilized No patient 
had an obvious focus of infection For the most 
part the patients studied were afebrile or had the 
usual temperature fiuauauons — 9S to 100®F 
— found m chronic arthntis Known gastromics 
tinal or hepatic dysfunction was absent Intro 
ocular disease, which would have interfered with 
the test, \vz% ruled out in every case Those pa 
lients who wore glasses for refractive errors used 
them m the test None had received spcafic vita 
nun A therapy recently, and the diets varied from 
the sparse one of the indigent, ambulatory out 
patient to the well rounded diet received by the 
W'ard paoenL The 13 controls were student nurses 
■and hospital attendants and were young adults, all 
of whom ate the regular hospital diet For the pur 
poic of determmmg the inadcncc of vitamin A 
<lcfiaency each individual was tested biophoto- 
mctncally 

By the technic desenbed above, all the con 
trols gave initial biophotomcter reading* of less 
dian 050 miUifoot candles In addition, all pa 
Oent* rccavmg adequate vitamin A therapy even 
tiully gave and raaintamed readings under this 
®=une figure. For these reasons we have arbitra 
nly used 050 miUifooc candles as the upper limit 
of the normal range, 

fj t77 Ike Frtte-r yber Coaapmjr IW, Obla 


We were able to study 13 arthritic patients 
(Group B) for long enough time to determine 
the amount of vitamin A needed per day to give 
and maintain normal dark-adaptation curves 
These patients were selected from Group A, and 
all had shown defimte abnormal dark adaptation 
when first tested They were tested at wcckl> 
intervals while receiving mcrcasmg supplemental 
doses of vitamin A (halibut hver oil) Inmally, a 
dose of three capsules (25,500 U.SJ units) a 
day was given This dose w'as mereased by one 
capsule per day if after two weeks no improvement 
m the inioal rcadmg of the dark adaptation curve 
had occurred, or if after one week there was a 



Fiou»i I 

The dotted bne it the aterage of the dari^-^idaptaiion 
curtvi of thirteen conirolt the nhd line that of sepcni) 
nine paUtnts iinth rheumatoid arthntis 

change m the mitial reading to a more abnormal 
level This r^mc was continued until the initial 
biophotomcter rcadmg was mamtamed at or below 
050 miJlifoot candles In these patients the cryth 
rocytic scdimcntauon index” and the hemoglo- 
bin concentrauon were determined at weekly m 
ten, als 

In 45 eases the sunultancous initial biophotom 
cter readings and erythrocytic sedimentation m 
dices were correbted. 

Results 

The average initial biophoioraetcr rcadmg of the 
*J9 patients with rheumatoid arthritis wai 0J8 mil 
lifoot candles and that of the controls was 032 mil 
hfoot candles The difference between the average 
of the curves of dark adaptation for the patients 
and for the controls is shown m Figure 1 
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Twcniy-eight (35 per cent) o£ the 79 patients 
in Group A had iniual readings at or below the 
normal hmit of 030 milhfoot candles The same 
number had initial readings between 030 and 1 00 
milhfoot candles and were considered border- 


controls of the same age decade, they are seen to be 
definitely abnormal (Table 3) 

The 30 per cent of the pauents who were mod- 
erately or severely deficient showed no obvious ebn- 
ical mamfestauons of vitamin A deficienq-, that is. 


Table 1 Average Darl^ Adaptation Curves of Controls and of 79 Unseketed Cases of Rheumatoid Arthritis 



No o» 
CAiti 

OF InmAL 

PlOBAlLl 

ANTRACE BlOFHOTOMCni lUAniNCS 

Gtoup 

BlOrHOTOVITTEl, 

RiAomc* 

Vitamin A 
DinaiscT 

INITIAL 

V/x LON 

5 MlN 

7>4 UIN 

lOuiM 



mil cani 


tnfl 

mft 

mtl 

nfi 

nji 




cand 

cand 

cand 

cand 

cand 


13 

018-017 

None 

0 32 

009 

003 

0 02 

002 

Rheumatoid anbriiu paiicnw 

-9 

0 13-155 


078 

0 21 

012 

005 

005 

Subgroup 1 

Subgroup 2 

Subgroup 3 

28 

013-0 ^7 

None 

055 

0 10 

005 

0 02 

0 01 

28 

OS5-057 

Borderline 

0 76 

022 

0 12 

008 

006 

17 

100-1 88 

Moderate 

1 20 

or? 

018 

012 

007 

Subgroup 4 

6 

155-155 

Severe 

169 

058 

0 17 

on 

008 


hnc or subnormal Seventeen pauents (21 per cent) 
fell between 1 00 and 130 milhfoot candles This 
we consider a moderate impairment of dark adapta- 
tion, indicating moderate vitamin A defiaency 
The remaining 6 pauents (9 per cent) in Group A 

Taelt Z Relation of Age of Rheumatoid Arthntie Patients 
to Initial Biophotomcter Readings 


Act RANCt 

No OF Casis 

Avtiucc IsiUAl, 
BtoFiicrrcrvimE RiuntNC 

Jr 


rff/ cand 

10-19 

3 

063 

20-29 

21 

063 

30-39 

14 

0 62 

80-89 

26 

0 83 

SO-59 

11 

105 

(A-lf) 

A 

104 


had initial readings greater than 130 millifoot 
candles and were considered severely deficient m 
vitamin A All but 2 of the pauents of these last 
two sub-groups were receiving the regular hospital 
diet The average of the readmgs of the dark- 
adaptation curves for the controls and for the 79 
patients with rheumatoid arthritis are shown in 
Table 1 The pauents are divided in this table 
into four groups, as desenbed above, according 
to the deviation of their iniUal biophotometer read- 
ings from the normal range 


xerophthalmia or keratomalaaa Hemeralopia 
(night bhndness) was sub]ecuvely nouced by only 
1 of the pauents During the test, several com- 
plained of nyctalopia, the condiUon of bemg more 
easily dazzled by hght than normally 

The amount of supplemental vitamin A required 
to give and mamtain initial biophotometer read 
mgs of 0 50 miUifoot candles or less m the 13 pa- 
tients in Group B is shown in Table 4 Seven of 
this group were on the regular hospital diet 
throughout the experiment, the rest spent part of 
the ume at home It will be noted that the supple- 
mentary doses of vitamin A sufficient to maintain 
normal readings m these patients ranged from 
25,500 to 68,000 U S P units daily 

To illustrate the usual effect of vitamin A therapy 
the protocol of Case 12 is produced in Figure 2. 
In addiuon, it can be seen that while the paUent 
was on a satisfactory maintenance dose of vitamin 
A (51,000 U ST units) there was an exacerbation 
of arthriuc symptoms, with an increase of the 
erythrocytic sedimentation index and of the initial 
biophotometer reading 

In a few pauents who were in the quiescent stage 
of the disease, tests were made after the withdrawal 


Table 3 Relation of Darl^- Adaptation Curves to Age of Controls and of Rheumatoid Arthritic Patients 



No OF 

Act 


AftEACt BtOFUOTOMrTEl. ReaOTNCI 


Cakes 

Rance 

nstnAL 

2^ MIN 

5 MTN 

V/l MlN 

10 WIN 



yr 

mjt 

mft 

mft 

mft 

mft 

Cantrot* 


caad 

cand 

cand 

cand 

cand 

n 

20-29 

032 

007 

003 

0 03 

002 

Rhcunutoid atthtiuc piutnti 

21 

20-29 

063 

0 16 

0 08 

0 05 

0 03 


In Table 2 we have divided the arthriUc pauents 
into decades, and it appears that the older age 
groups had more abnormal mitial biophotometer 
readings However, when the dark-adaptaUon 
values of arthritic pauents between the ages of 
twenty and twenty-nine are compared with those of 


of vitarmn therapy and a marked fall in the dark- 
adaptauon curve was observed 
Fifteen arthritic patients with erythrocytic sedi- 
mentauon mdices between 0 67 and 133 mm per 
minute demonstrated no apparent relauon between 
this index and the initial biophotometer reading 
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However, m all but 3 o£ 20 paacnu with indices 
greater than 133 mm the reading ranged from 
bordcrlme to a severe defiaency All of 10 patients 
TOth indices less than 0A6 mm had normal mio^l 
biophotomcter rcadmgs The erythrocytic seduncn 


non ^ Jeghcrs'’ and others” ” ” have observed 
that a vitamin A-defiaent but otherwise healthy in 
dividual returns to normal m two or three weeks 
on an mtake of 10,000 U3J? units of vitamm A per 
day The presence of high fever, ' chrome infec- 


Tabix 4 Rbcttmaiad Arthribc Patients (Group B) Recatnng Supplemental Vitamin A 





E>okatior 


Inrui. Bnrwmnm 



Fro DuiT 

C*n No. 

Ack 

Six 

or 

nirua 

So UQTT nOH 

I>rMx Ra at 

•triMt 

TTTAMm 

AFTU 

Vrr «r« A 

Ti »Arr 

Dirr 

Scr LnmTAtr 

Dtw or 


1 


yr 

■tai /nw 

mff 

Mjt CWMi 



l/Xf mnUs 

1 

23 

M 

1 

1J»-170 

0.80 

ai8 

13 

Wtrd 




F 

1 

I 05-1 14 

0j9> 

044 

7 

W d 




F 

1 

1 50-2 00 

LOS 

0.44 

14 

Wtrd 




U 

6 

0S7-1 10 


0J9 

9 




<7 

F 

9 

074-0 98 

0.54 

OJl 

8 

Hodm 


6 

Al 

F 

20 

1 10-1 SO 

I2» 

a44 

6 

Hook 

A.^ 


Ai 

P 

9 

0"0-1 OO 

I 10 

CL38 

8 



t 

32 

P 

6 

0."0-l(r5 

1.01 

0.44 

10 

Home 

31 000 

9 

43 

F 

11 

1 00-1 85 

1 00 

047 

12 

Home 

31 000 

10 

27 

It 

10 

045-1 50 

toi 

0.47 

n 

■Wtni 

n ooo 

11 

49 

M 

17 

1J0-21M 

0.54 

044 

12 

W fil 

514300 

12 

55 

P 

1 

1 50-2.00 

ISO 

0.47 

17 

Ward 

59SOO 

U 

S4 

F 

IS 

O.SO-L65 

IJO 

0 44 

15 

Ward 

68 000 


tanon mdex has been considered the most satis- 
faaory laboratory test aiding m the recogmtion and 
evaluation of paUents with rheumatoid arthritis,'' 
and It appears that this mdex roughly parallels the 
mitral biophotometer readmgs in these same 
pauenis, 

Discussiok 

Booher” quotes the Technical Commission on 
Nutrition’* as recommending 2000 to 4000 units 



1 

WCCK8 


Ficuxz 2 . 

The chart gives the data on a woman (Case 12) 
aged fifty-five With fitsiform polyarthritis tn all joints 
of one year s duration The roenigenographtc diagnosis 
tvas rheumatoid arthritis 

of Vitamin A as the daily requirement for normal 
adultt The average well-rounded diet contains 
about 6000 units of vitamin A and i» there 
fore fuffiaent to maintain normal dark adapta 


tion “ or orrhosis of the hver^* has been shown 
to d imini sh the amount of vitamm A or its function 
in the bod) 

We have shown m this paper that in rheumatoid 
arthnns, as m other chronic or infectious diseases, 
there is an increased demand for vitamm A, as 
measured by the dark adaptation curve. Also, 
many arthritic pauents require from four to ten 
times the amount of vitamm A present m their 
regular diet to maintam normal dark adaptation 
curves 

There is no means of determining at present 
whether in these padcnts this increased ne^ rep- 
resents an increased utilization, decreased absorp- 
tion or an inactivation of the vitamm Until more is 
known of the mechanism of vitamm A metabolism 
the normal mtake of vitamin A m the pauent 
ivith rheumatoid arthnUs can be measured by the 
method at hand 

The provision of adequate vitamm A therapy for 
our pauents effected no chnically observable hivor 
able result, but it would be most desirable to elim 
mate an cxisung defiaency of this vitamm as a 
general supportive measure m rheumatoid arthntis 

SuittfARt 

Pauents \Mth rheumatoid arthnns showed much 
higher average dark-adaptauon curves than did 
a group of controls, as measured by the biophotom 
cter This was found to be true even aJflcr age 
corrcaions had been introduced 

Sixty five per cent of a group of 79 rheumatoid 
arthnUcs showed abnormal dark adaptauon curves. 
These high rcadmgs may be mterpreted as an m- 
dicauoQ of bordcrlme to severe vitarain A dc 
fiacncy 

Supplemental doses of from 25,500 to 6S000 
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Twenty-eight (35 per cent) of the 79 patients 
m Group A had initial readings at or below the 
normal limit of 0^0 millifoot candles The same 
number had initial readings between 0 50 and 1 00 
milhfoot candles and were considered border- 
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controls of the same age decade, they are seen to be 
definitely abnormal (Table 3) 

The 30 per cent of the patients who were mod- 
erately or severely defiaent showed no obvious clin- 
ical manifestauons of vitamin A defiaency, that is. 
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Table 1 Average Dark- 4daptaUon Curves of Controls and of 79 Vnseheied Cases of Rheumatoid Arthritis 


Gxoui' 


Conifols 

Kheunwioid arthnui pincnu 
Subgroup 1 
Subgroup 2 
Subgroup 5 

Subgroup A 


Mo OF 
Cusa 

Kamci of Nirtu. 

BlOrHOTOMITUt 

Rusimcs 

PxoxAiu: 
VtTAiUM A 
DEnCIESCY 


nt/l rmoj 


13 

018-0 ■17 

None 

79 

013-1^ 


28 

013-0 47 

Konc 

28 

0 55-0 97 

Bonittlinc 

17 

I OO-I 48 

Moderate 

6 

1 55-1^ 

Severe 


AVIIACE BIOKOTOUETEX RXAtMKGS 


mmAi. 

Vji ml 

5 

I'A MW 

10 um 

m/I 

ro/I 

m/l 

mil 

mh 

cand 

cand 

cand 

cand 

cand 

0J2 

009 

0 03 

0 02 

0J)2 

0 78 

0 21 

0 12 

008 

ore 

0 35 

010 

0 05 

002 

oni 

0 76 

0 22 

0 12 

008 

006 

UO 

0 27 

0 18 

0 12 

0D7 

169 

0J8 

017 

on 

008 


line or subnormal Seventeen pauents (21 per cent) 
fell between 1 00 and 1 50 milhfoot candles This 
we consider a moderate impairment of dark adapta- 
tion, indicating moderate vitamin A defiaency 
The remaining 6 pauents (9 per cent) m Group A 

Tablc 2 Rctatwn of Age of Rheumatoid Arthritic Patients 
to Initial Biophotoincter Readings 


Acc Bance 

Ko OF a»U 

Averaci Ikitiai. 
BIOEHOTOMITEX RXAOtKQ 

i' 
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had initial readings greater than 1 50 milhfoot 
candles and were considered severely deficient in 
vitamin A All but 2 of the patients of these last 
two sub groups were recaving the regular hospital 
diet The average of the readings of the dark- 
adaptation curves for the controls and for the 79 
patients with rheumatoid arthritis are shown in 
Table 1 The patients are divided in this table 
into four groups, as described above, according 
to the deviation of that initial biophotomcter read- 
ings from the normal range 


xerophthalmia or keratomalaaa Hemeralopia 
(night bhndness) was subjecuvely nouced by only 
1 of the pauents During the test, several com- 
plained of nyctalopia, the condiUon of being more 
easily dazzled by light than normally 

The amount of supplemental vitamin A required 
to give and maintain initial biophotometer read- 
ings of 030 milhfoot candles or less in the B pa- 
uents in Group B is shown m Table 4 Seven of 
this group were on the regular hospital diet 
throughout the experiment, the rest spent part of 
the ume at home It will be noted that the supple- 
mentary doses of vitamm A sufficient to maintain 
normal readings in these pauents ranged from 
25,500 to 68,000 U ST units daily 

To illustrate the usual effect of vitamin A therapy 
the protocol of Case 12 is produced in Figure 1 
In addiuon, it can be seen that while the patient 
was on a satisfactory maintenance dose of vitamm 
A (51,000 P units) there was an exacerbation 
of arthritic symptoms, with an increase of the 
erythrocytic sedimentation index and of the initial 
biophotomcter reading 

In a few patients who were m the quiescent stage 
of the disease, tests were made after the withdrawal 


Table 3 Relation of Dark-Adaptation Curies to Age of Controls and of Rheumatoid Arthritic Patients 
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In Table 2 we have divided the arthriuc pauents 
into decades, and it appears that the older age 
groups had more abnormal initial biophotomcter 
readings However, when the dark-adaptauon 
values of arthritic paUents bcUvecn the ages of 
twenty and twcniy-nmc arc compared with those of 


of vitamm therapy and a marked fall in the dark- 
adaptaUon curve was observed 
Fifteen arthritic pauents with erythrocytic sedi- 
mentation mdices between 0 67 and 133 mm 
minute demonstrated no apparent relation between 
this index and the initial biophotomcter reading 
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Acb DimuBunoN 

The majority of patients arc over forty years of 
age The average age m Outcrbndgc s senes was 
fift)-four, in Cooper s forty nine. However, patients 
as young as fifteen, sixteen and eighteen have been 
reported in the senes of Licber, Stewart and Lund, 
and Mayo-Robson^' reports the ease of a patient 
aged thirty years 

Sex DisnuBimov 

The disease is commoner in men than m women 
In the large senes of Lieber, Stewart and Lund 
there were 139 males and 83 females, a ratio of 5 3 

Etiology 

Several cnologic factors are mentioned but noth 
mg definite is known concermng them since evaJ 
uaoon IS difficult Chronic imtation is undoubted 
ly present, resulting from a constant interplay of 
acid gastne juice and alkalme pancreaac juice* 

Cholchthiasu occurs in 12 to 22 per cent of cases 
of different senes. Gallstones occurred in 20 per 
cent of Outcrbndgc s 110 cases, and 22 per cent of 
Cooper s H cases Lieber, Stewart and Luod report 
an average of 16 per cent These figures arc above 
the normal acpectation, as only 8.8 per cent of 
22,152 autopsies at tbe Phibdclphta G^eral Hos- 
pital revealed gallstones * 

CuNiCAL Considerations 

As already noted, the patient is usually in the 
cancer age. The symptoms and signs arc those 
of obstruction of the common bile and pancreatic 


Table 1 Frequency of Symptoms and Signs Based on the 
Figures of Cooper and of Lieber Steivart and Lund* 
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ducts, in addition to duodenal ulceration (Table 
1) There IS usually a history of painless afebrile, 
fauly constant jaundice, insidious in onset How 
ever more or less painful jaundice occurs in almost 
^ per cent of eases There may be weight loss, 
Anorexia, vomiting, diarrhea or epigastric dis- 
tress McCabe'* has suggested that m later stages, 
when the tumor growth becomes large, pain may 
result from hypcrmotihty of the duodenum Phys- 
ical examination reveals jaundice, cmaaation and 
a distended gall bladder, unless previous gall 


bladder disease has caused fibrosis and contraction 
of the gall-bladder wall Epigastnc pain may be 
related to the finding of cholelithiasis The liver 
edge is usually palpable. The usual diagnosis is 
carcinoma of the pancreas A diagnosis of cara 
noma of the ampulla of Vatcr can be made defi 
nitcly only at operation or autops) 

Treatxient 

Since this tumor is usually small, produces early 
symptoms, metastasizes relatively late and, if un 
touched, kills early, surgery is justifiable Oper 
ability is frequent, but surgical technical difficul 
tics arc great The operative mortahty rates vary 
from 30 to 70 per cent, with a tendency to ap 
proach the lower figure in recent years Hunt 
and Budd note that the mortahty rate of pallia 
nve procedures with vanous biliary anastomoses 
Still approaches 70 per cent, whereas radical ex 
tirpation of the tumor with direct implantation 
of the bile and panCTcatic ducts mto the duodc 
num yields a mortahty of about 40 per cent. 
Cohen and Colp report a series of radical extir 
pauon of the tumor \vith a 43 per cent operative 
mortality 

Lieber Stwart and Lund state that the opera 
five moriabt) with a palhaovc procedure is 78 per 
cent (51 eases), and with primary resection of the 
tumor 30 per cent (57 cases) 

Recurrence after radical cxurpatibn of cancer of 
the ampulla has been frequenL Many patients 
bvc less than one year, the average duration of 
life being two years after the onset of symptoms 
Cures arc mfrequent Muller and Radcraakcr** 
list 7 pauents surviving ininsduodcnal resection of 
ampullar carcinoma after four yean Hunt and 
Budd add an eighth ease. The ease reported in 
this paper is that of a three year cure, the patient 
being symptom free to the dale of writing 
The procedures of choice arc. transduodcnal re 
section with reimplantation of bile and panacatic 
ducts, and Whipples two-stage procedure. As 
Cooper notes 

It u obvious ihat no nnglc radical procedure is 
suited to *11 \Tirjalioni of die disease. If the tumor is 
smail papUlary free of ulceration and more or less 
pedunculated without infiltration at its base, trans- 
duodcnal resection with romplanlaiion of die ducts 
should be the ulomaic procedure. If die tumor is 
ulcerating and mfiltrarcs the duodenal wall trarw 
duodenal resection ob\nouily u not the procedure of 
choice from die dewpoint of pennanent cure. 

In these eases Whipple'^ '* advnscs a tw-o-stage 
procedure. The first stage includes pottenor gas 
troentcrostom) Iigiuon and section of the com 
mon duct below the cystic duct after determining 
the patency of the cystic duct, leaving a long 
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slack silk ligature as an indicator on the lower 
stump of the sectioned common duct, and chol- 
ecystojc] unostomy Three or four weeks later the 
second stage is undertaken, as follows hgauon 
of the pancreaucoduodenal and gastroduodenal 
arteries, resection of the descending portion of 
the duodenum with inversion of the upper and 
lower ends, and a V-shaped excision of the head of 
the pancreas and common duct, ligation of the cut 
ends of the pancreatic ducts and suturing of the two 
cut surfaces of the pancreas with mterrupted fine- 
silk sutures, and the placing of a cigarette dram in 
the bed of the resected duodenum ^ Whipple 
emphasizes that the mortality is greater with one- 
stage procedures than with two-stage, that local 
removal of the growth results in a higher 
mortality, and that local excision of the ampulla 
through the duodenum with reimplantation of the 
common bile duct carries the danger of peritonitis 
and duodenal fistula 

However, statistics of operative mortahty arc 
of relative value only, since a great number of 
palliative procedures are performed on poor sur- 
gical risks Thus in different scries cholecystot- 
omy often has a higher mortality rate than has 
cholecystectomy, since the former is usually per- 
formed only on very ill patients As Lieber, Stew- 
art and Lund state 

The degree of surgery employed in any individual 
case must depend upon the general condition of the 
pniient, the character and extent of the primary le- 
sion, the presence of extension or mctastascs and the 
degree of biliary, pancreatic or duodenal obstruction 

Preoperative preparation includes a high- 
carbohydrate diet, adequate fluid intake (3000 
to 3500 cc daily), infusions of glucose when nec- 
essary' and blood studies embracing blood-cell 
counts and the determination of bleeding and 
clotting times and prothrombin level QmckV® 
method or modifications thereof may be used to 
determine the blood prothrombin level It is wise 
to feed vitamin K and bile salts regardless of this 
level, since it is now known that a marked fall 
in the prothrombin concentration may occur post- 
opcntncly If the Iciel is normal, vitamin K and 
bile salts are given in the form of 1 Klotogen 
and 2 Bilein capsules, three times daily If the pro- 
thrombin level IS below 80 per cent of normal, 
larger doses arc gixcn (2 Klotogen and 3 Bilein 
capsules, tlircc times daily) until the prothrombin 
concentration reaches at least 80 per cent 
Postopcratively vitamin K and bile salts arc 
resumed Glucose infusions in physiologic saline 
arc giicn Since the dailv salt requirement aver- 
ages from 3 to 10 per day only the first 
1500<c infusion phvsiologic saline, the 


remaining 1500 to 2500 cc of fluid consisting of 5 
per cent glucose in distilled water Tight abdom 
mal binders are avoided Transfusions are given 
as indicated 


Case Report 

L F V (No 45943), a 76-ycar-old woman, was re 
ferred by Dr W Richard Ohlcr and admitted to the 
Faulkner Hospital on October 27, 1936 For the prciious 
2 months she had noted anorexia, occasional nausea with 
out vomiting and a tendency to consnpatioa. She thought 
she had lost weight, but was not sure of the amount. 
Slight jaundice appeared 2 weeks before admissioa 

The temperature on admission was 98° F , the pulse 80, 
and the rcspiraoons 20 The blood pressure was 155/80 
Physical examination revealed a pauent in no acute distress 
but with icteric skin and scleras The head, neck, heart 
and lungs were normal The hver, gall bladder, spleen 
and kidneys were not palpable There were no abdom 
inal masses, tenderness or shiftmg dullness The unne 
had a specific gravity of 1 022, it contained the shghtest 
possible trace of albumin and no sugar, and was nega 
live for bile by the foam test. The urinary sediment 
was negative. The red-cell count was 4,300,000, ivith a 
hemoglobin of 84 per cent (Sahli) The white-cell count 
was 8300, with a normal differential count The icteric 
index was 25 The blood nonprotcin nitrogen was 30 mg 
per 100 cc, and the blood sugar 100 mg A blood Hin- 
ton test was negative Stools were negatiie for occult 
blood by the benzidine test on one occasion, and ++ by 
a guaiac test on a second. An oral Graham test shoned 
no filling of the gall bladder with the dye either before or 
after the fat meal, and there was no evidence of stone. 
A gastromtestinal senes revealed a normal esophagus, 
stomach and duodenum, with no gastne retention 

The preoperauve diagnosis was caranoma of the 
pancreas Operation W'as performed by one of us 
(E L. Y ) on No\ ember 17, 1936 The abdomen was 
opened, using a right rectus inasion The gall bladder 
was found to be considerably enlarged, thin walled and 
without stones, but there were no adhesions The gall 
bladder was opened, and a suction tube inserted, with the 
rcmoial of much thick, ropy bile The liicr was nor 
mal to inspection and palpation The pancreas was soft 
and normal, except for a small nodule at the head, in the 
region of the lower end of the common bile duct The 
latter w'as opened A transverse incision was made into 
the duodenum, and a tumor of the papilla was found 
The nodule was exased, apparently completely The 
common bile duct and pancreatic duct vv'crc identified, 
sutured together and then sutured to the wall of the duo- 
denum The duodenum was closed in two layers A T tube 
was placed in the common bile duct The wound was 
closed in layers, W’lth a agarette wick. 

The pathological report, by Dr J Beach Hazard, was 
as follows 


c.\ iniinanon snow 
10 ' ■ 


. . by 0 6 cm The mucosal surface presents ccr 
trally a bulging area, 0 6 cm. m diameter and abou 
0 3 cm in height, which is gray to pinkish gray 
granular and of hard consistence. Centrally' thcr 
is a slit-like depression, and through this a probe cai 
be passed from the mucosal surface. Surrounding thi 
opening is a narrow margin of soft, gray tissue mca; 
unng from 1 0 to 0 3 mm indc. All other surfaces ar 
^rfaccs of c.\asion and are thus somewhat irregulai 
■Tlic marginal tissue, however, is of soft consistence. 
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ACffoscopical ccairunation thou*s die epithelium 
of the papilla to be replaced for about two diirdx of 
Its extent by atypical epithelial cells forming rather 
large irregular lumens (Rg I) Almost the entire 
duct lining m the section taLcn is formed by cells of 
this character They arc roughly columnar and many 
times form several layers. They extend into the duct 
Tvall for a distance of about 3 mm Only a few mito- 



ses are found. Tumor is present at the line of ex 
emon. 

Diagnofii malignant adenoma (adcnocaranoma) 
growing fairly slowly 

The convalescence \vus satisfactory but long There 
was no distcnuoti, sepns or henaoerhage. Jaundice dimin- 
tshed rapidl) Nausea^ vcmiung and constipation were 
the primary postopcratisc compUmts. The intravenous 
adnumstraoon of 5 per cent glucose in saline solution 
was uuhzcd to maintain the fluid and wn balance. In 
order to rule out intestinal obstruction on the I6ih post 
operative day a small amount of banum was given by 
mouth. This revealed evidence of slight delay through 
the duodenum but no actual obstruction. Nausea and 
'^omibng became less frequent, and Anally ceased, and the 
patient was dischargnl on the 25th postoperauve day 
Anoual follow-up studies have revealed an apparent wre, 
the patient being lyroptom-frcc up to December 1939 

Su&afARi 

Caranoma of the ampulla of Vatcr is a relative 
ly rare disease, with a dinical picture of obstruc 
twa of the bile and pancreatic ducts 
Inadcncc based on autopsy statistics is about 0 04 
per cent of all necropsies 


Mdst patients arc over forty years of age, and the 
disease is commoner m men than m women (5 3) 
The caojogjc factors are unproved, but posable 
factors arc chrome irritation and cholelithiasis 
The important climcal findings arc jaundice, ab- 
dominal pain, weight loss, anorena, palpable gall 
bbddcr and hver, and occult blood m the stool 
The proper treatment is an early operation hen 
ever the diagnosis is suspected and there arc no 
evident mctastascs The procedures of choice are 
transduodcnal cxasion of the tumor tvith reun 
plaotaaon of the common bile and pancreatic ducts, 
and the two-stage Whipple operation Operative 
mortahty is high but if untreated the tumor mcvita 
bly causes death. At the present time, with the 
higher mortahty of the Whipple procedure, and 
the lack of any cures, transduodcnal resccGon of 
the duodenum with reimplantation of the common 
bile and pancreatic ducts appears to be the procc 
dure of choice with small, completely rcstitablc 
growths For the large tumors, however, the 
Whipple operation should be employed 
The case reported is one of proved ampullar 
carcinoma, treated by transduodcnal resection with 
reimplantation of the common bile and pancreatic 
ducts The paoent is ahve and symptom free m 
the fourth year after operation 
330 Dartmouth Street 
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StLFAML^MIDE ThERAPA 

A lthough the introduction of sulfanila- 
mide still remains the most important devel- 
opment for the climaan m the field of infectious 
disease, little space will be devoted to chemotherapy 
here, because so much has been written on the 
subject elsewhere For the further development 
of this field It IS most important to learn how 
these drugs act Two different sets of obsen'ations 
have thrown some light on this problem First, 
substances have been isolated from bacteria and 
tissues which both stimulate bacterial growth and 
inhibit the action of sulfanilamide P-amino- 
bcnzoic acid is one such inhibitor that has been 
identified, and ns presence in pus may be the rea- 
son why sulfanilamide is so ineffccuve m ab- 
scesses^ ‘ Presumably, sulfanilamide acts be- 
cause It IS used as an ineffective substitute for 
the inhibitor by strains that are unable to synthe- 
size p ammo benzoic acid in sufficient amounts 
when It IS absent from the medium Secondly, 
ovidation products of sulfanilamide have been 
found m the blood® and urinc'^ of treated patients, 
and in growing cultures® that contain sulfanila- 
mide These products are themselves strong om- 
dizing agents, producing methemoglobinemia and 
cyanosis in the patient,® and it is postulated that 
thev inactivate certain bacterial enzymes that arc 
highly sensiuve to oxidation® ® There is not as 
vet enough evidence at hand to reconcile these 
two lines of investigation 

Syphius 

In these da\s no review would be complete with- 
out a reference to syphihs, and three reports de- 
serve mention Turner^® has been able to dem- 
onstrate definite protective antibodies in the scrum 
of infected rabbits Mixtures of their serum with 
svphihtic matenal injected mto the skin of rab- 
bits produced smaller lesions than did mixtures 
of normal scum with the same material Eagle^^ 
has shown that syphilitic blood contains spiro 
chctal antibodies and that absorpuon with spiro- 
chetes will remove both spirochetal and Wasser- 
mann antibodies, w'hercas absorption with the us- 

In$iructcr m Hctcriolo^y and immunolosr Harrard Medical School 
siJiJtanr in mctiuirc Peter bent Brjcham Hospiu! Eosron 


sue anugen used m the Wassermann reaction re- 
moves only Its own antibodies, leavmg the former 
intact This suggests that the Wassermann reac- 
tion IS due to an antibody that is called forth by 
an antigen present in the spirochetes themselves, 
and not by some product of tissue damage The 
most interesting development in the therapeutic 
field has been the massive-dose method which is 
being tested by a group^^ at Mt Sinai Hospital, 
New York City Pauents with primary and 
secondary syphilis are given a continuous intra- 
venous mfusion contaimng an arsenical drug 
twelve hours a day for five days, and no more 
treatment thereafter Tlie results indicate that 
this IS a reasonably safe procedure and quite an 
effective one Though the method is not recom 
mended for general use, it has great possibilities 
if time shows that such cures are lasting 

Influenza 

A great deal of work is being done on influenza 
m this country Tud England Typical swine in- 
fluenza IS caused by combined infection with a 
filterable virus and the influenza bacillus,'* but 
human influenza is caused by the virus alone,'* 
although Its worst complications and mortality were 
due to secondary bacterial invaders in the great 
pandemic of 1919 Immunity can be produced by 
an intracutaneous or subcutaneous injection of 
live virus'® This is harmless to the individual, 
but when tned in swine started several epidemics 
due to the discharge of virus from the nose '® The 
duration of immunity is relatively short Various 
forms of inactivated virus seem capable of induc- 
ing immunity m laboratory animals," '® but until 
the immunological relation between various 
strains of virus is worked out for human beings, 
prophylactic vaccination on a large scale will not 
be feasible It is quite possible that none of the 
present strains of virus would protect against a 
strain causing a new pandemic '® 

Undulant Fever 

Undulant fever is a disease that is much talked 
about but not very often seen in Massachusetts 
Recent investigations in areas where brucella m' 
fection is prevalent have shown that chronic bru 
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lUwis IS far commoner than the typical acute 
itcasc. The symptoms of this form of mfection 
maj be so vague that the patients arc considered 
neurattheme, and in some cases all the usual lab- 
oratory tests are negative.” Through the efforts 
of Huddlcson, ^ Poston** and others *• these tests 
arc bang constantly improved, but for the practi 
Doner all that is available at present is the agglu 
unation test, blood culture and finally a skin test 
with a 1 5 diluDon of a commercial vaceme In 
the agglutinaUon test and sUn test the bovine 
variety of Bmcdla abortus is generally used because 
It 1 $ commoner than the capnne or porcine vane 
ty, but actually any one of the three vaneties 
may be used bcausc of the close antigenic rcIaDons 
in this group A great deal of work will be nee 
essary before we can evaluate the proper signifi 
cance of these tests in relation to vague symptoms 
of ill health in a given individual Certainly no 
one would suggest that flat feet were due to tuber 
cukrtis merely because the patient happened to 
have a posmvc tuberculin test, and like tubcrcu 
Ions, brucellosis has been shown to be remark 
ably widespread in this country, both m man and 
in domestic animals.** ** 

Gonorrhe.^ 

Gonorrhea has begun to receive the attention it 
deserves os one of mankind s commonest afflic 
Dons. The improved methods of culture for this 
fasudious micro-organism have made its isolation 
rclauvcly simple Essentially successful cultiva 
tion depends on a medium rich in proteins, adc 
ejuate moisture, shghtly increased carbon dioiidc 
tension and careful temperature regulation A 
dehydrated chocolate agar is now on the market 
which fulfills the first two conditions when fresh 
Incubation of the plates m a sealed candle jar, as 
ongmally proposed by Nyc and Eamb, gwit 
antccs luffiacnt moisture and carbon dioxide. A 
few strains wdH grow only at a temperature of 
a few others at STC only but for rouunc 
work 35 to 36“C has been found satisfactory 
McLeod and his associates’^* mtroduced the use 
of a dye, dimcthyl-para phcnylcnc diamine, which 
IS allowed to run across part of the plate 
has been incubated for forty-eight hours This 
imparts a pink color to the gonococcal colonics 
liccause of the acoon of an oX 7 dase that they pos- 
sess,” and makes it possible to pick up a feu 
colonies m muted cultures which otherwise might 
have been missed This is paittcularly valuable m 
cultures from the uterine cervut Smee the dye 
test IS not absolutely spcafic, colonics thus 
tified must be fished and sugars inocuhted tor 
final idenuBcation Pitts” has recently pubhshed 


another method uhich may ultimately prove 
even better The importance of good cultural 
methods IS shown by Leahy and Carpenter s” fig 
ures to the effect that his cultural method, used 
in conjunction with smears, uas 10 per cent more 
effective than smears alone in dctecung eases Neg 
auve cultures have now become one of the most 
valuable entena of cure in difficult cases 
The first real advance in the therapy of gono- 
coccal infections came with the study of the 
thermal death tunes of strains by Carpenter ct 
a!** They found that most strains, parucularly 
those freshly isolated were very susccpublc to 
heat, and were killed in less than five hours at a 
temperature of 1067°F (413°C ) This put fever 
therapy on a rauonal basis, and the Rochester 
group, like many others, have secured excellent 
results m the treatment of resistant cases with ar 
uficial fever ” In most cases one treatment of five 
hours at a temperature between 106 and 107°F 
IS sufficient to effect a complete cure. Treatment 
must be in the hands of an expert, as it is a rig 
orous procedure and demands knowledge, judg 
ment and technical skdl for its safe odmmistrauon 

For the ordinary case, chemotherapy remains 
the method of choice. A few points seem to 
stand out from the mass of literature on this sub- 
ject First, It IS best to wait at least a week after 
onset before administering the drug secondly 
chemotherapy should produce a marked improve 
ment withm several days if dosage is adequate 
and if the drug is going to be effective and third 
ly, very rigid criteria must be fulfilled after the 
CKsauon of treatment if the case is to be consid 
cred cured It has been shown by Westphal 
Charles and Carpenter” that gonococci may be 
made resistant to sulfamlamide or 5 ulfap)ndinc in 
vitro by growing the organisms m gradually in 
creasing concentrations of the drug 

PouoM^'ELrns 

It has long been assumed tlut poliomjchui » 
spread by droplet infection, since the only method 
besides intracerebral inoculauon by which monkeys 
may be regularly infected is the intranasal instil 
lauon of virus Some students of the disease 
have always opposed this view because epidemics 
usually occur in late summer and tend to disappear 
with the first cold weather, like so man> insect 
borne diseases and enteric mfcctions 

During the past year several mvesugators 
have successfully demonstrated pohomychtis vanis 
in the stools of patients and convalescents, and 
others” have shown that it may persist for as long 
as one hundred and twenty-three days after the ill 
ness In one epidemic sev eral healthy contacts w ere 

\ r U 
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also examined and found to excrete the virus in 
their feces The fact that the virus was found 
oftenest in the stools of young children suggests that 
Its presence may have been due to the swallowmg of 
secretions from the nasopharynx Trask and Paul, 
however, beheve that it is easier to isolate polio- 
myelitis virus from the stools than from nasal wash- 
ings, but this may be due to the method employed 
The stool Itself represents a natural concentrate of 
a nventy four hour specimen of waste products, and 
in preparing material for monkey moculation to 
test the virus a stool speamen is extracted, the 
extract concentrated and a large volume mjccted 
This work does not rule out the nasopharynx as the 
primary source of the virus, but it does show that 
Mrus IS able to survive in the feces and may be 
excreted by this route for a very long period of 
time even after an mapparent infection Further- 
more, Trask and his associates^® detected poho- 
myelitis virus in the sewage of U \'0 out of three 
cities tvith active epidemics m progress, they could 
obtain It in effluents a half mile below isola- 
tion hospitals in which poliomyehtis patients were 
being treated This is a striking confirmation of 
what has long been known in the laboratory, name- 
ly that the virus of poliomyelitis is remarkably 
stable and resistant to chemical manipulations 

As part of this work, Trask, Paul and Vignec"'® 
attempted to demonstrate the virus in so-called 
“abortive” cases Paul, Salmger and Trask'“ had 
shown that in households where cases of frank 
poliomyelitis occurred, a number of mild ill- 
nesses characterized by malaise, fever, headache, 
coryza, sore throat, vomiung or diarrhea almost 
invariably occurred among the other children 
From 3 such cases suspected of being nonparalytic 
poliomyelitis they^® were able to isolate virus, m 1 
case from the nasopharynx and in 2 cases from 
the stools This gives more definite proof to the 
belief that neutralizing antibodies in the serum of 
most adults are due to very mild infections in 
childhood, and that paraljsis is the exception 
rather than the rule in this disease The work of 
Aycock,^® who is attempting to show that sus- 
cepubihty to paralvtic poliomyelitis is a heredi- 
tary characteristic associated wth a certain type 
of body build and endocrine constitution, is in- 
teresting in this connecuon 

Another question of great interest is whether 
the Mrus in human epidemics must enter the 
nasopharynx or may be transmitted by the bites 
of insects Most of our knowledge of pohomy- 
clitis is based on experimental work with labora- 
tory strains that ha\e been passed from monkey 
to monkey by intracerebral or mtranasal inocu- 
lation Many viruses ha\e become fixed bv ar- 


tificial laboratory manipulation, and thus acquire 
new and different charactcnsucs when tested m 
their original host Trask and Paul” attacked 
this problem and found that recently isolated 
strains of pohomyelitis virus were often capable 
of producing infection in monkeys by intracu 
taneous injection, although the old laboratory 
strains were strictly neurotropic 

One of the greatest obstacles to large-scale re 
search in this disease has been the fact that man 
and monkeys are the only susceptible animals 
Armstrong” recently succeeded m establishing 
the Lansing strain of virus in the Eastern cotton 
rat, and he'*® was then able to transfer the disease 
from these rats to white mice, in which it pro- 
duced nonfatal paralyses in a large proportion of 
inoculated animals Pathologically, the lesions 
resemble those in monkeys and man, and the virus 
has retained its virulence for monkeys*® Un 
fortunately, this procedure has so far been possi- 
ble only with this one strain of virus, and many 
other strains have failed to infect the cotton rat ” 

In summary, pohomyelitis is a disease which 
produces many aboitive cases and few paralytic 
ones, and thus most of the population become 
immune The virus may be obtained from thr 
nasopharynx and the stools of the abortive cases 
for several weeks, and may even be detected in 
sewage contaminated with their feces The im 
phcations of this are clear Cases of pohomyelius 
and any cases of mild vague illness among con 
tacts should be strictly isolated, with the precau 
tions used in the care of both respiratory and 
enteric diseases We still do not know how the 
disease actually spreads, but these facts give some 
credence to the old idea that poliomyelitis tends to 
be associated with bathing places, especially rivers 
and sivimming pools Ellsworth'*® has written an 
extremely interesting presentation of this pomt 
of view 

Viruses and Immunity in Tumors 

Investigations in cancer have followed so many 
lines that almost every fundamental science can 
claim the tumor problem as its own Bacteriology 
and immunology have a claim which was first 
staked out by Jensen®® when he found that mice 
in which sarcomas failed to grow became re 
sistant to further attempts at tumor implantation 
In recent years interest has again been focused 
on this findmg, and the general principle con 
firmed that in ammals with malignant tumors 
there develops some form of resistance to further 
attempts to implant that particular tumor iR 
the animal Andervont®*' showed that if mouse 
sarcoma ivas induced in the tails of mice, and 
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the tuls \\crc amputated after several weeks, 
the animals remained rcsisunt to implantauons 
of this tumor elsnvherc. With the Brown Pearce 
caremoma of rabbits, Besredka* showed that 
the injection of tumor cells into the skm m 
duced the tormauon of tumor nodules which 
regressed and disappeared after a variable time 
When they regressed, the animals became im 
mime to mtraicsucular inoculauon, although this 
led to the inducuon of rapidly growing meus 
tasizing caranomas in most normal ribbits. 
This means that the growth of tumor at one 
site mduccs a changed reactivity, that is, immu 
nity, to the tumor cells m any other part of the 
body Thus, the tumor must cither give nsc to 
anugcnic matcnal which is absorbed and which 
produces a general immunity, or else must induce 
a local production of antibodies which protect 
the rest of the orgamsm In order to be antigcmc, 
a tumor must differ chemically in some way from 
the normal body tissues. It has been suggested 
that tumor cells themselves differ in their chemical 
make up, and support was lent to this theory by 
Kogl,” who apparently found a high percentage 
of dextro-rotatory glutamic acid in malignant cells, 
while normal cells contained only lacvo-rotaiory 
glutamic aad However, this work has not yet 
been confirmed 

Another theory is that these tumors contain 
a virus which is the antigenic substance Virus 
tumors have been known for a long time and 
mclude many common diseases, such as warts in bu 
man beings, Rous chicken sarcoma, fowl Iculcmia 
and the Shopc papilloma and infectious myxoma 
tons of rabbits In these diseases the tumor can be 
transmitted by the mjcction of a filtrate of ground 
tumor tissue When the Shopc papilloma virus was 
discovered m the wild rabbits of the Middle 
It was soon noted that virus could usually be found 
m the papillomas However if domestic rabbiu 
were inoculated and developed papillomatosis the 
turnon were much less differentiated than those in 
wild rabbits, frequently becoming malignant and 
the virus could never be isolated from them 
(Kidd**) It was evident that virus was present 
because the rabbits developed neutralizing ^d 
complement fixmg antibodies for the virus It has 
since been found that when wild rabbits develop 
malignant changes in the papillomas, as they oc 
casionally do, the virus can no longer be demon 
Mrated m the tumors." Kidd came to the con 
elusion that the virus was masked in these tumors 
because the disorderly growth led to cxtravasati^ 
of blood into the tumor, and this blood earn 
mffiacot anubody mto the tissues to neutralize 
the vims In the orderly papillomas of wild rabbits 


this extravasation did not occur and there ivas less 
absorption of virus into the arculation, and there 
fore less antibody was present 
With this work in mmd, Kidd** rcmvcstigatcd 
the Brown Pearce caranoma This very malignant 
tumor more nearly resembles human caremoma 
than any other experimental tumor It is trans 
missiblc only by livmg cells it takes with rcgulanty 
only in the tcsDclc it metastasizes to the regional 
lymphatics and thence to the mtcrnal organs It 
arose spontaneously m a syphihtic rabbit seven 
teen v-cars ago and has been kept gomg ever smcc 
by rabbit passage.” By the same technic he used 
in the papilloma nork Kidd" showed that a 
saline extract of the fresh tumor tissue contained 
a substance of high molecular weight, which was 
sumlar to the substance obtained from the papil 
lomas and presumably identical with the virus 
It was entirely comparable immunologically, smcc 
it Exed complement spcafically with the scrums 
of rabbits harboring this tumor and no other How 
ever, it diSercd m that ic failed to produce the 
tumor when mjccted mto the testes of susceptible 
rabbits Chccvcr** has confirmed these complc 
meot fixation experiments, although his madence 
of positive reactions was considerably lower This 
work IS of great theoretical importance because it 
represents the first step toward bndging the gap 
b^veen carcinoma as we set it m man and the 
virus tumors of animals 
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FOUNDED BT UCHAED C. CAIOT 

Tract B Mallory, Editor 


CASE 26291 

PRESI^TTATIOV OF CaSE 

A forty t\vo-ycar-oId Amcncan store clerk was 
admitted to the hospital complaining of a non 
productive cough 

Two years before admission, following a severe 
•cold, the patient developed a nonproductive, 
brassy cough, which persisted without change 
until the time of his admission to this hospital 
The cough was on occasions made worse by smok 
mg and was occasionally productive, cspcaally 
m the morning, of small amounts of greenish spu 
turn, which was never blood unged or malodorous 
He noticed no night s^vcats orthopnea dyspnea 
•or hemoptyscs Save for the cough, he was 
well unbl one month before admission when 
he developed another cold and for several days 
expencnccd substcmal pain, which was rebeved 
by standing or lying on his side and aggravated 
by lying on his back* He consulted a physiaon, 
and rocntgcnographic examination of the chest 
■showed a mass m the lower mediastinum The 
mass was desenbed as being grapefruit m size 
and tvas located near the midbnc , the lungs 
■were *‘clcar " He was treated in an outside hos 
pital by a senes of three x ray treatments over 
the mass, but it was stated that it had not dc 
abased m size after a penod of several weeks 
He was then referred to this hospital for fur 
thcr diagnosis and treatment 

Six yean before admission he had suffered an 
attack of “ mil d pleurisy in the left chest accora 
panying a cold His waght had always been 
constant, and his general health good The re 
inainmg family, mantal and past histones were 
non-contnbutory 

Physical examination revealed a slightly obese 
man who appeared well He had an occasional 
brassy cough The heart was shghtly enlarged, 
With the apex impulse seen and felt 10 cm to the 
^eft of the sternum, or 2 cm beyond the midclavic 
ubr Unc in the fifth interspace. The heart sounds 
Were loud and slapping especially the pulmonic 
*ccond sound, which was greater than the aortic 
^nd sound The blood pressure ^vas 190 sys- 
mbe, 120 diastobc. Examination of the lun^ 
showed a patch of mcrcascd vocal fremitus, 
normal breath sounds and no rales, o\cr the Ic 


lower chest postcnorly m the vicimty of the angle 
of the scapula. The remamder of the physical ci 
amination was negative. 

The temperature, pulse and respirations were 
normal 

Examination of the blood showed a rcd-ccU 
count of 5000,000 with 16,9 gm of hcmoglobm 
(photoclcctnc-ccU technic), and a whitc<cU count 
of 17,200 with 79 per cent polymorphonudcars, 
a smear was normal Exammation of the unne 
was negative. No aad fast baalli were found in 
the sputum The scrum protem was 65 gm per 
100 cc„ the blood nonprotcin nitrogen 26 mg A 
sputum culture showed a moderate number of beta 
hemolytic strcptococa 

Roentgenograms of the chest showed a round 
mass mcasurmg approximately 10 cm m diamc 
ter m the posterior mcdiastmum the center of the 
mass being opposite the seventh dorsal vertebra 
It showed transmitted pulsanon The mass la) 
slightly more to the left than to the nght side 
and showed no evidence of calaficadon Exam 
matioD mdudmg films m the horizontal and 
upright positions, showed no definite change m 
the shape of the mass by gravity It moved 
markedly upward during the swallowing act 
The esophagus was m intimate contact with the 
mass running along its postenor surface, slightly 
to the nght The esophagus m this area was 
markedly flattened being narrow in the antcro- 
postenor direction and wide in the transverse 
direction In the profile view the top of the Ic 
Sion produced a very abrupt change m the course 
of the esophagus A definite edge ^vas, however 
not visible in the end-on view of the organ The 
canoa was spread apart by the mass, and the 
left mam bronchus was markedly narrowed There 
was n tnangular area of marked homogeneous 
density along the left lower thoraac spine, which 
extended upward toward the region of the hilus 
The heart was sbghtJy displaced to the left bur 
showed DO unusual respiratory shift The lung 
markings on the left side were slightly less than 
those on the nght. There were a few bnear 
areas of decreased density in the left lower lung 
field, probably representing localized areas of 
atelectasis. 

On the fifth hospital day an operation was per 
formed 


Differential Diagnosis 


Dr. Merrill So5M\n • This indoor sport of 
differential diagnosis reminds me very much of 
nding after the fox with a pack of hounds I 
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Dr Sosman I have never seen one, but I doubt from the trachea Histologic study of the wall 
if It would oiuse acute angulauon of the esopha- of the cyst shows only fibrous connecUve bssuc. 

Table 1 Data on Fire Cases of Mediastinal Cyst 


Act 

St I 

SVMMO\J 

DUILSTIOS 

CtlNiaxL 

Drsc^osis 

\ Ray 
Diagnosis 

OrEYATlOV 

HimaLoGiCAL 

Findings 

Enb 

Result 

J** 

fi 

M 

Epigastric pam 

15 

Tumor of 

pericardium 

Mabgnant tumor 
of pericardium 

Resection 

No epithelial 
lining 

Good 

33 

M 

Pleurisy and 

6 

Mediastinal cyst 

Mcdasiinal cyst 

Drainage b> 

marsupialization 

Respiratory 

epithelium 

Empyema aad 
draining iinm 

67 

F 

Upper abdominal 

20 

Carcinoma of 

Carcinoma 

Evacuation 

No biopsy 

— 



pain and gas 


lung 

of lung 




31 

F 

Pleurisy 

1/12 

Mediastinal tumor 

>scurofibroma 
or lymphoma 

Resection 

Respiratory 

epithelium 

Good 

■12 

M 

Cough 

2 

Medustinal cjit 

Mcdianinal cyst 

Resection 

No cpithelul 
lining 

Good 


gus That should mean something intrinsic in 
the wall of the esophagus 

Clinical Diagnosis 
Cyst of mediastinum, bronchiogenic 

Dr. Sosman’s Diagnosis 

Leiomyoma or benign cyst arising in the wall of 
the esophagus (gumma cannot be ruled 
out) 

Anatomical Diagnosis 
Congenital cyst of mediastinum 

Pathological Discussion 

Dr Castllman I am sorry Dr Churchill is 
not here, but I shall read his operative note 

The left chest was opened through the bed of the 
eighth nb The sixth and scicnth nbs were cut be 
tULcn tlie transAcrsc processes and the angles The 
left lower lobe A\as found to be totally ateleciauc 
Projecung the lung forward, an masion was made 
o\er a cyst which presented between the aorta and the 
lung A line of cleavage w^as found and des eloped 
The c>st was slowly separated from the auricle an 
tcriorlj and the esophagus posteriorly The muscular 
coat of the esophagus was spread out tlunly o\er the 
tumor so that o\er a considerable area it was neces- 
sary to c.xposc the undersurface of the mucous mem 
branc. The most adherent part of the cyst was at the 
canna of the trachea, and it is possible that here was 
a fibrous cord representing the origin of the cysL 
Earls in the operauon the waill of the cyst svas punc- 
tured, and cloudy, yellowish fluid containing either 
fat droplets or cholesterol crystals was esacuated The 
wound was closed watliout drainage 

The cyst Avas 8 cm m diameter and contained 
yellowish mucoid matenal The fact that the cyst 
was attached by a fibrous cord near the canna is 
aen’ suggestive that it was congenital, forming 
during fetal life as the result of an imperfect 
closure of the communication between the trachea 
and esophagus Another explanation of its ongin 
is that It was an embryological rest pinched off 


There is no respiratory or gastric epithelium, such 
as may be found in some cases However, it is 
quite likely that pressure of the cyst contents 
had produced atrophy of the epithehum This 
case makes the fifth mediastinal cyst that we have 
had m the past three years Some of the cliiual 
and pathological findings of these cases are pre 
sented in Table 1 It is mteresting to note that 
m the three cases in which a resection was pos- 
sible the postoperative course was excellent 


CASE 26292 

Presentation of Case 

A fifty-eight-year-old woman w'as admitted to 
the hospital complaining of weakness and epigas- 
tric gaseous distress 

The patient stated that stomach upsets had 
troubled her throughout her entire hfe Even 
as a girl she remembered visiting a physician 
because of mdigesUon At the age of thirty year^ 
or twenty-eight years before admission, she sut 
fered an acute attack of epigastric pain, occurnng 
at night, associated with vomiting and loss of 
appetite, and recurrmg every day for about two 
weeks There were no hematemeses or tarry stools, 
and the attacks were not associated with hungei 
or an empty stomach They were relieved only 
by hot fomentations applied to the upper abdo 
men These attacks of stomach distress, with 
frequent gaseous eructations, conunued at irrcg 
ular intervals throughout her life The episodes 
were not known to have been associated with ati} 
food or bow'el habits Approximately six months 
before admission there appeared to have been a 
change in symptoms At that time she expen- 
enced increasing weakness, faintness and dizz} 
spells, during which she felt as though she were 
gning around m circles This caused her to cease 
w^alking alone m the city Gaseous distention 
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with frequent bclchmg became more prominent, 
and ihe believed that she had passed, on a few 
occasions at least, tarry or black stools Ten 
uecks before admission she arose early one mom 
mg to go to the toilet, but as she felt extremely 
weak and began to perspire profusely she returned 
to bed, a few hours htcr she passed a large black 
stooL She was too weak to sit erect She was 
kept in bed for t\\o days Again a stool was 
passed which was black, and on examination by 
her ph)siaan it was found to contain blood She 
was then admitted to an outside hospital, where 
she received an immediate blood transfusion and 
was placed on a milk and-crcam three meal diet 
The hcmoglobm \vas found to be 22 per cent 
the rcd-ccll count 1,800 000 X ray studies two 
wrecks after admission demonstrated w hat ap- 
peared to be a posterior wall gastric ulcer Gasinc 
analysis showed no free aad She remained in 
bed for three weeks and improved symptom iti 
cally However, on leaving the hospital for the 
first time she experienced severe, agonizmg pain 
m the Imvcf right mid axillary region, accompanied 
by or assoaated with epigastric gaseous dutcniion 
Both distention and pain were reheved b> bekh 
mg After hospital discharge she remained at 
home and gained waght rapidly, although she 
stated that she was completely anorexic There 
was no vomiting or weight loss dunng the six 
^•cck mterval before admission The patient x/as 
treated with iron, vitamins, barbital, and Aropho* 
gel (an alumina gel) following each meal Be 
cause the symptoms persisted she was referred 
to this hospital for further diagnosis and treat 
ment It was revealed that for many years the 
patient had experienced attacks of substemal con 
sincuon radiating to both arms These attacks 
occurred m cold weather when she exerted her 
self by walkmg, particularly if she had just eaten 
a large meal, and were reheved by resting and by 
belching gas. She never experienced the discom 
fort in warm weather, and dunng the nvo or 
three years before admission had had no attacks, 
although her activity had contmued about the 
ome. There were no other cardiac symptoms 
The remaining famdy, mantal and past his 
tones were non-contnbutory 
Physical examination revealed a wcU-dc\ eloped 
and well nounshed woman The skin, tongue 
and mucous membranes were pale. Examination 
of the heart and lungs was negative. The blood 
pressure was 160 systohe, 90 diastohc There w'as 
^ slightly tender, round, apple sized mass in the 
left central cpigastnum, which moved slightly 
"aih respiration The point of attachment could 
not be determined There were no other palpable 


masses The hxcr, spleen and kidneys were not 
palpated The nails were spoon shaped, and the 
hands and lower extremities were normal Rectal 
and pelvic examinations were essentially negative. 

The temperature, pulse and respirations were 
normal 

Examination of the blood showed a rcd-ccll 
count of 4,600,000 with 65 per cent hemoglobin 
(Tallqvist) a white-cell count of 5800 with 70 per 
cent polymorphonuclcars, and a microcytic hypo- 
chromic smear with marked variation m size, 
shape and hemoglobin content of the red cells, 
xvith man} oval and tailed forms, but with no 
basophilia or nucleated red cells The unne was 
negative Frequent stool cxaminaDons were guaiac 
negative The gastric analysis showed no free or 
combined aads either fasting or after alcohol or 
histamine, the speamens were guaiac positive 
and one was actually blood streaked 

Roentgenograms of the gastrointestinal tract 
revealed that the esophagus wtis normal In the 
body of the stomach there was a large, oval, 
smooth slightly lobulatcd mass over and around 
which the banum had to pass before it reached 
the antrum The mass was 8 era long, was 
shghtlv movable and was attached to the left 
curvature of the stomach by a broad base. The 
pedicle was at least 5 cm in diameter, the upper 
border being 2.5 cm mfenor to the cardiac orifice 
The remainder of the stomach contained semi 
solid food particles but was otherwise negative 
The pylorus opened readily and the barium out 
lined a normal duodenum A chest plate and an 
cletirocirdiogram were normal 

C I iroscopy showed in the body of the stomach, 
anterior to the gastroscopc ond somewhat below 
It as It hy against the postenor wall, a rounded, 
slightly nodular mass covered by smooth, normal 
appearing mucosa The entire tumor could not 
be well visualized, and although the area of the 
greater curvature was somewhat obscured by re 
tamed secretion the impression was that of a 
non ulcerative tumor lying below the mucous 
membranes and presumably attached along the 
antenor wall and lesser curvature. There was 
thickening in the region of the antrum, and 
peristaltic waves wTre observed to stop in this 
region as the) approached the pylorus. No ulccra 
non or bleeding was observed 

On the tenth hospital day an operation was 
performed 

Differential Dmcnosii 

Dr Helen S Pittmvn May we see the xray 
films? 

Da Aufrev O Hvmiton I think }-ou can see 
the mass sery easily (Fig 1) It fills most oE 
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the fundic portion of the stomach and is attached 
along the lesser curvature It is smooth, and I 
do not believe you can tell whether the mucosa 
IS intact or not, but in the adjacent stomach wall 
the mucosal folds are normal Near the center 



Figlre 1 


of the shidow there is an indentation in the tumor 
outline ibout 1 cm m diameter that suggests 
ulcer ition 

Dr PirfMAN Was there normal peristalsis by 
vr ly ’ 

Dr Hampton There are two waves, not very 
deep I think it would have been mentioned in 
the report it they were abnormal The stomach 
docs look dilated and rather atonic and does con- 
tain secretions or fluid There is no evidence of 
previous gastric ulcer 

Dr Pittman We have two clear-cut things 
given to us here — a hypochromic, microcytic ane- 
mia and a large tumor of the stomach Probably 
the most important thing is the sequence of events 
m die development of these two conditions I 
believe the tumor was benign and had been there 
for a long time She had had stomach upsets prac- 
ticallv all her life — at least twenty-eight years 
It vv as at the age of thirty that she began to have 
occasional serious bouts and acute attacks of pain 
It night with vomiting, relieved by heat, and I 
am inclined to attribute these to the presence of 
the polvp or tumor, probably then of smaller size, 
in the stomach at th-’t time It seems to be at- 
tached too far up for it to have prolapsed through 


the pylorus It is possible that she might have 
had superficial ulceration at that time, for the 
pain w'as more or less like ulcer pain coming on 
at night She did have a good deal of vomiting 
with it, a circumstance which is not suggestive 
of ulcer 

The ne\t point chronologically happened six 
months before admission, when there began to 
be a change in health She was dizzy and weak — 
the first indication of blood loss or anemia Ten 
weeks before admission she had gross blood loss, 
she W'as weak and perspired and soon after passed 
large black stools, at least twice She was treated 
in another hospital on the assumption that she had 
an ulcer, although at that time it w'as found she 
had gastric anacidity She went home and had 
very severe agonizing pain in the lower mid 
axillary region Whether she could have had in 
tussusception or partial intussusception at that 
time I am not sure, but I am going to attribute 
the severe right-sided pain to the presence of the 
tumor of the stomach 

What about the tumor? I believe that statisti 
cally speaking the commonest type of bemgn gas 
trie tumor, which this certainly was, at least in 
the beginning, is a myoma It comprises about 
60 per cent of all such tumors I do not see that 
we have sufficient evidence from the report to 
suggest that it had undergone malignant degen 
eration It was bleeding, but I think she perfecdv 
well may have had ulceration on the surface of 
the tumor, or in the surrounding gastric mucosa 
w'hich had been damaged by the presence of this 
large tumor m the stomach 

She had achylia, but this may accompany either 
a benign gastric tumor or hypochromic anemia 
It IS quite variable w'lth the benign tumors as to 
whether or not there is significant change in the 
acidity of the gastric juice I believe the fibro 
adenomatous polyps are the ones which are most 
consistently accompanied by achylia, but statisti 
cally, as I have said, the myomas predominate is 
the benign tumors Achylia occurs in about 
60 per cent of cases of idiopathic hypochromic 
anemia 

As to the anemia, the underlying factor m 
hypochromic anemia of the idiopathic type 's 
supposed to be a disturbance of gastric secretion, 
and she certainly had had plenty of cause for 
disturbance of the stomach by pressure of this 
tumor She could have had this blood picture 
from bleeding, but I do not believe that I hi'C 
ever heard of spoon-shaped fingernails followung 
bleeding 

My diagnoses on this individual are that she 
had a long-standing benign tumor of the stom 
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ach— *3 myoma or a fibroadcnoraaious po^yp — 
and a microcyuc, hypochromic anemia, secondary 
to longstanding gastric disease. The tumor had 
probably had ulceration in it at some Umc and 
may have undergone some malignant change, but 
there seems to be little evidence for the latter 
Dr Tno)itAS V UitMY I can perhaps correct 
the impression about the gastroscopic cxamirui 
non rcbti\e to the peristaltic waves They did 
not actually stop at the angulus They were seen 
to pass dono through the antrum but the an 
tnim seemed distorted b) what appeared to be 
thickening of the wall and the \vavcs were un 
even, I got the impression that the wall was m 
filtrated You do not often sec peristaltic wa\es 
above the angulus during that type of cxamiin 
non h avas apparent from what I could see of 
the tumor that the mucous membrane was lor 
the most part intact However I could not sec 
the anterior surface because of the position ol the 
gastroscopc. There was no generalized gastritis 
nhich might explain the hemorrhage, but thf-re 
had been plenty of time between the prcMous 
hospital admission and this one for acute erosions 
to ha\c healed 

CUKICAL DkGKOSIS 
Sarcoma of stomach 

Djl PimtANS Diagnoses 
B enign tumor of stomach (m)oma or fibro- 
adenoma) 

Microcytic hypochromic anemia, secondary to 
gastnc diicasc- 

Anatomical Diagnosis 
Ldomjoma of the stomach 

Pathological Discussion 
Dr. Tracv B Mallory When this patient wais 


operated on, the surgeon was rather puzzled by 
what he found There was obviousl) a big tumor 
filling the cardia A narrow segment of normal 
stomach intervened and the enure antrum ivas 
markedly thickened, so much so that it felt ^c^y 
much like a sarrhous caranoma, a bnitis plastica 
of the stomach The surgeon was afraid to re 
mo\c merely the obsious tumor, which could 
easily ha\c been resected since he feared there 
might be a second malignant process in the pyloric 
region, so he did a virtually subtotal rcsccnon 
The antral wall was about 1 era in thickness, but 
the thickening proved to be due purely to muscubr 
hypertrophy There was no tumor m this region, 
and no significant mflammatory mfiltrauon The 
most likely cxpbnauon I think is that this tumor 
of the cardia was sufficiently mobile so that the 
pauent had very numerous and frequent bouts of 
intussusccpuon with resulting pylonc obstruction 
and sccondar} hj^icrtrophy of the antral and 
pylonc muscubturc On the apex of the tumor a 
shallow erosion was found corresponding m loca 
Don to the one demonstrated by \-ni> It was very 
shallow, only a few millimeters in depth and 
I cm m diameter That is ver) likely the spot from 
which the hemorrhages occurred, although she 
ma> have had erosions elsewhere which had 
healed 

Regarding the peristaltic waves, I think a stom 
ach wall as thick as that probably would not 
work very actively It would almost impede its 
own acuoD 

The tumor on microscopic cxammanoti was a 
benign leiomyoma The secUons were absolutely 
indistinguishable from those of an ordinary fibroid 
of the uterus, and I think there is no doubt that 
she had had the tumor at least throughout the 
whole penod of her symptoms and probably even 
longer 
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PREMEDICAL EDUCATION 

President Conant,* of Hirvird University, has 
recently suggested that matriculants for the medi- 
cal schools of this country be chosen, at least in 
part, at the end of their freshman year m college 
The idea is not a new one A somewhat similar 
method of seleaion has been in vogue m England 
and on the Conunent for many years As applied 
to the United States, however, the proposal is a 
noicl one and deserves both careful considerauon 
and meticulous scruuny It is argued that, by 
and lirgc, the scholastic record in a graduate scliool 
is a rather true reflection of a student’s attain- 
ments in preparatory school and in his freshman 
year in college If this bc true, and if a suffi- 
cientlv large number of students have, before 
the end of then- freshman year, a clear and dc- 

® Collect cJucaiion tor the future doctor rtdcrit.M Bull 


cisive mtenuon of entering the profession of med 
icine, it may further be argued, as Mr Conant has, 
that guidance by a joint committee from the co! 
lege and medical school faculues during their rc 
maimng three college years might be of great ad 
vantage 

It IS true that high honor men in the preparatory 
school and m the freshman year at college will 
probably continue to do at least creditable and 
possibly honor work m medical school From 
such a group, those who intended to enter mcdi 
cal school could without doubt be chosen with 
no greater margin of error than now obtains un 
der the system whereby men are selected on the 
basis of three or four years of college Such is 
the case in England and on the Continent, how 
ever, certam fundamental differences exist In 
England, those who enter the medical profession 
come almost exclusively from the intellectual and 
highly educated classes, and British matriculants in 
medicine, owing to the competitive system of 
the so-called “public schools,” probably have far 
more factual knowledge and have studied more in 
tensively m their teens than have the majonty of 
their American cousins In this country, on the 
other hand, there is a large group of students 
who, lacking cultural background, are slow to 
mature intellectually and do not find themsehes 
scholastically until toward the end of their college 
career From this group of men come some of 
America’s ablest physicians, and to choose the 
majority of applicants for medical school at the 
end of the freshman year would almost certainly 
exclude a number of excellent men 
The suggestion that a joint committee from the 
medical school and the college guide those chosen 
from the freshman class also has its drawbacks 
as well as its advantages Theoretically, the man 
who intends to enter a research career could have 
his course so planned as to fit him well for his 
subsequent work, and he who desires to become 
a practitioner of medicine could have oudmed 
for him a broad educational course, including the 
rninimum requirements in premedical sciences In 
actuality, however, it is doubtful whether man) 
freshmen, even if they have decided on a medical 
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career, know which of the many branches of med 
lane they wish to enter Indeed many fourth year 
medical students arc sull uncertain The speaal 
^idancc might, therefore, prove to have been along 
unsuitable Lncs, 

Perhaps a compromise between the old scheme 
and the new would accomplish the most. Let 
the medical schools choose from the freshman 
class a limited number of honor men who arc 
determined to enter mcdicmc and let these few 
be carefully guided for the next three years. Let 
the majority of medical students be chosen as here 
tofore at the end of their college careen. 

^Vhat college courses should be recommended 
for the majority? Certainly the minimum pre 
medical sacncc and language requirements should 
be covered Without these no man can take full 
advantage of the present medical curnculums Be 
lond this it would seem wise to allow, in faa to 
urge, each prospective student of mcdicmc to fol 
low his own scholastic bent, regardless of whether 
his interest lay in history, languages, fine arts or 
saence, such diversification may later prove to 
be of distmct value m view of the complexity of 
work m medianc and the vanety of opportunity m 
the medical field If the student on entrance to 
college has no speafic intellectual interest, it would 
probably be wise for him to concentrate on the 
premedical sacnccs, — chemistry, biology, phjsics, 
embryology, 

comparative anatomy and the like, — 
for such a man is likely to have scholastic diffi 
eultics in medical school and the more time he 
biis spent on purely medical subjects the better he 
u bkcly to fare 

Frozen food 

Tire frequency with which home cookmg is ex 
tolled throughout the land should have long ago 
brought forth some impcUing reasons why it is 
Jupenor to the sort of cooking we might other 
expect to find m our restaurants and bake 
It IS apparently just one of those things 
IS so The home preservation of food has 
oot been correspondingly free from suspicion, how 
It has been sacntifically compared with the 
'anous commercial processes, usually to its detn 


ment, and has been unable to establish for itself 
any convincmg point of superiority 

There arc three pnmary methods of prcscr^mg 
food to stcnlizc it by the apphcation of heat, as 
with the pastcunzing processes, with subsequent 
protccuoo against infection, to cure it for storage 
by a salting (corning), drying or smoking process 
and to inhibit bacterial and fcrmcntivc changes by 
chilling or freezmg while still fresh Technical 
advantages and disadvantages attach themselves 
to all these methods 

The development of artifiaal rcfngcration has 
given a recent stimulus to explore the possibiliues 
of this method For the best results extremely 
low temperatures arc necessary Rapid freezmg 
1 $ desirable with many foods in order to prevent 
the formation of icc crystals which pierce the deli 
cate cell walls, thus causing leakage with consc 
quent change of texture and loss of flavor Fruit 
and vegetable cells arc more vulnerable in this re 
spea than those of animal products, which are 
elastic and less easily ruptured The usual temper 
ature range for rapid freezing is from 0 to -40 F 

A tremendous growth m the frozen food m 
dustry has taken place in the past few years In 
1938 the production was dose to half a biUion 
pounds A report by Rose* summarizes the tern 
peraturcs, types of process, selection of foods and 
preservation of nutntivc values, and gives fifty 
odd references to the htcraturc in this field of 
growing importance. On the basis of this report 
the Counal on Foods of the American Medical 
Association has voted to give consideration to quick 
frozen vegetables and fruits with a view to intlu 
sioD in the hst of accepted foods 

The many advantages of this method of food 
preservation arc dependent on a rather complicated 
system of transportnuon and storage, for rcfrigcra 
tion must be maintained throughout, from the 
onginal freezing to the purchase by the consumer 
This means refrigerated railway cars, trucks lock 
ers and display cabinets, as well as borne facilmet 
provided the food is to be kept for any penod 
of tunc Strawberries in December and oysters 
m July may yet become commonplace! 

Ile*e. M S The effect ol Cffcil * « ibe jumitbe lUicf ot 

food*. / A if I in UJ6-I361 IW 
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PREMEDICAL EDUCATION 

President Conant,* of Harvard University, has 
recently suggested that matriculants for the medi- 
cal schools of this country be chosen, at least m 
part, at the end of their freshman year in college 
The idea is not a new one A somewhat similar 
metliod of selection has been in vogue in England 
and on the Continent for many years As appLed 
to the United States, however, the proposal is a 
not cl one and deserves both careful consideration 
and meticulous scrutiny It is argued that, by 
and large, the scholastic record m a graduate school 
IS a rather true reflecuon of a student’s attam- 
ments in preparatory school and in his freshman 
year m college If this be true, and if a suffi- 
ciently large number of students have, before 
the end of their freshman year, a clear and de- 


cisive intention of entering the profession of med 
icine, It may further be argued, as Mr Conant has, 
that guidance by a jomt committee from the co! 
lege and medical school faculues during their re 
maining three college years might be of great ad 
vantage 

It is true that high honor men m the preparatory 
school and in the freshman year at college will 
probably conunue to do at least creditable and 
possibly honor work m medical school From 
such a group, those who mtended to enter mcdi 
cal school could without doubt be chosen with 
no greater margin of error than now obtains un 
der the system whereby men are selected on the 
basis of three or four years of college Such is 
the case in England and on the Continent, how 
ever, certain fundamental differences exist In 
England, those who enter the medical profession 
come almost exclusively from the intellectual and 
highly educated classes, and Briush matriculants in 
mediane, owmg to the competitive system of 
the so-called “public schools,” probably have far 
more factual knowledge and have studied more in 
tensively in their teens than have the majority of 
their American cousins In this country, on the 
other hand, there is a large group of students 
who, lacking cultural background, are slow to 
mature mtellectually and do not find therasehes 
scholastically until toward the end of their college 
career From this group of men come some of 
America’s ablest physicians, and to choose the 
majority of applicants for medical school at the 
end of the freshman year would almost certainly 
exclude a number of excellent men 

The suggestion that a joint committee from the 
medical school and the college guide those chosen 
from the freshman class also has its drawbacks 
as well as its advantages Theoretically, the mnn 
who intends to enter a research career could base 
his course so planned as to fit him well for his 
subsequent work, and he who desires to become 
a practitioner of medicme could have outlmed 
for him a broad educational course, including die 
minimum requirements in premedical saences In 
actuality, however, it is doubtful whether many 
freshmen, even if they have decided on a meditd 
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VIVIAN — Wuj-iAM J ViviAK ^LD., of Northport, 
I., Nnv York died June 10 He \vaj jn hu fift> 
vttUh jear 

Dr Vivian rccaved hu degree from Dartmouth Afcdi 
il School ID 1912. He was a member of the Ma^^chu 
lb Medical Soaeiy the Amencan Medical Association, 
ic American Psychuinc Assoaabon and the New Eng 
rul Society of Psjxhiatry 


nSCELLANY 

fUnSH EMBASSY REGISTERING AMERICAN 
HYSICIANS FDR SERVICE 
/ITH GREAT BRITAIN 

The Brloih Embassy is rcgislcnng tlie names of Amcr 
an physicians who \*olunieeT for senice in the United 
ingdom m the treatment of casualties so as to ha\ 
nilabfc a bst of men who may be called on if the netd 
riss. The statement is made that these men arc re 
utred tnainlj for the treatment of anlian casualties and 
ul there IS no quesUon of enrolling these men in tin. 
Kdical services of the war forces. 


XJRRESPONDENCE 

ARTICLES ACCEPTED BV THE COUNCIE 
)N PHARMACY AND CHEMISTRY 
AfERlCAN MEDICAL ASSOCIATION 

To the Editor In addition to the articles cnumcraied 
a our recent letter the following have been accepted 

Abbott Ljboralona 

laser Extract — Abbott (powder) in capsules 

Liser Extract Injectable U.SJ*., Abbott, 5 Ui»P 
units 

Lner Extract Injectable, VSS*^ Abbott, 10 L.SP 
units 

Anol Chemical Co 

Arzol Feme Swabs 

Calco Chemical Co., Inc 

Sudiura Sulfapyndinc Moi>oh>drutc— -Calco 

Cutter Laboratories 

Pollen Extracts — Cutter (Acaaa Alder Alfalfa 
Alkali Rje Grass Almond Annual Blue Grass 
Aspen Barley Bent Grass Birch Bract Scalc^ 
Bromc Grass Broncho Grass Canada Blue 
Grass Chapparal Broom Cheat Grass Clirysan- 
themum Clover Coreopsis Cosmos Cultivated 
Rye Curly Dock Dahlia Dandelion Date 
Dvodar Cedar Elm Engbsh Walnut Eucalyp- 
tus False Coastal Ragweed Field Oats Field 
Wlicat Goldenrod Greasewood Hops Incense 
Cedar Koehlers Grass Locust Mesquite Mexi- 
can Tea Monterey Cypress Mountain Sage 
brush Mustard Pasture Sagebrush Pecan Per 
ennial Rj-c Grass Pickless eed Posert) Weed 
Frame Sagebrush Pns'ct Quack Grass Rabbit 
Brush Rose Salt Gran Shasta Daisy Sheep 
Sorrel Slender VVheat Southern Ragweed 
Spearscalc Spiny Amaranth Squirrel Tad 
Sugar Beet Sunflower Sssret Vernal Sjcamorc 
Tall Oat Gnus White V^allcy Oak Willow 
"idlosv Pine) 

Endo Product!, Inc 

Ampoules CafTanc with Sodium Benzoate, 2 cc 


Lcderic Laboratories Inc 

Siaph>lococais Anatoxin Globulm-Lederic Modi 
hed 


National Drug Company 

Diphtheria Toxoid Plain 3 cc ampuksial (I im- 
munization 3 doses, 1 cc each) 

Diphthcna Toxoid, Plain 15 cc ampukvial (5 im- 
munizaaons, 3 doses I cc each) 

Diphtheria Toxoid Refined Alum Prcapitated (1 
immunizaaon 2 doses 1 cc each) 
Diphtheria Toxoid Refined Alum Prcapitated (10 
immunizations, 2 doses, 1 cc each) 

Sharp & Dohmc 

Anupneumococai. Scrum Concentrated (Pneumo- 
coccus Antibodj Globulin Tj-pcs I and II) 
— hfuEord 20,000-unit package 
nnapncumococLic Serum Concentrated (Pneumo- 
coccus Antibody Globulin Tvpcs 1 and II) 
— Mulford 50000-unit packag'* 


Winthrop Chemical Co Inc 

Diodrast SrenJe Solution (35 per cent ueigbt/vol- 
lumc) 30 cc 
Aiflbnne Diliydrc<hIofidc 

Tablcb Aiabnnc Dihydrochlondc (Sugar Coat 
cd) 01 gm (14 gv) 

Tablets Atabnne Dihjdrochlonde RI gm (14 

gr) 

Tablea Atabnne Dihydrochlondc 0 05 gm (4 

gr) 

Ampules Ataonne DihydrochJonde Pmsder 0.2 
gm mth ampule^ lO-ec size, itenle disolled 


John Wj-eili fie Brother In,., 

Silver Piaatc Jelly — Wjtlh 03 per cent 
Solubk Tntunoon Silver Picrate, 2t) per cait with 
bone aad RO per cent 
Sulfapvndinc — Wyeth 

Tablets Sulfapyndinc — W>-eth 03 gm (7j 

gr) 

Tic fi flowing artidcs have been accepted for inclusion 
in the list of articles and brands accepted b> the Counal 
but not described in Nd^JL {Nea and NonoffinaJ Reme 
dies 1940 p 5G0) 

Endo Products, Inc 

Ampoules Calaum Chlondc Soludon — Endo 

Lakeside Laboratoncs, Inc 

Ampules Magnesium Sulfate — Lakeside 25 per 
cent 2 cc 

Ampules Magnesium Sulfate — I.akesidc, 10 per 
cent 10 cc 

Ampules Magnesium Sulfate — Lakeside 10 per 
cent 30 cc 

Paul NiaioLAS LtEoi Secretary 


535 North Dearborn Street, 
Chicago Illinois. 


THE DISCOURAGED STAGE” IN THE 
CON\ ALESCENCE FROM INDUSTRIAL 
INJURIES 

To the Editor Last winter owing to the hi^canc I 
had many fallen tree, to be ent up and tatted I liap- 
pened to hare three pahenti on whom I had operated for 
rupture of the lupraspinanis mutde ttho trete coma 
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Icscinp I cmplojcd tlicse men, supervising their work 
to make sure their shoulders were not overused and let 
ting them take their ovvm ume. I paid diem only very 
small wages, but they seemed glad to help me all they 
could in return for what I had done for them It was a 
great pleasure to me to sec the rapid improvement in 
morale, as well as in general physical condmon, which 
took place They learned that diey not only could work 
again, but that their work was of more value tlian the 
pavment diey received They knew that they were giv 
mg me something The expenment was so successful 
that I have deaded to try a similar one on a larger scale. 

Everyone familiar with the affairs of injured Indus 
trial employees will recognize what I mean by the dis- 
couraged stage’ of convalescence following an injury 
Almost any patient bears up well when lus trouble is 
acute, for m most cases the acute stage is over in a month 
and impiovcmcnt is visible from day to day — certainly 
IS seen from week to week Often, however, progress 
IS slower In certain conditions, espcaally those following 
injunes to the back, knees and shoulder, improvement 
miy be so slow diat it is not recognizable from week to 
week It IS dicn diat the 'discouraged stage' begins 
The loss m morale may be greater than any physical 
gam The patients get to think that they will never be 
able to work again, and worry e.xaggerates their symp- 
toms Month by month they lose in general condiuon, 
not only from lack of use for their muscles but also from 
lack of nutrition, if their compensation is not adequate for 
the size of their families As such injunes often occur in 
the latter half of life, the age factor looms m this discour- 
agement. Not only do their tissues degenerate more 
rapidly tlian in youth, but tlieir optimism also They 
need work more tlian local physiotherapy 

Under modern industrial conditions the jump from 
idleness to full time work is too abrupt There should be 
some opportunity for convalescent cmplovees to “harden 
up ’ before resuming their regular trade hours They 
should be given opportunity ‘to take their own ume,’ 
when tliey first return to work. 

My answer to this problem is that in most cases there 
is almost a whole man to make use of, even if he cannot 
give full use of the injured part An employee with an 
injured shoulder can run errands, carry a pail of water, 
throw a switch, lift one end of a log, keep accounts ancl 
do a hundred otlier things widiout abusing his shoulder 
And this IS true in the case of many other disabilities 
Obviously work should be selected whidi they can do, and 
this should be the primary considcrauon of the organiza 
turns that employ them 

I therefore propose to organize a business — perhaps 
better called a thcrapcuuc business — in which I can use 
convalescents in the ‘discouraged stage’ at very low 
wages 

It so happened that tlie three pauents menuoned above 
presented tlirce different, although in most respects sinii 
lar, medicocconomic problems All three were mar 
ried men with families of from four to nine children dc 
pendent on them for support. The economic differences 
were tliat one was a pnvatc pauent, one a compensauon 
case and tlie third a charity paUent. 

The private pauent was a laboring man on whom I had 
operated for rupture of the supraspinatus muscles in both 
shoulders and obtained good results After his recovery 
he got his old job back and worked for me on off days 
until he had canceled his bill 

The compensauon case was that of a painter who had 
not only torn tlie supraspinatus muscle but tlie infraspina 
tiis and teres minor muscles os iveJJ An evedJent but 


not a perfect result was obtained The insurance com 
pany paid me for his care, and I paid him a small amount 
for his vvorL Uldmatcly the insurance company made a 
generous settlement witli him, as he had shown his wfll. 
ingness to do the best he could with a somewhat im. 
paired arm 

The third pauent, a carpenter, was a charity case si 
a public hospital An operauon restored his ability 
to work without pain His family of ten was on relief, 
and so I paid him a small amount, for although he wis 
not in a condiUon to do regular work yet he was ready 
and willing to do anything he could He grew steadily 
stronger and by now has done so much for me that I 
feel he has repaid me for the operaUon and for the litde 
I have paid lum 

Thus m all three cases I have been paid and paid 
cheerfully In the second and third cases I have been 
able partially to pay the paUents for tlieir services, alsa 
They all have a reahzaUon that they have worked lot 
me for wages that were less than they earned and dc 
served I wish to culuvatc this realization, for to make 
them realize that their work is of value is a part of my 
therapcuUcs Before I had operated on them, 1 belicie 
that all tlirec had the impression that they were useless 
and perhaps burdens to their families 

This frame of mind in laboring men is most pitiable. 
Accustomed to daily physical work, they have an Ind^ 
scribablc restlessness One hears them say, “It seems as 
if I would go aazy without anything to do all day" 1 
have heard this phrase used again and again by patients 
widi injured shoulders, and often in the case of other in- 
Junes which cause only partial incapaaty, but prevent get 
ung jobs Soaety should make somje provision for these 
cases There are few impaired men whose work is not 
vvordi a dollar a day, and many whose work is worth 
more, even when they take their own tune in doing it 
It IS hard enough for able bodied laboring men to get 
jobs and practically impossible for these convalescents, 
espcaally if they are elderly Yet, as in die case of this 
carpenter, their experience itself has a value, and their 
advice alone is worth much to the ordinary man, vrho, 
for instance is trying to do a carpentering job I think 
I could build a house myself if this carpenter sat by and 
told me what to do next, and how to do it! 

As I have now retired from the active practice of gen- 
eral operative surgery' 1 propose to devote my remaining 
professional life to this problem, especially so far as it 
concerns patients with lesions of the shoulder, in the diag 
nosis and treatment of which I im espcaally interested 

No patient will be too jxxir, if he will pay with what 
w'ork lie IS able to do during or after his treatment. 
There are many patients attending cliaritablc hospitals who 
could benefit from this plan Industrial insurers 
profit b\' the opportunity to send patients to be hardened 
up before they return to full time work, and some cases 
that are on relief might be rehabilitated In certain pen- 
niless cases I might adv ance a payment of a dollar a day 

I ovvn 90 acres of pasture and woodland just over the 
Hinghani line in Norwcll, Massachusetts This land fuf 
rushes an abundance of light work, such as cutting out 
vvild-cherry trees, burmng brush and trimming dea 
branches, as well as heavier work, such as chopping, ss"' 
ing and stacking wood from trees felled by the hum 
cane. It is obvious that under present economic con 
dmons I could not hire labor at the usual rates to 
wild-chcrry trees, saw off dead branches and so for^ 
The amount of increased value of the land would n 
justify the expense. On the other hand, if I could obcsia 
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the lakff for nothing undoubtedly I should eventually 
obcun a sotnewhat better pace for the land But I do 
Dot plan to get the labor for nothing — I exchange for it 
adwc, whidi should have value from the many year* I 
have devoted to the study of shoulder condiuons and the 
ume which it wilJ tolce to examine these patients and to 
supervise their vvorh I do not plan to have this project 
a philaothropy but a fair exchange of labor If I am 
successful, some such plan may be adopted b> the State 
for individuals partially incapaatated by injunes other 
than those involving the shoulder There is much idle 
unimproved land in this state, and many idle unimproved 
convalescents. 

A co-operadvc spint must be shown by the padenis and 
m turn I shall study out ways in which they can use 
the rest of their muidcs without abusing thar shoulders, 
and set them at work that they can see will benefit me 
ai well as themselves. 

E. A- CoDxiAN M D 

I 227 Beacon Street, 

Boston. 

REPORT OF MEETING 
HARVARD MEDICAL SOClE*n 
A regular meeting of the Harvard hfedical Soaety xva* 

1 Wd it the Peter Bent Bngham Hospital on Mar^ 12, 
f with Dr Soma Weiss prcsiing. 

’ The first ease presented was that of a forty fiv-c year-old 
^ rron who four months before had had upper abdamioal 
' ptm for one to two hours with no chills, fever jaundice 
1 or nausea An intravenous cholangiogram revealed "and 
' 10 the gall bladder, and an operaoon was p erformed This 
' ^*as a difficult procure a mass of induration at the am 
t pulU was encountered and common-duct cxplorauon was 
t not earned out because of the patient s precanoui oondi- 
: bon. He w’as discharged improved, only to return after 
1 increasingly severe episodes of the omc nature, except 
i‘ that they were accompanied by jaundice and vomiUng 
I Laboratory data revealed a prothrombin omc of 18 see 
1 ondi an Ktcnc Index of 33 and a Wood cholesterol of 
^ 554 mg per 100 cc. Tlic findings were otherwise cssen- 
i bally nonniL Ten miUigranis of vntamm K was given 
P*^opcrauvcIy At operation a similar moss of inflamnu 
A *kJ found obstructing the ampulla and the 

Was closed after the insertion of a catheter into 
^ common bile duct Dr Elliott C Cutler observed 
of vitamin K during operanonx, even 
I those of a minor nature, has not been w'di explained. 

^ The second ease was that of a forty mne year-old 
. ^ocain who developed successively headache, anorexia and 
^ Pimdice about five months after the institution of arsphen- 
^ tounc therapy for syphilis. Nausea and vomiting vvxrc 
• , ®perienccd in the middle of the first course of aripbcn- 
L *but Mapharsen was subsUtuted, with relief of 

- Zf '‘cmlung This In turn was replaced by Bismarscn in 
f frarauiQiUrjy because of the pe^steot nausea; finally 
»= «upencded by bismuth subalicylatc when 

*ocmcss developed. On admission two day* after 
toe onset of jaundice, the Ictenc index was 60 and the 
^othrombin tune and all other data were within normal 
^ Treatment consisted of daily intravenous injections 

^ Tkl f ^ ^ glucose until oral feeing could be tolerated 
« ^ wrui remained at the iniual level for about three 
tf" ''teks before starting to taper off while the prothrombin 
u nonnal throughout 

ti\ ^ 'Vdss reminded the audience that acute hepatitis 
a cnmphcauon of ontisyphilitic therapy Is fast disappea*' 


ing He stated that early reacUons should be heeded as 
a warning of impending or subsequent hver damage, the 
symptoms of which may appear onl> after months Re 
covery should be complete if proper supportive measures 
arc earned out Dr ^\ ejss emph^zed how dilBculc it is 
to predict prolongation of the prothrombin ume despite 
clinical evidence of severe liver damage. 

The first speaker of the evening was Professor Louis 
F Ficscr of Hanard University who discussed The 
Chemistry of Vitamin K." He recounted the work of 
Dam Almquist and Dois> who a year ago mdepend 
ently isolated the vitamin from alfalfa. The character 
udc ultra violet absoqmon spectrum of the yellow oil was 
reported and Doisy desoibcd the probable chemical 
structure which he amved at by careful degradauon ex 
penments He concluded that the basic structure was a 
quinone radical with a long side chain. He computed 
that vitamin K.j should contain about tWTnty carbon 
atoms and vitamin kj about thirty 

Dr Ficscr from a comparison of absorption spectrums, 
deduced that the fundamental compound was a naphtho- 
quinone and probably had aJkyl group* in the 2 and 

3- positions. knowing of several mch naturally occurring 
compounds in which isoprcncud radicals were invoUTd 
Dr Ficscr considered what combination of a naphtho- 
quinone radical with these alcohols could give the neces- 
sary number of carbon atoms and double bonds. Thu 
line of reasoning gave the right answer for vitamin Kj. 
and approached that for K_, as it subsequently turned out 

By varying the technic of synthesis. Dr Ficscr was able 
vvithm a few months to make 2-roethyl-iphyt3rl.l 
4 naphthoquinone, which proved by bioasny and absorp- 
Qon spectrums to be identical with the vitamin kj ex 
tracted from alfalfa. The compound was a clear yellow 
liquid completely insoluble in water and sensitive to light 
and alkali but olherwitt chcmicaJly inerL A character 
isQc color reaction occurs when an alcohoUc solution ii 
treated with alkali, but dm was not considered atisfactory 
as the basu of an asuy method because the bnlhant pur 
pie quickly fades to a dull red. 

It was obscrvTd that related quinone compounds had 
a biological andbemorrhagic octivit} as asuyed in defi 
acnl chicks- The most potent of these was 2-mcthyH 
4 naphihoquinoDc, which provxd to be three times as 
potent Ov the pure viiamin but also somewhat more toxic 
m very large doses. Thu compound u utilized in the 
synthesu of vitamm Kj m vitro and Dr Ficscr postulated 
that It may occur in vivo apcaaliy since its molecular 
weight is about one third and its activity about three 
tunes that of the complete vitamin according to chick 
asay 

Dr Fieser described the extensive work on various 
naphthoquinone derivatives in an attempt to co r r ebte 
structure and function. Activity was found to occur in 
those compounds having one long chain in eitlicr the 2 
or 3-po«tion and up to a certain point was roughly pro- 
poruonal to the length of this alkyl group Long carbon 
chain* In both posiuoni rendered the compound inactive, 
and the addidon of an ethyl rather than a methyl group 
in the 2 posidon reduced the biological acuvity a thou 
andfold. Alkylation of the non-quinonoid nng macti 
rated the compound. The cychc oxide of 2-methyI I 

4- naphthoquioone and that of vitamin kj Itself were 
found almost as acUve os the parent product This was 
considered significant because of the greater ease of keep- 
ing and handling these stable compounds. In an at 
tempt to make a w'atcr-solublc substance, work on the 
estea of the b>‘droquinoncs was earned out and the so 
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cliuni sulfuric cslcr of 2 methyl I, 4 naphthohydroquinonc 
wiis found on preliminary bioassay in chicks to be 
cquii-ilcnt to Mtamin Kj 

Obscnations on the clinical use of synthetic titanun Ki 
and assocnled compounds were reported by Dr Arnold 
M Schgman, of the Rctli Israel Hospital M an intro- 
duction, he enumerated the factors mtolvcd in hypopro- 
thrombinemia die absence of the \itamin from the diet 
as seen in the newborn and in chicks, the absence of bile 
from the gastrointestinal tract, the lack of a normal intes 
iiml mucosa for absorption, and set ere liter damage. 
Clinical conditions corresponding to each of these groups 
were mentioned hemorrhage disease of the newborn, 
obstruent e jaundice or a biliary fistula, extensive mtes 
tinal resections or sidetrackings, ulcerative colius, celiac 
disease and sprue, and any hver disease, such as ar- 
rhosis Factors which may increase the severity of an un 
dcrlying deficiency include hemorrhage, the exudation of 
fibrin as in pneumonia, sepsis or repair, increased hver 
damage, the vormnng of bile and the combinanon of 
surgery and anesthesia 

Dr Seligman explained how the prothrombin hme 
(Quick) IS not notably affected unnl the blood prothrombin 
concentration reaches approximately 40 per cent of nor- 
mal and does not increase markedly until the blood level 
reaches 25 to 15 per cent. 

The synthetic vitamin was found to produce a satisfac- 
tory lowering of the prothrombin time when administered 
orally togcdicr with bile, but the effect of a single dose 
was not lasting In tlie search for an intravenous metliod 
of using the water insoluble compound to obtam a long 
cr duration and to obviate the necessity of giving bile, 
Dr Stligman found that a solution of 10 mg in absolute 
ethyl alcohol could be permanendy suspended in non 
particulate form in a liter of 10 per cent glucose solu 
tion This solution was found under comparable situa- 
tions and in minimal dosages to produce greater, more 
rapid, and more lasting decreases of prothrombin time 
than either the sodium sulfuric ester or 2 methyl 1, 
4 naphthoquinone When moderately large amounts 
were aomirustcred intravenously, all produced a fall of 
the protlirombin time within a few hours to normal 
limits, which piersistcd for varying penods 

Dr R M Kark reported that sunilar results had been 
obtained in obstructive jaundice at the Boston City Hos- 
pital by the intravenous route but that intramuscular in 
jcctions produced effects which, although produced more 
slowly, lasted for five to six days He also observed that 
attacks of cholangitis m such conditions prevent the ef- 
fective utilization of the vitamin and that operations should 
not be performed dunng such periods of stress Other 
instances of failure to affect the prothrombin time with 
vitamin K had been noted in cases of acute yellow 
atrophy, disseminated caranomatosis and chronic hver 
disease 

NOTICES 

AN ADDITIONAL STUDY TO E\^ALUATE 
ORIGINAL SEROLOGIC TESTS FOR SYPHILIS 

More than five years ago the Committee on Evaluation 
of Scrodiagnostic Tests for Syphilis, in co-operauon vvith 
the United States Public Health Service, conducted a study 
to evaluate oripnal serologic tests for syphihs or modifi- 
cations thereof in the United States The results of this 
study were published shortU after the inv estivation was 
completed (/ A M A 104 2083-2087, 1935) 

Consideration is now being given by the committee to 
the organization of a second ev nluation study of original 


serologic tests for syphilis or modifications thereof vnthm 
the next year If the need for an investigation of dm 
kind seems to justify the cost, invitations vviU be extended 
to die authors of such serologic tests who reside m the 
United States or who may be able to partiapatc by tk 
designation of a scrologist who will represent them m this 
country' The second evaluation study will be conducted 
Utilizing methods comparable to those employed m the 
first (JAMA 103 1705-1707, 1934) 

Serologists who have an onginal serologic test for 
syphilis or an onginal modification thereof and who de 
sire to partiapatc in the second evaluation study should 
submit fheir applications not later than October 1, JM 
The applications must be accompanied by a complete de 
scnption of the technic of the author’s serologic test or 
modification All correspondence should be directed to 
the Surgeon General, Umted States Pubhc Health Scnicij 
Washington, D C 


SOCIETY MEETINGS AND CONFERENCES 

SEfTtMii;* 2 -^ — American Congrcjs of Physical Therapy Paje >52, 
itsuc of May 16 

OcTofctu 6-11 — Annual meeting of Eje and Ear SpcaaliiW Pj;e JI. 
issue of July J 1 

OcTOfctx 8-11 — American Public Health Association Pa^ 655 tea: 
of April 11 

OcTOBtn 11 12 — Pan American Congress of Ophthalmology Page E?3. 
Issue of May 23 

OcToacR 14—25 — 1940 Graduate Fortnight of the lofk Aatey 
of Medicine- Page 938 jiiuc of May 30 
OcTOBEt 21— American Board of Jnternal Medicine Page 3® met 
of February 29 

Jahoabt 4 1941 — American Board of Obstetrics and Gynecology Pap 
10^ issue of June 20 

AfRiL 21-25 1941 — American College of Physicians Page 1065 
of June 20 

District Medical Societv 
MIDDLESEX NORTH 
Jtn.T 3] 

OcTOBta 30 


BOOK REVIEW 

Jewish Contributions to Medicine in America From Cc/o- 
nial Times to the Present By Solomon R. Ragan, hfD- 
foreword by Prof James J Walsh Second edition- 
revised and enlarged 8°, cloth, 792 pp, illustrated. Bos- 
ton Boston Medical Publishing Co, 1939 $330 

The first edition of this book, published in 1934, cot 
enng the lives of Jewish physiaans from 1656 to date,w 2 i 
reviewed in the June 20, 1935, issue of the Jotirnid At 
that time, it was pointed out, “We have reason to be® 
trcmcly grateful to the author and the publisher and w 
all whose labors have made possible the compilation sw 
publication of this admirable contribution to the 
of methane m Amcnca ” Dr Kagan has now re-publisnca 
his volume and added about 250 pages, with a new 
bringing the subject up to date. It is an invaluable i« 
erence tool to librarians and in addition will be of 
est to all physiaans as a sound book for their library * 
book, moreover, gives an excellent idea of the extens^ 
and valuable contributions made by Jewish physiaans 
mediane in America It is divided into sections ^ 
ane, neurology and psychiatry, dermatology and syp^ 
lology, surgery, otolaryngology and ophthalmology! 
giene and pubhc health, and others. Thus, one ''““i 
find a hst of physiaans who worked or are 
any speaal field The book is well printed and ' 

and this revised and enlarged second edition is a oisn 
contribution to medical history 
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THE PHYSICAL GROWTH, THE t)EGREE OF INTELLIGENCE 
AND THE PERSONALITY ADJUSTMENT OF A GROUP 
OF DIABETIC CHILDREN* 

Agnes P McGasbn MD,t Ethel Schultz,! Gwendolyn W Peden, MA § 
AND Byron D Bow'en, M D || 

BUFFALO \ORK 


^^HERE has been an inicrcst for some time in 
^ the mental development of the diabcuc child, 
as shown by the studies made by Josltn^ and White,* 
who state that the diabcuc child is superior mental 
ly West, Richey and Eyre,* in their study of m 
leiligence levels of 76 diabetic children, sutc, 
‘'There arc some mentally subnormal juvenile 
diabetics but the proponion of mentally superior 
IS greater than among nondiabctics ” 

Brown^ in a more recent study of diabeuc 
children included data not only on the physical 
and on the mental development but also on per 
wnality traits He states, “It was found that our 
group of diabetic children was distnbulcd quite 
normally as to intelligence, 43 per cent of the dia 
betia arc within the average I Q range, 90 to 100, 
'vith approximately equal numbers above and be 
low ” As to personality traits he says, Increased 
irritability and cxatabihty arc the only significant 
perwnahty changes noted by tbe parents, and no 
significant dcviauons arc noted in the school or 
tcttmg smiauoD 

The present study was undertaken in order to 
collect as complete data as possible on an un 
selected group and to determine whether the dia 
bctic child differs from the nondiabelic in physical 
growth, in mtcUigcncc, in school achievement and 
Jn personahiy adjustment 

Subjects 

There were 49 children in this study — 25 girls 
snd 24 boys During the course of the mvcstigation 
2 of the girls died, one from acute pobomj^itts 

publlmloo cf (be BaJialo Ocwml ll«plt 1 smd Bnftite i 

TkU nodr prooi««d by MU* Ethel Sebulm her rote la me 
luai U ben: dedicated. 

“ MewKrx ot Wrt, Qrjrt MilUnl 

W*abt. Child CttWinrt a Buff CJOMrca* 
Inttroeuir m piytbUiry U hefjiiy of Boflalo. 

I'elunittT rocarth fellow 

iBrnhotofta, eWH Coldi« CUak B ffilo Children IkaplLjl 

UmWiflt ptijiiciin fimJlilo Gerteral Iforr^all »e«Bcl»e 

u nmhj of fcjffjlo 


the cause of the death of the other could not be 
dctcrminetL The children had diabetes mclhtus in 
various d^rces of seventy They developed it 
before the age of fifteen years Twenty-three be 
came diabeuc before the age of seven, 15 bcmccn 
the ages of seven and fourteen, and 1 after four 
teen years of age 

The cxpcnmental group consisted of diabetic 
children attending the C^eral and Childrens 
hospitals m Buffalo New York, and the pnvate 
padcnts of one of us (B ) 

The number of other children in the families 
Aaned from one to ten Seventeen of the children 
were the oldest and 15 were the second child in the 
family One child had a sibling w ho had diabetes 
he had died before the discovery of insulin There 
%vas one set of identical twUDS, one of whom was 
dnbctic 

As to the hereditary faaor, 2 of the children had 
a father who had diabetes Eight of the children 
had a known paternal history of diabetes 9 had 
such a history on the maternal side, m 2 both 
sides of the family were mvolvcd Forty fi\c 
children were white and 4 were colored 2 of the 
latter bemg partlj Negro 

All but one of the children studied were Amen 
can born Both parents of 36 children wxrc bom in 
the United States, the parents of 5 of these children 
could trace their ancestry back to Yankee stock for 
several generations. The foreign elements con 
sistcd of German, Pohsh English, Scotch, Irish 
French Czechoslovakian, Russian Italian and 
Greek stock but the German predominated There 
n'crc no Jewish children in the group Thirty nine 
children came from urban districts, and 10 from 
rural areas 

The parents of 14 of the children were able to 
pay for insulin and for medical care Those of 25 
bought insulin for their children but did not paj 
for medical care. Those of 10 could not pay for 
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Cither The complete educauonal record o£ both 
parents could be obtained in only 27 cases One 
parent of 5 of the children had not completed the 
eighth grade as compared with one parent of 22 of 


Table 1 Classification of Fathers of Diabetic Children 


GocorsoLai 

No 

Per 

Percentage* 

OF Ehreoted 
Men in the 



Cent 

United State* 

I 

Profcjsional 

2 

7 

(GoODEKOUai) 

3 I 

11 

Senu professional and 
nunagerul 

6 

20 

52 

HI 

Ocrical skilled iradc* 
and rciail busmen 

A 

13 

15 0 

I\ 

Farmers 

2 

7 

15J 

\ 

Semi skilled occupations 
minor clerical positions 
and minor business 

8 

26 

30 6 

\I 

Shglitly skilled trades 

5 

17 

11 3 

\ II 

Day laborers of all classes 

3 

10 

19 5 


Total 

30 




them who had One of the parents of 22 of the 
group had either attended or graduated from high 
school One parent of 7 of the children had had 
a college education or its equivalent The fathers 
of 30 of the patients were classified accordmg to 
the Goodenough° grouping (Table 1) As would 


and laboratory findings, including height and 
weight measurements, were obtamed for each 
child from the hospital record and at the time of m 
dividual interviews with the parents at home and 
at the hospital Both height and weight vere 
observed on 20 girls and 18 boys, using the stand 
ards established by Engelbach® on the basis of 
chronological age More hoys than -girls- lell be 
low the minimum standard in height One of 
the boys had )ust recently developed diabetes, while 
the others had had the disease for four years or 
longer (Figs 1-4) 

A number of psychological tests were given to 
each of the 49 children in the group These m 
eluded the Revised Stanford-Bmet Intelligence 
Scale," the Ferguson Form Boards,® the Metropob 
tan Achievement Tests,® the readmg, spelling and 
arithmetic sections of the New Stanford Achieve 
ment Test,'® the Rogers Test of Personahty Ad 
justment" and the Bernreuter Personahty Inven 
tory In 5 cases where it was doubtful that an 
accurate measure of a child’s abstract intelligence 
had been obtained, either the second form of the 
Stanford-Binet Scale, Form M,^ or the Kuhlmann 
Anderson Scale'® was added One child who was 



be expected, since more children came from urban 
communiues, there were fewer farmers than would 
be present in the general population 

ExPERINfENTAL PROCEDURE 

The date of the onset of diabetes, the familial 
and developmental histones, the educational record 


partially blind had the Hayes Revision of the 
Stanford-Bmet Scale'’* In 5 cases the Ferguson 
Form Boards were not apphed, because 2 of the 
children were too young, 1 was partially blind ano 
2 did not return to complete the tests Twenty 
nme children were given either the Metropolitan 
or the Stanford achievement tests, the choice o 
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test depending on the age. Thirteen children were years of age, and the Bemreuter Inventory with 

beyond the ninth-grade level of the tests, 4 were those who were beyond thu age level 

at a preschool level, 1 was partially blind, 1 was Each child was interviewed by the psychiatnst 



Ficuile Z HaghU of Bc^s as Compared unih tht hUmnum and Maximum Haghis 
for Thar Chronoiopcal Ages (Engelbaeh ’Norms) {Werner*) 


m a jpcaal das* for retarded chddrcn and I had with the excepaon of 4, m order to determine hiS 
never attended school Personality tests were in or her attitude toward diabetes, home, school, 
eluded in the senes, to that an objective measure neighborhood, self and sex In other words, an 



of the extent of the chdd s personality difficulties, attempt was made to learn the child i mental at 
to certain areas, could be obtained The Rogers Test titude and trend of thought One of the parents 
"as used with the children from nine to thirteen of each child was also intcrsicwed to reinforce 
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the mformauon gained and to learn the parents 
attitude toward the child and toward his or her 
physical condition 

Results 

Physical Findings 

Discounting the usual children’s diseases and 
the diabetesj it was found that the experimental 
group as a whole was healthy This was proba- 
bly due to the fact that the children were under 
strict medical supervision Only 6 children had 
prominent physical defects Two had visual de- 
fects, one of these had defective vision which was 


four months the boy’s height had increased IV 
inches, making a total gam of 2y^ inches in b! 
than a year The growth of the external genitalia 
and the development of pubic hair were ven 
much faster when testosterone was used The 
rapid development, however, might have been 
due entirely to the fact that the patient was 
takmg a more adequate diet and was under 
stnet medical supervision 

Psychological Findings 

Even though our experimental group is small 
It is interesting that the distribution of the intci' 
hgence corresponds very closely to the intelli 



Kiorrectcd by glasses, the other had bilateral ca 
racts In the latter case, the cataract of the right < 
was extracted in July, 1939 , the other waf to 

Me foa "fomyelite with m 

tple toci 1 girl, after a fracture of the rit 

removed 1939 Qae " 

syphth, end gonorrhen, end I boy had Vml 

XL L eir„X"innT ' 

non w Vl”?' 1'“'' "mediLl 'ItK 

l.eight'’ind IL'ghf ' hX »ven“‘‘“‘' 
mjecnons of ontenor-pnoitatf growth “ho”’” 

every four or fi\e davs ^nrl i ^ r i 
After sLX months of such thefapy he 
1 inch and gained 10 pounds (pfl 5) 
cation was then discontinued afd inr« 
in/cctions of 25 mg of testosterone n 
odmm, stored every four to seven Zy's^Wnh! 


gence of children in the general population Fig 
ure 6 gives a graphical picture of the distnbu 
Lon of the intelhgence quotients on the Reinsed 
tonford-Binet Scale,^® as compared with that of 
t e composite Forms M and L mtelligcncc quo- 
timts for the children used by Terman and Mcr 
standardizing this scale of tests 
The mean mtelligence quotient of the expen 
m^tal group was 103 and the standard deviation 
„ standardization of the Stanford-Binct 

im ^ mean intelligence quotients ranged from 
to 104, varying shghtly for each age bdy 
an the standard deviation was 164 So far as 
a stract intelligence is concerned, then, the chil 
ren aving diabetes used for the present stud) 
were not significantly brighter or duller than 
^ I Sroup of children on whom the 
^an ardization of the mtelligence test was based 
^ impression that diabetic children 
tire Tighter comes from two sources First, 
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quite a number of children who have had dia 
betet over a period of several years are short in 
stature They may give the impression that they 
are brighter than one would expect children of 
their stature to be. Secondly, a great many of 
the children are able to m)cct their msuhn and to 
take part m or be responsible for the weighing of 



Tkhjie 5 Gntvth Study Dunng Treatment unth Antu 
itnn G and Tartastenne Propionata 
TAtf subjM I G a yaar-c!d boy had bfen 

aiabtttc for about aieevn years The solid lines rep- 
fesent the standard minimum h<7ght and uvtght curves 
and the dotted ones those of the patient The single 
arrxui designates the beginning of the administration 
of Antiutnn G the double arrow that of testosterone 
propionate 

thar food On the surface this seems to be a 
<^oinplicatcd procedure requiring a good deal of 
>atcUigcncc, but if analyzed it is not found to 
be SO 

remauung tests included were of more 
’’i^Iuc m understanding the patients educational 
problems and making recommendations for them 
^ individuals 

correlation between the mental ages of 
■^ch child* on the Revised Stanford-Binct Scale 
3 measure of verbal mtclligcncc, and those on the 
^guson Form Boards, a measure of form-space 
perception, was + .62 J)6 Although not par 

t’cularly high, this indicates a fairly marked tend 
the children \vith superior verbal in 
^ ugcnce to have superior form space percep- 
^n, and vice versa Only m a few scattered cases 
there a marked difference bcuvecn the two 
ratings (Fig 7t) 

wert ite dxlUrrti »bo wtre wo >ou»x «o b< fhen ibe 

•Mja rvtn Voa i], 

(in --- ^ w«rt not flT(Q ihe Ferfwwn Ferw BmrJi. w ihat 

' *« Kprwemej fai jh< gnfth. 


When educational achievement test* were given 
1 of the group was found to have a severe read 
mg disabihtj and many were wrongly placed in 
Kdiool One example was that of a girl who had 
been absent from school a great deal, gnmg as her 
excuse the fact that she had diabrtcs She was 
tivclvc years of age at the time she was seen and 
was in the fourth grade, with children who were 
much smaller m size and much younger than 
she. On the basis of her ability and her achieve 
ment It was recommended that she be permitted 
to try sixth grade work She was overjoyed at 
the prospect of bemg wnth children of her own 
age. 

Of the 29 children who were given educational 
achievement tests, 9 appeared to be placed m a 
grade which was too difficult for them and 9 in 
too low a grade for their level of abihty The 
correlation between the mental ages of the children 
on the Revised Stanford-Binet Scale and their 
mean educational age on the achievement tests 
was + .29 ± II Figure 8 shows the indiiidual 
differences 

It was interesting also to discover that on the 
basis of the mental age of the children on the 



Fkju.e 6. Polyon jar Intelligence Quotient on Rented 
Stanlord-Btnet Scale (1937 Rectuon) 


Revised Stanford-Binct Scale and their mean 
educational age on the achievement tests (admit 
tcdly not all mclusive criteria), 5 were working 
beyond the level of their ability in school and 10 
were doing poorer work than one would expect 
of them One example of this was the work of 
a pair of identical twins, only one of whom had 
diabetes but both of whom were examined 
There was a strict father in the picture who ex 
pccted great things of the bojs. It was found that 



12 -} 

both were working beyond the level of their 
ibilitv in school, the one with diabetes being 
one year and seven months beyond the norm 
for his mental age level, and the one without 
diabetes being one year and five months beyond it 
A satisfactory personality test was not available 
for children under nine years of age, but with 2 
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of the group on which the test was standardized 
However, the test has not been adequately stand 
ardized, so that too much value should not be 
placed on these findings 
The results for the Bernreuter Personahty In 
ventory are given m Table 3 A high score for 
neurotic tendency on this scale indicates a tend 
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— Chronological A^e 
— - Menial A^es On The Slanford-Binel Scale 
— Menial /^es On The Ferguson Form Boatxls 



Figure 7 Chronological Ages and Mental Ages on the Stanjord-Bwet Scale and the 

Ferguson Form Boards 


excepuons all the others were given either the 
Rogers Test of Personality Adjustment or the 


Table 2 Results of the Rogers Test of Personality Adjust- 
ment in 18 Patients 


PlRlOSAUTY 

iNFrKlORlTT 

SoasL MaLvdjustmcnt 

HTUNT 

NO 

TIM, CtNT 

tXTEKT 

NO 

reii CENT 

Lov. 

9 

50 

Low 

2 

n 

A\cragc 

5 

28 

A>cr3fic 

8 

45 

High 

A 

22 

Hish 

8 

45 

F^M^LT MAi_AOjcrrwtvT 

DA\DltE\>nKC 


rXTTST 

VO 

TIR CEKT 

rrrcNT 

NO 

PER CENT 

Lon 

5 

23 

Low 

5 

28 

ANcrage 

8 

■15 

Average 

3 

17 

High 

5 

28 

High 

10 

56 


Bernreuter Personality' Inventory, there bemg 18 in 
the group of nine to thirteen years of age to whom 
the former test was given, and 19 who were 
gnen the latter The findings of the Rogers Test 
are listed in Table 2 Only 2 of the children did 
not rate high in any of these four areas, 7 rated 
high in one area, 6 in nvo, 3 in three and 0 m four 
There was some tendency for those of the ex- 
perimental group to express more social malad- 
justment and to daydream more than did those 


ency to be emotionally unstable Three of the 
group were above the 75th percentile for this 
characterisuc Three were below the 25th percen 
tile for the measure of self-suffiaency, showing a 
dishke for solitude and the frequent seeking of 

Table 3 Results of the Bernreuter Personality Inventory 




in 19 Patients 



Measure of 

NEURonc Tendenct 

Measure of Introversion Emonujc* 

PERCENTILE 

NO 

PER 

l*E*CIlNTILt 

NO 

ru 

NORMS 


CENT 

NOHMJ 


cfvr 

0- 25 

5 

26 

0- 25 

4 

21 

25- 75 

11 

58 

25- 75 

10 

53 

75-100 

3 

16 

75-100 

5 

26 

Measure op Seif Suffictenct 

Measotz or Domiwanci Sojjousm 

PERCENTILE 

NO 

PER 

PERCENTILE 

NO 

n* 

NORMS 


CENT 

NORRIS 


CIsT 

0- 25 

7 

37 

0- 25 

4 

21 

25- 75 

8 

42 

25- 75 

9 

■17 

75-100 

4 

21 

75-100 

6 

3’ 


advice and encouragement, while 5 were above 
the 75th percentile, mdicatmg that they tended 
to prefer to be alone and to ignore the advice of 
others Four tended to be more extroverted than 
introverted, while 5 were of just the opposite 
type Four tended to be submissive, whik o 
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wrc mclmcd to dominate others in face to-face 
utuations. 

Psychainc Fwdtngs 

The psychiatrist found that the personality tesu 
were valuable, as in some eases they provided data 
which might not othenvisc have been uncovered 
and which were used in the psychiatric interview 
In many eases the personality test gave the same 
analysis as that which uas obtained by the psy 
chiatnst There were test results which were not 
“true," but they occurred only m the older mal 

•— Menial On Bmei Teii 
— Educaftooal On Achlevetnenl Tests 



Ficum; 8 InUlUgcnce as Compared uUk Grade Placemrot and Achievement 


pressed themselves as having a feeling of shame 
because they had diabetes Two of the 9 thought 
that other children avoided them because they 
had a catching disease” One boy was so over 
whelmed by the fact that he had diabetes that 
he was gradually withdrawing from social con 
tacts and dcvclopmg a shut m type of person 
ality These findmgs were borne out in his per 
sonality tesL Another boy expressed feelings of 
guilt and interpreted diabetes as punishment 
One girl stated that she felt her social prestige 
had been lowered with her assoaates when they 


adjusted child, and the falsification of his ans^vc^s 
'vas his method of protecting himself 
Of the 45 children interviewed, 13 seemed well 
adjusted Eight of the 13 were below seven and a 
half years of age, and had developed diabetes be 
fore the age of four and a half years the remain 
tng 5 had had diabetes over several years but 
had developed it at a higher age level The num 
her of children presenting problems in the emo- 
^wial field was 3Z They expressed themselves as 
fechng “difTcrcnt from other children This feel 
iDg created a conflict which expressed itself in 
vanous types of rcacuon scclusivcncss, aggres- 
uvcncsi, boastfulness and show-off behavior There 
^cre several factors centering about the mental 
hfc of the child tending to cause this feeling of 
difTcrcncc which created feelings of inferiority 
They were as follows 

1 The diabetes itself often resulted in a feel 
•ng of difference. Nine of the children ex 


learned that she had diabetes. There were 2 
girls who resented their having diabetes because 
it pheed them outside the “marnage mar 
ket one girl was so disturbed while discus 
sing this that she became tearful There were 2 
boys who rebelled against diabetes One be 
lieved that it was the cause of an osteomyelitis 
which kept him hospitalized for months at a 
time and mcerfered with hii physical actiwucs 
the other refused to accept restnctions in diet, 
and frequently stole food, the ingestion of which 
was the cause of numerous attacks of aadosis. 
It was interesting to find that the diabetes 
per se caused no emotional reaction in the very 
)oung child, except when the illness could be 
used as a means to gain an end by his threatening 
that illness would follow if he was not given 
his own way Needless to say, the parent in 
variably gave in to avoid trouble One child, 
aged seven, stated dunng the interview, “I 
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mustn't become emotional, as it is bad for me. 
Another interesting finding was tliat the earher 
the child developed diabetes, the more readily 
he or she accepted it emotionally as part of the 
growing-up process, whereas those who devel- 
oped It at a later age tended to rebel against 
jt Of die 28 children who had accepted the dia- 
betes emotionally, 23 had developed it before the 
age of seven 

2 Underweight and understature made some 
children feel different (Figs 1-4) Of the 45 
children interviewed, 24 were more disturbed 
emotionally over their short stature and loss of 
weight than by the fact that they had diabetes, 
15 of the 24 reacted by becoming seclusive, and 
did not mix freely with their groups, 5 over- 
compensated for this by show-off behavior and 
boastfulness, exaggeratmg everything they said 
or did One of these 5 children, a boy (Fig 5), 
was so disturbed by his short stature that he 
o% creompensated by extreme boastfulness, not 
only of his physical prowess but also of his 
mental ability Actually this was not borne 
out, as he failed to complete his first year m 
high school, although he was of average intelli- 
gence and was mentally able to achieve this 
Since his stature and weight have been partially 
correrted, he seems less disturbed emotionally, 
and IS more willing to co-operate about his diet, 
with the result that there has been a decided 
improvement in his diabetic state Four chil- 
dren were attempting to solve the conflict of 
short stature and loss of w'eight one boy by tak- 
ing a physical training course, one boy by setting 
himself up as a chicken farmer, one girl by feel- 
ing secure with her new boy friend, saying, “He 
thinks I’m cute so I don’t mind now being so 
short’’, one girl by reflecUng the attitude, “Well, 
there is nothing I can do about it ’’ 

3 Other physical defects besides diabetes 
tended to make 3 children feel different from 
the group One boy very much resented having 
osteomyelitis Another boy was disturbed be- 
cause of the fact he had a so-called “asthenic 
constitution,’’ which interfered with his com- 
petitive life, as he became easily fatigued One 
girl felt so inferior that she was unable to dif- 
ferentiate which disturbed her most, the dia- 
betes, the short stature or the partial blindness 

4 Intellectual defects contnbuted to the in- 
feriority of 5 children They stated that no 
matter how hard they tried they never received 
good report cards, which caused criucism by the 
parents 

5 There vv'cre various social factors that en- 
tered into the production of conflict In I case 
It was the problem of race The child was part- 


ly colored, and although of very supenor m 
telligence, in fact havmg the highest degree of 
mtelligence of the e.xperimental group, she suf 
fered from a marked sense of social infenonty 
One boy felt inferior because he always fdl 
short of the high standard set up by his father, 
who was a busmess executive There were 7 
girls and 2 boys who suffered severe conflicu 
in their attempt to emancipate themselves from 
the home Unfortunately, the mothers were 
none too helpful m the crisis One girl stated 
that she felt her mother loved her less smee she 
had developed diabetes Although the mother 
was not consciously aware of it, she was rqcrt 
ing the child and was compensating for her 
feehngs of guilt by constantly worrying about 
her, expressing her anxiety thus ‘1 never let 
her go anywhere because I think she will get 
knocked down by a car or she might have a 
‘spell,’ and besides, her disposition has changed 
ever since she was told she had diabetes, and 
I )ust don’t know what might happen to her 
Both the parent and the child have been re 
ceiving mtensive psychotherapy for the past 
few weeks, which has been helpful m lowenng 
the tension in the home 

We found from the interviews with the parents 
that they did not differ from any other unselectcd 
group of parents Several were unstable, and had 
personahty difficulties of their own which thes 
tended to project on to the child Many of the 
mothers overprotected the child and were surpnsed 
when problems developed at a higher age level, 
while other mothers tried in every way possible 
to prevent the child from feehng different Some 
were successful in their efforts, while others w^crc 
not because they made too much of an issue of 
tt Three mothers stated that their children had 
“changed” smee the onset of diabetes One of 
these unconsciously rejected the child, which ere 
ated the change, while the other two were unaware 
of the role their wrong handling of the duld 
had played in contributing to it Several mothft* 
stated that their children were more irritable and 
harder to manage since the onset of diabetes It 
vv'as found in many cases that the irritability de 
veloped during periods of hypoglycemia, while 
in others it was found to be an outward protest 
against some disturbing element in the home In 1 
case It was the way the child had chosen to ptO" 
test against an older sister who she felt was a 
nv’al One mother expressed herself ns being to 
blame for the child’s diabetic condition, and had 
accepted wiUingly the “cross” she had to bear 
In a review of the psychiatric material, the emo- 
tional problems were found to be similar to 
those m other children It is significant that 
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so fc^v parents \\crc not sufliacntly aware of the 
child s cmoQonal problems to seek advice. 

Su\tiL\R\ ANP CoVCLUSrONS 

Forty nine treated diabetic children in the City 
of Buftalo and western New York State have been 
studied from the standpoint of physical growth 
degree of mtclhgencc and personality adjustment 
The results were as follows 

Physical It was found that more boys than girls 
tended to be below the minimum height standard 
the waght of both sexes fell between the tmniraum 
and maximum standards Only one child could be 
classified as a real dwarf, he was markedly im 
proved by adequate injections of pituitary gromh 
hormone and testosterone propionate 

Six of the 49 chddren had prominent ph>sical 
defects. 

Psychological The children were neither sig 
nificantly brighter nor duller than non'diabctic 
children 

There was a positive corrclauon bctivcen \crbal 
intelligence and form pcrcepoon 

Several children were misplaced m school A 
few were working beyond the levels of theu 
ability 

There were some chddren who deviated from 
the normal in one or more personality traits, 
but not an excessive number for a small unsclectcd 
group of children 

Psychiatric Thirty-two children were consid 
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cred to be maladjusted The diabetes itself was 
not the only contnbutmg factor, physical and m 
tcUectual defects, as well as soaal problems, con 
tributcd to this maladjustment 
The earher the child developed diabetes, the 
more readily he accepted it emotionally as a part 
of the growing up process 
It is important that parents receive advice in the 
handhng of their chilciren m order to prevent mal 
adjustments from ansmg later 
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T he purpose of this paper is to describe cer- 
tain modifications that we have made in pre- 
viously described tidal-drainage apparatus, result- 
ng in an instrument of wide urological apphca- 
;ion (Fig 1) The udal-drainage apparatus of 



Figure 1 Irrigation and Tidal Drainage Apparatus 


Munro and Hahn,^ while suited to the care of 
abnormal bladders resulting from injury and dis- 
ease of the spmal cord, has not been altogether 
satisfactory for the care of urological problems oc- 
curring independently of such damage The appa- 
ratus here described accomplishes first, intermit- 
tent bladder drainage and filling, or tidal dramage, 
second, tidal drainage with succeeding irngauon, 
and third, automauc, interval bladder irrigauon 
There have been many contributions in this field, 
notably those of Laver,- Hinman,^ Munro,^ * ^ 
McKenna® and, recently, many others That they 
have cither been unappreciated or appear too for- 

From ihc Iht bcock Cltnic Hanover Ncu Hampihire 

Rad at a mretinc of the New Encland Branch of the American Uroloclcal 
Asiooation Foiion April 20 1939 ^ 

t^iniiant Huchcock Clinic Hanover 

IMcmbet of the Sorjical Stall Mary Hitchcock Mcmorul Hospital 
Hanover ^ 


midable for general use is evident from the per 
sistent use of conventional bladder drainage,, 
consisting of an indwelling catheter, connecting 
tube and drainage bottle We use the term “blad- 
der drainage” to mdicate closed drainage with a 
tolerated indwelling urethral catheter Intermit 
tent drainage and filling of the bladder mvolves 
a closed system within which it is desirable ta 
have interval irngaUon take place 
There are but few indications for bladder dram 
age which are not to be improved by irngauon 
and by functional exerase of the bladder The 
conventional bedside drainage offers none of these 
possibihties, and when conducted with the ordi 
nary technic provides many opportunities for in- 
fection This IS especially true when mtermittent 
manual irrigation is added to the usual procedure 
With the apparatus as ordmanly connected 
(Fig 2), urine from the bladder (5) flows 
through the drainage tube (DT) and enters the 



Figure 2 Bedside Drainage 


waste bottle (W) If the tubing is sufficient y 
small to be filled by a column of urine, sucuon is 
developed on the bladder, the force varying wit 
the distance between the lower end of the waste 
tube (JTT) and the bladder To prevent mice 
non of the bladder, both the drainage tube an 
the waste botde must be sterile Othenvise, the 
respiratory monon of tbe urine in the tube wi 
slowly transfer bacteria from the waste botde to 
the bladder, either from the infected drop on 
the tube end, or from the waste fluid if the ea 
of the tube is immersed The weight of the co 
umn of urine in the waste tube exerts a constant 
suction, thus preventing normal filling and 
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tcntion and promoting contracGon of the bladder 
The addition of an air vent (AV) will obviate 
this constant suction, as well as retard retrograde 
infection of the bladder, because the waste tube 
will be empty if air can enter it at the bladder 
level, and respiratory excursions will then occur 
only in the honzontal portion of the tube bctivccn 
the air vent and the catheter thus hmrdng as- 
cending infection from the waste bottle. 

The first step in the direction of a closed au 
toraatic apparatus is perhaps best taken by lead 
ing the catheter drainage into a closed bottle with 
an air vent (AV) (Fig 3) If ordinary bedside 



FicuiE 3 Portion of an Improved Bedndo Drmnage 

drainage is changed so that unne flows into a 
drain bottle (D) only slightly below the bladder 
level, and air escapes from this bottle by \vay of 
the air vent, there will at fine be a slight sucuon 
on the bladder, after the bottle fills and urine rises 
m the air vent, pressure will be exerted on the 
ibddcr If this system were first filled with svatcr 
ind then connected to the bladder, it would con 
titutc one of the many types of apparatus for 
Iccomprcssing the grossly distended bladder As 
t stands, the apparatus would maintain pressure 
ndefimtely and thus prevent bladder contraction 
» that intermittent emptying must be made 
xissiblc 

This is easily accomplished by a simple syphon 
(5), the apex of which is set so as to start at the 
Jcsircd intravesical pressure as indicated by the 
l^cl of fluid in the air vent tube, which has now 
^>ccorac a cystometcr (Fig 4) The urine will not 
W from the top of ^e air vent, but instead 
^ill flow over the syphon as soon as the urine 
^^1 in the air vent reaches the top of the syphon, 
*nd the bladder and the dram bottle wiU be 
^acuated This suction or negative pressure can 
nirthcr be used for the activation of a second 
typhon for irrigating The entire automatic na 
■urc of the final apparatus depends ou the build 


mg up of an intravesical pressure and its reduction 
by syphon action A syphon works for the same 
reason that a leather belt will not stay on the 
back of a chair if one section is longer than the 
other the longer section pulls o^c^ the shorter 
The unbroken water column m a syphon acts m 
the same way the weight of ^vatc^ m the longer 
arm pulls over the ivatcr m the shorter arm and 
this process connnucs indefinitely so long as liquid 
IS suppLcd to the shorter side When the fluid 
in the shorter arm is exhausted, air is drawn in 
and the flow interrupted 
The apparatus works as follows Unne from 
the bladder flows into the dram bottle until it is 
filled. The pressure in the whole apparatus rises 
until the unne reaches the top of the syphon It 
then flows down the long arm of the syphon into 
the waste bottle. The sucking action of the 
syphon is exerted on both the bladder and the 



Fioum 4 Improved Bedade Drainage 


dram boltic, but the bladder empties first because 
It IS higher, and also because the tube coming 
from the bladder is larger at all points than the 
2 mm fused tip of the tube descending into the 
dram bottle When first the bladder and then 
the dram bottle arc empty air commg doivn the 
air vent is aspirated into the tip runs up through 
the syphon and stops its sucking action The 
cycle IS repeated as often as the patient excretes 
enough unne to fill both the bladder and the 
dram bottle. 

It wll be seen that this apparatus imitates the 
normal filling and emptying of the bladder Be 
cause It IS easily kept stcnlc and because it dis- 
tends the bladder and stretches mucosal folds, 
bladder infection should be prctxntcd for a Jong 
interval The apparatus should we bchc\e, be 
used in preference to ordinary bedside drainage 
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for the uninfected bladder requiring an indwelhng 
catheter It is obvious that the frequency of the 
drainage cycle is dependent on the urinary output 
of the pauent, and therefore is slower than 
normal, because the dram bottle must be filled 
as well as the bladder Hence, in order to main- 
tain normal frequency an additional source of 
fluid must be added This fluid is placed in the 
reservoir (R), is controlled by valve V, enters 
the system at X, and with the urine fills the drain 
bottle (Fig 5) When the pressure in the air 



Figure 5 Titial Drainage of Munro and Hahn 

vent reaches bladder height, the urme in the drain- 
age tube IS displaced backward mto the bladder, 
and the fluid enters the latter and mixes with the 
urme The apparatus fills up and empties as be- 
fore, but the use of addiuonal fluid ensures that it 
will dram and irrigate at regulated mtervals The 
irrigating effect of this fluid is dependent on the 
size of the bladder, and a bladder whose capacity 
is less than the volume of urme displaced backward 
from the drainage tube will not be irrigated The 
apparatus shown in Fig 5 is the udal-dramage 
apparatus desenbed m 1935 by Munro and Hahn^ 
and used by them for the care of abnormal and 
infected bladders secondary to injuries and dis- 
eases of the spinal cord 

We have made a change m the apparatus which 
guarantees irngauon regardless of the size of the 
bladder being treated The irngatmg fluid, instead 
of entenng the system at X, turns the corner and 
flon s through its own tube, as the arrow mdicates, 
toward the bladder (Fig 6) It enters the system 
through one arm of a Y tube at the catheter Thus, 
when the pressure m the apparatus rises higher 
than the bladder level the bladder immediately 
starts filling with irrigaung fluid, because only the 
urine in the catheter needs to be displaced back 


into the bladder before irngatmg fluid can enter 
The urme from the bladder flows into the dram 
bottle (I?) by its own tube (DT) and always in 
one direction, except for slight respnatory oscil 
lations This is an additional protection against 
retrograde infection We believe that the Munio 
apparatus should be modified m this manner 
The irrigation obtamed with this modified ap- 
paratus is not satisfactory for the care of grossly 
infected bladders, because there is always a mixture 
of irrigaung flmd and urme m the bladder, and it 
IS never irrigated rapidly We have therefore made 
another addition to the apparatus to obtam one 
or more irrigations of the bladder after each tidal 
drainage cycle (Fig 7) Possibly the complicated 
appearance of this diagram will delay the use of 
such apparatus, but there is only the addiuon of a 
second system of reservoir and syphon activated by 
the suction created m the tidal-dramage qcle 



When the bladder is being aspirated m the course 
of the operation of the udal-drainage apparatus, 
sucuon IS exerted through the irrigaUon tube (IT), 
which draws water from an irrigation bottle (IB) 
over the top of a syphon (Sa) The water from 
the syphon drops through a dropper (Da) ® 
rate controlled by valve V 2 , but the rate is slow 
enough so that the tidal-dramage apparatus siiU 
empUes the bladder and the dram botde When 
syphon Si stops operaung, however, syphon S: 
conunues to supply clear irngaung fluid to the 
system, this rapidly fills the dram bottle and 
the bladder The pressure is raised until syphon 
,71 again empues the system The remaining 
m the irrigation bottle then runs through the 
system and drams mto the dram bottle, at which 
point air enters the lower end of syphon S 2 and 
Its acuon is stopped By mcreasmg the amount 0 



VoL 223 Na 4 


TIDAL DRAINAGE— MacNEILL AND BOWLER 


131 


fluid in the irngauon bottle the bladder can be 
imgatcd two, three or more times following each 
ndahdramage cycle. 

As the pressure m the apparatus m creases dur 
mg the irngaQon cycle, air displaced back up the 
imgauon tube mcrcases the back pressure, slows 
the rate of dropper Di and delays the last part of 
the cycle This is undesirable, because the max 
imum pressure might then be maintamed on the 
bladder for several minutes, or until dropper Di 
luppbcs enough fluid to start syphon Si Instead 
of a flap valve below dropper which would al 
low the air to escape and thus avoid this possibility, 
we have attached an expansion chamber {EC ), 
made of Penrose tubing, inches wide and 6 
mches long, sealed at one end and attached to the 
imgaOon tube at the other Penrose tubing is 
ordinarily flat, but mereased air pressure m the 
imgadon tube dilates it very easily, and back pres- 
sure on the drainage tube is thereby avoided At 
the end of the irngatmg cycle, the descending 
column of fluid m the irngation tube aspirates the 
air from the Penrose tubmg and makes the latter 
ready for the next cycle Since mfection entering 
through a flap valve would be more dangerous 
on the imgating side of the apparatus and be 
cause most flap valves will not stand stenhzaooo 
we believe that the closed expansion chamber is 



Fkjuh 7 Step tn Adding Imgaiion to Tidal Drainage 

3 better solution of this difficulty A similar device 
diQuld be placed below dropper Di if syphon Si 
J* higher than 12 mches above the pubic level, 
but here the substitution of 6 mches of 
Penrose tubmg for the same length of r^ular 
tubing below dropper Di ivill suffice. 

The adjustment of the height of syphon Si 
has not been sausfactory m some of the tidal 


drainage models, because the rubber tube eventual 
ly flattens out at the peak of the syphon if it is 
hung over a bar or similar device By takmg 
an ordinary keyhole-shaped curtam rmg, cover 
ing It ivith a rubber rube and attachmg the syphon, 
a smooth loop is obtamed without constnction of 
the tube at any pomt, with the added advantage 
that the syphon can be raised or loucrcd by as 
little as a millimeter at a time, and through a 
very tvidc range. 

The next and shghtly more compheated diagram 
(Fig 8) illimratcs the method of filling the ir 



Fjcu« 8 Tidal Drainage and Imgaiion mth Added 
Interval Imgaiion 

ngation bottle {IB) An additional reservoir 
(^•) supphes fluid for dropper D», which is con 
trolled by valve Fs. This fluid dnps mto the 
irngation bottle at a slower rate than dropper Da 
runs, yet fast enough to fill it at r^ular intervals 
when syphon Sa has run dry The irrigation bottle 
can contmuc to fill only until the imgating fluid 
reaches the lower end of air vent AVa Air can then 
no longer escape from the chamber and the imgat 
mg fluid nscs up the syphon arm {SJ) and up air 
vent AVa until fficse levels arc the same as the level 
of the imgaung fluid in reservoir Rt Dropper Da 
then stops runnmg because the pressures on both 
sides of It arc cquahzcd Syphon S is then ready to 
be started by the aspirating action of syphon Si at 
the next tidal-dramage cycle. 

If syphon Sa is thrown out of operauon b} dos- 
'mg valve Vif and tube 1 is opened by turning 
valve Fb, an automauc irngator is made that runs 
independently of the tidal-drainagc qdc After 
the pressure nscs m AV w'atcr wnll flow over the 
top of tube 1 because it is at all times at a level 
lower than the fluid m reservoir R This starts on 
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irrigation through the irngaUon tube with- 
out any aspirating action from the tidal-drainage 
portion of the apparatus In this way, by the simple 
clamping and unclamping of a valve, the apparatus 
can be made to work as an interval irngator Valve 
Vo may be used to disconnect reservoirs Ri and R 2 , 
if It is desired to irrigate with a different fluid from 
that used in the tidal-drainage apparatus 
In patients having bladder sensation, the use of 
irrigation with water even as cold as room temper- 
ature IS uncomfortable, often enough so to awaken 
the patient at night For this reason, as well as 
for the therapeuuc advantages, we have used a 
thermostatically controlled water bath to heat the 
irrigating fluid just before it reaches the patient 
This IS done by leading the fluid through a cir- 
cular glass tube (WB) immersed in water at ap- 
proximately 1CI0°F The irrigation is slow enough 
to ensure adequate heat transference with about 
18 inches of 5 mm glass tubmg immersed in the 
water A very simple water bath, heated by a 
•40 watt electric-hght bulb, has proved satisfactory 

The advantages of this apparatus are as follows 

The positive pressure on the patient’s bladder 
IS at all times controlled by the height of sy- 
phon Si 

The irrigation following each tidal-drainage 
cycle dilutes both the contents of the dram bottle 
and of the bladder, and thus ensures complete 
cleaning of the apparatus at each cycle 
Because of the large volume of irrigaung fluid 
used, antiseptics should not ordinarily be neces- 
sary, we have had very good results in a variety 
of bladder infections with boiled water alone 
No method of hand irrigation can equal this 
apparatus in economy of time, protection from 
overdistention and avoidance of the infection in- 
cident to disconnectmg the catheter while irri- 
gating with a bulb syringe 


Nursing care is simphfied, because the only rc 
qmrements are adequate amounts of irrigating 
fluid for reservoirs Ri and Rj and the re 
moval of waste as it accumulates m the waste 
bottle 

Because of the copious irrigation, the appara 
tus will remain sterile for long periods of time, 
we see no reason for stenhzing it as often as is 
necessary with the tidal-drainage apparatus 

No special glass-blowing is required The ap 
paratus can be made from parts available in any 
hospital supply room 

TTie apparatus operates on hydrauhc prina 
pies, and there are no moving parts or exposed 
metal parts to corrode, the energy that operates 
the device is supplied by the liftmg of fluid when 
It IS being poured into the reservoirs 

Summary 

An improved method of bedside bladder dram 
age has been devised The Munro-Hahn tidal 
drainage apparatus is reviewed and modifications 
recommended A device is described which when 
connected to the improved tidal-dramage appara 
tus may be used either to irrigate the bladder after 
each tidal-drainage cycle, or independently as an 
interval irrigator 

The construction details of the apparatus, together widi 
a list of the necessary matcnals, will be included in the 
reprints of this paper 
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PROCEEDINGS OF THE 


ONE HUNDRED AND FORTY NINTH ANNIVERSARY 


House of Delegates, May 13, 14 and 15, 1940 


T he House of Delegates convened at the Hotel 
Carpenter, Manchester, on Monday evening 
May 13, 1940, at 730, wth Speaker Fred Fcrnald, 
of Nottingham, presiding 
The follo\vmg members answered the roll call 

The President, ex-oBao 
The Vice President, cx-offiao 
^e Secretary Treasurer cx-offiao 
dbester L. Smar^ Laconia 
Earl J Gage, Laconia 
Fraocu J C Dube, Center Ossipce 
W J Paul Dye Wolfeboro 
Norn* H- Robertson, Keene 
Lcander P Beaudewn, Berlin 
Lewa G. Aldncb Jc0cryDn 
Leslie hw Sycamore Haoover 
John C, Eckels, Lobon 
Frcdcnc P Lord Hanover 
Deedng G Smith, Nashua 
Henry 0 Smith Nashua 
Clucncc E, Dunbar, Manchester 
Gewgc V FUke, Maochater 
Luther A. hUrch Nashua 
Clarence E. Butterfield Concord 
^\arrcn H Butterfield Concord 
ChwJei H. Parsons, ConoH-d 
Fred Fcrnald Notangbam 
Fretknek S. Gray Portsmouth 
James Sanders, Rye 
Edna Walck, Dmer 
Henry C Sanders Jr Claremont 
Addison Roc, Ncsvport 

SptvKER Ferkaid I declare a quorum present 
I appoint the following for the Credentials 
mittcc Eari J Gage, Warren H. Butterfield and 
Clarence H- Dunbar 

I appoint the following for the CommiUcc on 
Officers Reports Norris H Robertson (chair 
iiun), Deenng G Smith and Frcdcnck S Gray 
I appoint the following for the Committee on 
Memorials and Communicauons Chester L 
Smart, George V luskc and James Sanders 
I* the Committee on Credentials ready to re 
port? 

Ua, Clarence E. Dunbar We find the creden 
Uals arc all m order 

Speaker Fernald The minutes of the last meet 
Jng arc published in the 1939 transactions of the 
Hampshire Medical Soacty What is your 
pleasure about the reading of these minutes? 


Dr Francis J C Dube 1 move that the read 
mg of the mmutes be omitted 
This motion was seconded and was earned 

Speaker Fernald Our next order of busmess 
will be the report of the Secretary Treasurer 

Report of the Secretary-Treasurer 
The following report for the year 1939 is submitted 
Mexibewhip Decexiber 31 1939 


PAID 


Belknap County 

30 

Carroll County 

15 

Cheshire County 

29 

Coos County 

40 

Grafton County 

65 

Hillsborough County 

127 

Mcrnmack County 

75 

Rockjngham County 

54 

StrafTorf County 

29 

Sullivan County 

19 

Not in county soaety 

UNPAID 

6 

4S9 

Affiliate Members 

26 

Honorary Members 

11 

37 

Total 

526 


The total membenhip on December 31 1938 ivas 53J 
Financial StATtsfiNT 


RICElPTS 


January 1 1939 — balance forward 
Net recapts 1939 annual meeting 
Belknap County 
Carroll County 
Cheshire Count) 

Coos County 

Grafton County 

Hillsborough County 

Memmack C<xiDty 

Rockingham County 

Strafford County 

Sulfivao County 

Refund, Cancer Commrsnon 

Members not in county soactles 

Bcne\olcocc Fund (Womens AuxiUary) 

Cash rccel\‘cd at annual tnecung 
Subsenpoon (Naa fouratJ oj hfedictnc) 


$1,06147 

8338 

192i)0 

96J» 

IB6.00 

222ft0 

58400 

786.00 
4441)0 

306.00 
I74ft0 
11400 

1793 

36.00 
50 00 
49i)0 

300 


$4 ,20638 
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EXPENDITaRES 

Nciu England Journal oj Medians (tabulation) 
Neicr England Journal oj Medians (transactions) 
New England Journal oj Medians (journals) 

Tdew England Journal of Medians (full subscrip- 
tion, one member) 

Carlcton R Metcalf 
Bridge and Bvron (printing) 

Eniclopics, stamps and postcards 
Eagle and Phoenix Hotel Co (committee lunches) 
Robert 0 Blood, treasurer (telegrams and tele 
phone calls) 

Western Union (telegrams to Washington) 

Women’s Auxiliary 

Benevolence Fund 

Frank J Sullow-ay (retaining fee) 

George C Wilkins (Cancer Committee) 

Warren H Butterfield (refund on one member) 
Concord Photoengraving (half tone cuts) 

The Barwood Press (Commonwealth Fund) 
Dartmouth College (Committee on Medical Edu 
cation and Hospitals) 

Dcering G Smith (expenses, A M A meeting) 
Eric M Matsner (expenses, annual meeting) 

Louis A Buie (expenses, annual meeting) 

W Wayne Babwk (expenses, annual meeting) 
Charles W Tobey (expenses, annual meeting) 
Madeline A May (stenographer, annual meeting) 
Dcering G SmiA (dues collected at annual meet 
mg) 

Warren H Butterfield (dues collected at annual 
meeting) 

Wendell P Clare (dues collected at annual meet- 
mg) 


$3,272 18 

Balance, January I, 1940, in checkbook 1,21084 


$4,48302 

Net receipts, 1938 annual meeting, deposited 

2/21/39 24624 

Dues for 1938, deposited 1/20/39 3000 


$4,20678 

The Soacty is in good finanaal condition with all debts 
paid and a balance of $1210 84 in the bank on Decern 
her 31, 1939 

Tlic Benevolence Fund on the same date amounted to 
$2347 06 Of this amount the pnncipal is $211719 and 
the accrued income $22987 Dunng the past jear we 
have received from the Women’s Auxiliary $50 for this 
fund Since January 1, 1940, we have allotted $1000 to the 
Permanent Fund held by the Trustees 

One of the officers of the Sonety died during the past 
year Alpha H Harnman, of Laconia, a trustee emerims 

The President has the privilege of appomting two of 
ficers Dr Woodman chose for the Anniversary Chair- 
man, Evra A Jones, of Manchester, and for the member 
of the New England Medical Counal, David W Parker 
of Manchester ’ 

A yenr ago the House of Delegates made the follownng 
recommendations, which have been earned out 

I A group of five ophthalmologists has advised the 
State Department of Public Welfare concerning the 
enre and trenmient of tlie blind 


$1774 
53494 
567 52 

300 
40000 
67 25 
128 67 
2105 

22.51 
918 
100 00 
55300 
100 00 
5000 
600 
2742 
1971 

9 75 
143 36 
25 00 
98 00 
2770 
44 25 
24713 

3500 

700 

700 


2 The Committee on Amendments to the Consu 
tution and By-laws was asked to compare our consn 
tunon and by laws with those of the American Medi 
cal Assoaation 

3 Fifty dollars was sent to the Committee on the 
Control of Cancer for the furtherance of its work 
Another $50 was left witli the Committee on Child 
Health for use in the distributing of its literature. 

4 The State Board of Health was quened about 
the possibility of providing hospitalization and fever 
treatment for neurosyphilitic patients The Board re 
ported that it had received a grant in-aid of $2000 for 
this purpose from the United States Public Health 
Service. 

5 Members of Congress were advised that the So- 
aety is opposed to the Wagner Bill 

6 The general hospitals in New Hampshire were 
notified that the House of Delegates approved routine 
blood examinations for syphilis on all pauents 

A repiort has recently been issued on the results of the 
premarital tests for syphihs The statute provides for a 
blood test with a statement by the physiaan that the ap- 
pheant IS not infected with syphilis or in a state which 
may become communicable A positive blood test in itself 
docs not prevent marriage. 

During the first twelve months of enforcement there 
were 10,363 applicants Eighty-one applicants gave positne 
tests, 47 of these were residents of New Hampshire. 

The report shows a decrease in marriages 5065 in 1939, 
as compared with an average of 7289 during the years 
1933—1937 The entire decrease, however, was due to the 
fact that fewer residents of Massachusetts came to New 
Hampshire to be marned 

On October 1, 1939, every physician who had been sent 
a positive report was asked 

(a) Was the patient allowed to be marned? 

(l>) Was he [the physician] treating tlic patient^ 

(c) If not, did he know what had become of the 
patient? 

This information was obtained on 70 of the applicants. 
Forty nine had been allowed to marry Of the 21 not 
allowed to marry, 11 were women Four of the 11 women 
were forty-five years of age or over, that is, beyond the 
usual child bearing period None of the applicants who 
were denied marriage had been aware of their infection 
Seven of the 21 who were demed marriage had been 
placed under treatment in consequence of the premantal 
blood test. 

Of the 49 applicants who were allowed to marry, 4 
were under active treatment before applying for the pre 
mantal certificate. Of the 45 not previously under treat 
ment, 8 were placed under treatment because of the test 
The premarital law protects the future child by nonfyms 
the woman and her physician of the infection If a mother 
has adequate treatment during pregnancy the child wil 
be healthy 

It IS obvious diat during the first year there was not 
an adequate check up on positive cases, but since 
her 1, 1939, — the first anniversary, — the State Board o 
Healdi has kept a close check on these cases so that prac 
Ocally every positive case is now' getting treatment. 

The law has been effective in discovering syphilis m 
persons unaware of infection, and it has had an excellent 
educational effert on the public and on the physicians- 
The physicians should see to it that all these positive cases 
arc treated 

A suggestion has been made that our mceUngs 
to their former typie by having papers read during ^ 
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mornings by members of the Society m place of the pwej- 
cni round-able discussions, 1 bcllcN-c that it u difficult 
to gel a member of the Society to \vntc a paper and mil 
more difficult to get him to \vntc a good paper Further 
more, I think that our members get more out of round 
table conferences than they do out of set papers. How 
CTcr I bnng the matter to your attention bcause I have 
been asked to do so, 

Gownor Murphy asked us to name two members of 
the Society to ser>c on the Committee on Infantile Paral 
yni. Dr Woodman appomted Carl R. Fnborg of Mon 
Chester and Ralph W Hunter of Hanover These ap- 
pointments should be confirmed by the House of Dele 
gates. 

We were also asked to appoint someone to serve on 
the committee that u rcvismg the Pharwacopona Dr 
Clarence J Campbell of Dartmouth College who is at 
tending this convendon offered to represent us as well as 
his college. Dr Campbells appointment should also be 
confirmed by the House of Delegates. 

Carleton R, Metcalf 5<rtTC/jr> 

Dr. Norris H Robertson The Committee on 
Officers Reports would emphasize that the pre 
mantal test is for the purpose of finding new 
cases, not of preventing mamage, and of treat 
mg these nctv cases and thereby prevenuog con 
genital syphiUs 

We recommend that the medical ccraficatc be 
anfined to the requirements of the State law 
1 move the adoption of this portion of our re 
port- 

This motion ivas seconded and was earned 

Da. Robertson The committee recommends 
the continuation of the round-table discussions 
I move the adoption of this portion of our 
report 

This motion was seconded and was earned 

Dr. Robertson The committee recommends 
the confirmation of the appointments of Carl R 
Fnborg of Manchester, and Ralph W Hunter of 
Hanover, to serve on the Committee on Infantile 
Paralysis 

I move the adoption of this portion of our re 
port 

This motion was seconded and was earned 

Dr. Robertson The committee recommends 
the confirmation of the appointment of Clarence 
J Campbell, of Dartmouth College, to represent 
the Soacty on the Committee for the Rcsision of 
the Pharmacopoeia 

I rno\e the adoption of this portion of our report 

This motion was seconded and was earned 

Hr. Robertson The committee recommends 
tbe confirmation of the appointment of Andrew 


L MacJvIillan, Jr,, of Concord, to the Medical Ad 
visory Committee of Eye Conditions 

I move the adoption of this portion of our re 
port. 

This mouon was seconded and was earned 

Spe.\ker Fernald We will now hear the re 
ports of the counalors 

Bci^nap County 

The Belknap County Medial Soaety held six monthly 
meetings this past year from November to April inclu 
live, wth a very good attcndince. 

Tvv'o outstanding speakers at the meetings were Dr 
Frazer B Curd of Montreal and Dr Cadis Phipps of 
Boston. 

The president, Dr J B Woodman and the secretary 
Dr C R. Metcalf of the New Hampshire Medial So- 
aety were guesQ at one of the meetings, 

Tlic soacry has gained three new memberj and has 
lost one member by doth 

Clifton S Abeott 

Carroll County 

The Carroll County Medial Soacty bad two meetings 
scheduled for the year Due to unavoidable condition! 
however the usual fall meeting was omitted. We arc 
non looking forward to our spring meeting which will 
be held shortly before that of the New Hampshire Medi 
cal Soaety 

While our group is small in numbo* our membership 
IS nearly 100 per cent and wt believe that our gather 
ingt art succcErfuI 

Charles £. Sximt 

Cheshire County 

The Cheshire County Medial Soc i e t y held two meetings 
dunng the past year one social and one business meeting 

The annual meeting was held in the Doctors library 
Elliott Community Hospial December 4 1939 At this 
meeting the officers for the coming year were elected 
routine bunness w'as taken up, and three new members 
WOT admitted. Thu was one of the best attended meet 
mgs that Cheshire County has had in scvxral years. In 
teresdng papers were read by vmting and local men fol 
lowed bj iCTgthy discussions. 

At the conclusion of the meeting luncheon wus served 
under the supemnon of the lH»pial dietioan, 

John J Brotnvhvn 

Coos County 

The Coos County Medial Soaety is in good condiuon. 
We have two meetings a year and they arc always wxll 
attended with much interest shown by the fnembcri. 

A cwnmiltec from this looety is assisting the County 
Fisal Agent in his efforts to keep medial relief vniliin 
reasonable bounds. 

Our membership u gradually increasing 

RicHAin E. WujiEt- 

Grafton County 

TIic thirty sixth annual meeting of the Grafton County 
hfedta! Society vvus held October 12 1939 at the bfarv 
Hitchcock Memorial Hospital 
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Dr Putnam, in behalf of the censors, presented the 
names of Radford C Tanzer, Arthur E MacNcilI and 
John S L 5 IC, all of Hanover, and these applicants were 
dul> voted into membership 

The Committee on the Farm Security Insurance Pro- 
gram reported that it had met with similar committees 
from Sullivan and Cheshire counties, and that a fee sched 
ulc had been drawn up for use m cases treated under this 
program The schedule was presented to the soaety and 
received without dissent Recommendations from the 
Committee on Medical Economics of the New Hampshire 
Medical Sonety relative to the program were read and 
discussed It was pointed out that it would be advisable 
in any statement sent out concerning the plan to state 
definitclv what services were not included in the plan 
(such as laboratory and \ ray exammanons) as well as 
the procedure for handling these extras The commit- 
tee was instructed to continue its study in co-operation 
with the committees from the other two counoes and to 
report back to the soaety before final acuon should be 
taken 

President McKinlay appointed the following com 
mittecs 

Nominating W F Putnam, H C Pickwack, H L 
Johnson 

Public Health and Legislation E M Miller, H N 
Kingsford, J G Bogle, 

Advisory to Women’s Auxiliary the president, H T 
French, W F Putnam 

Auditors R E. Miller, C C Stewart 

The Nominating Committee brought in the following 
nominations, which were duly confirmed 

President J C Eckels 

Vice president S M Gundersen 

Secretarj treasurer L. K Sycamore. 

Cen'or B Beattie, 

Member of Committee on Medical Jurisprudence J F 
Gilc. 

Delegate L. K Sycamore. 

The sacntific program consisted of a highly informauvc 
discussion by Dr Chester M Jones, of Boston, on “Medical 
Aspects of Gall Bladder Disease.” 

Followang the mecung, luncheon was served m the 
hospital dining room 

On December 18, 1939, a speaal mecung was con- 
vened to give final approval to the program of general 
pracuuoncr care for clients of the Farm Security Admin 
istration L K Sycamore, for the committee, reported 
that the program was ready to be put into effect Janu- 
ary 1, 1940, in Cheshire and Grafton counues, and that 
Sullivan County had withdrawn from the plan The 
rcgulauons drawn up by the intersoaety committee w'erc 
discussed, and a few minor changes suggested It was 
then moved and seconded that ‘the soaety approve the 
program for iniOaUon of the plan in Grafton County as 
of January 0, 1940 ’ It was voted that L. K Sycarnore 
be named auditor for the Farm Security medical program 
in Grafton County, and that the president appoint two 
other members to a Reference Committee. A W Burn 
ham and E M Miller were later appointed in this capaaty 
by the president. 

The regular spnng mecung of the Soaety was held at 
the New Hampshire Sanatonum, Glencliff, on Thursday, 
Apnl 18, 1940 The business mecung was followed by a 
sacnufic session, which consisted of a Symposium on 
Tuberculosis,’ conducted by Drs R, M Deming, Frank 
Schgson and M D Tyson Luncheon was served 

A. W Burnham 


Hillsborough County 

The Hillsborough County Medical Society held twi 
very interesting mceungs 

The annual meeUng of tlic Hillsborough County Medi 
cal Society was held at Milford on November 14, 1939 j, 
which four new members were admitted and four appli 
cants were rqected The refugec-physiaan problem pro 
voked a very free discussion Dr J B Woodman, prcsi 
dent of the New Hampshire Medical Soaety, was prescai 
and spoke at length on the Wagner Bill 

After luncheon was served, two papers were presented 
Dr Donald S King, of Boston, spoke on “Scrum and 
Sulfapyndine in the Treatment of Pneumonia,” and Dr 
Channing C Simmons, of Boston, gave a talk on “Some 
Points in the Diagnosis and Treatment of Cancer ” 

The twenty-eighth annual meeting was held at the 
Nashua Country Club, on April 16, 1940 The seaetary, 
Dr D G Smith, told of the aims of the Nauonal Physi 
Clans’ Committee for the Extension of Medical Semcc. 
Following a discussion by the members, it was unani- 
mously voted to approve the committee and its work,, 
that $100 be given the committee and that copies of the 
resoluuon be sent to Senators Bridges and Tobey 

An amendment to the consutuuon was proposed by 
Dr Smith, making aUzenship in the United States one 
of the necessary qualifications for membership in the 
Hillsborough County Medical Society It was said that 
Dr Woodward, director of the Bureau of Legal Mediane 
and Legislation of the Amcncan Medical AssonaUon, bad 
stated that the amendment would not conflict with the 
constitution and bv laws of cither the New Hampshire 
Medical Society or the Amencan Medical Association. 

Dr Biron told of the effort of the Amencan Soaety 
of Clinical Pathologists to curtail the activities of state 
laboratories 

After luncheon a ‘Symposium on Arterial Disease" 
was presented by Drs Burton E Hamilton, Lawrence 
B Ellis and Reginald H Smithwick, all of l^ton 

T F Rociu 

Mcmmac\ County 

The Merrimack County Medical Soaety held font 
meetings dunng the past year 

On July 5, 1939, a meeting was held at the Franklin 
Country Club, vvnth the vice president. Dr Frank E 
McQuade, presiding The speakers were Dr James B- 
Woodman, and Dr Samuel R Detwciler, of Columbi* 
University College of Physiaans and Surgeons Dr 
F Wnght, of Bradford, was elected a member of t e 
soaety 

On October 4, 1939, a meeting was held at the Eagk 
Hotel in Concord Mr Lloyd C. Fogg, of the University 
of New Hampshire, spoke and showed slides on the sn ^ 
ject, “The Effect of Irradiauon on Tumors of the 
It was voted to request the Speakers’ Bureau to 
speakers to conduct public debates on the Wagner 
if occasion should arise. 

The new members elected into the society were FI 
Kropp, of Franklin, Seth F H Howes, of Concord, 
bert A Barnes, of Antrim, and John H Branson, 
Concord 

On January 3, 1940, the annual meeung was 
the Eagle Hotel in Concord In the absence 0 
McQuade and Shields, Dr Dolloff was appoimed aco^s 
president by the secretary The following officers ' 
elected 
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Protdcnt FninL J McQuadc, Franklin. 

Vice-proidcnt MacLean J GUI Concord. 
ScCTCtary.trarurcr Wnrrcn PL Butterfield Concord. 
Cemorj Joicph M. McCarthy (3 yean) Concord 
Harold D Levine (2 yean) Bmtol and Concord 
Henry H Airudcn (I year) Concord. 

Ddegata Warren K Butterfield. Concord Clarence 
E. Bunerficld Concord Charlci H. Panonj Con- 
cord Wiliam P Clough New I-ondon. 

Auditors Philip M. Fonberg, Concord Walter C. 
Ron-e. Concord 


Dr I Kenneth McLeod of Penacook, was elected a 
member of the society and Dr Ernest H. Joy of New 
Jersey was ranstated. Dr Sibley Momll was voted into 
tflUiate membership Dr James B Woodman spoke 
bncHy on the Wagner Bill Dr John mecler of the 
•State Board of Health discussed district pubhcJiealth 
rcocgamzation in New Hampshire. 

Oq April 3 1940 a meeting was held at the Eagle Hotel 
jn Concord Dr James M Baty of Boston, spoke on *Tre 
vendve Measures in Infancy’' 

It was lotcd to have the July mccong in FraoUin on 


July 10 1940 


HtK«T H- AsOOtN 


Jioef^ngham County 

The Rockingham County Medical Soacty held two 
meetingi during the past year . . _ 

The first was held at the Exeter Hospital and the sec 
oftd at the Poronxxith Hospital At these mccoop, va- 
noui asc hiswnes were read and discu^ and x-ny 
plates exhibited. Padenis were presented to show ^ 
results of operadon and treatment Luncheon ivas sen-eo 

it the hospitals. , 

Hexbext U TAtxoa. 


Strafford County 

The Strafford (bounty Medical Society had fw the year 
1940 28 acd\c members and 6 affihatc 
The annual tncetmg wai held on Orober 5 19 » at dw 
American House in Dover It was the one u 
thirty second meeting of this society and was attended by 
27 members and guats. , , t 

Dr I a Woodman presented 
New Hampshire Medical Soacty Dr*. C 3 and Its 

L a Jankdmn, of Boston, spoke on “Gastroscopy and It. 
Dse m DiScrcntial Diagnosis." 

The spring meeting il planned ^ . . 2imma 

the American House in Dover at which I> ' f ,l- 
man, of Manchester will speak on Infccdo 

^^e IS?no deaths among die members during the 

T A HuNTxa- 


tUwan County 


The Sulhran County Medical Soacty con^^ ^ 
nei during the past year each time in 
c occasion wai marked in every instance 7 
ndance. Tsvo of these meenngs wm 
irposes. while the other tsvo were devoted ehrfly to tne 
scustion of soentific tubjects. our 

In the lummer we svere fortunate In having a, ^ 
lest Dr Percy S Pdouae. of Philadelphui who talked 
1 *Thc Treatment of Gonorrhea. . Gen 

In the fall we w-erc entertain^ at the indebted 

al Hoftntfl! to which institution wt arc gr 


for a most excellent luncheon. At this tune we had the 
annual election of officers and a paper was read by Drs. 
Harry C. Sanders, Jr., and C Carter Hamilton of Clare 
mont, on “XRay Diagnosis of Malignancy” Dr Emery 
M Fitch opened the discussion. 

We uxTC favored by the presence of Dr James B 
Woodman, who talked on the present-day problems of 
the New Hampshire Medical Soacty as well as those of 
the American Medical Assocution with special reference 
to the Wagner Bill and the proposed bulling of go\'crn 
mcjit hospitals m New Hampshrre. 

Ewcjir hf. Fitch 


Dr Robextson Your committee has reports 
from all the councilors, for the first time m many 
years, due to the ununng efforts of Dr H. H 
Amsden 

It recommends the adoption of these reports. 

This motion was seconded and was earned 

Speaker Fernald Have there been any affiliate 
members voted Upon in any counties? 

Dr. Deerjno G Sumi The Hillsborough 
County Medical Soacty voted an afifiiatc member 
ship to Dr P J McLaughlin. I move that he be 
made an affibatc member of the Soacty 

This motioo was seconded and was carried 

Dr. BiTTERPrEU) I nominate Dr Sibley G 
Momll of Concord, for affiliate membership 

This motion was seconded and was earned 

Dr. Robertsov I move that Dr Elizabeth B 
Reed, of Keene, be made an affiliate member 

This mouon was seconded and was earned 

Speaker Fernald As the next order of busi 
ness come the reports of the standing and spcaal 
committees 

I should like to have a report from Dr Henry O 
Smith on the Special Committee for the Scsqui 
centennial 


Rjcport of the Committee to Formulaie Plans for 
the Observance of the One Hundred and Fif 
tieih Anna ersary of the Soacty 


The conuiuitce recommends 

1 That the anniversary be ob5cr\-ed in connection 
wih the regular mccung of the Soacy In IWl 
2. That the sketch of the Soact) to 1854 wh^h wa% 
psepured .nd raid tn 1891 by Dr L. Bartlm How 

amended and brought nearCT to date, to it 
cunta.n a portrau of Dr Jouah Bardett -nd 
pnntcd for diitnbubon to the memben of the Soacty 

of old medteal boo^ tn^ 

^,e tn thu cahatt, and that tt be under d.e d.rec 
don of Dr Fred E. Clou 
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4 That Rc^ William Porter Niles, son of Rt. Rev 
W W Niles, who offered the opening prayer at the 
mcenng m 1891, be requested to perform that duty m 

5 That on the evening of the first day of the gen 
era! session, an entertainment be provided, under me 
direction of the Manchester Medical Society, but 
financed by the New Hampshu-e Medical Society, 

6 That the literary program be given on the after- 
noon and etening of the second day of the general 

session, , , c 

7 That the selection of the speaker to gi\c the cbiet 
address be made by the secretary of the Society, 

S That the presidents of the other five New Eng 
land state medical socienes be invited to give five 
minute talks, 

9 That the apprcaauon of Dr Josiah Bartlett, pro- 
nounced by Dr Thomas W Luce, his final words to 
this soaety as its president, be read by Dr Manon 
Fairfield, 

10 That a paper on ‘The Doctor of One Hundred 
and Fifty Years Ago” be prepared and read by Dr 
R H Anisden, 

11 That a paper, ‘The Leaders of Old,” be pre- 
sented by Dr F E. Clow, and 

12. That so much as may be required of the sum 
of SIOOO be placed at the disposal of the Secretary- 
Treasurer to defray the expenses of this observance. 

HENRt O Smith 

Dr Robertson The Committee on Officers’ 
Reports wishes to express its appreaation for the 
detailed plan presented by this committee 
We recommend that tins report be considered 
point by point 

Each recommendation was seconded and was 
earned 


Report of the Committee on Amendments to the 
Constitution and By-Laws 

No suggesuons for changes m the constitution and by 
laws of the Ncu Hampshire Medical Soaety hare been 
submitted to your committee dunng the year None have 
been originated by the committee, 

Fred E Clow, 
Louis W Flanders, 
Philip McQuesten 

Dr Robertson The Committee on Officers’ 
Reports notes the failure of the Committee on 
Amendments to the Consutuuon and By-Laws to 
compare our consutution and by-laws with those 
of the American Medical Association 

I move the adopUon of this report 

This motion was seconded and was carried 

Report of the Committee on Soaal and Mental 
Hygiene 


Dunng the past year, from Apnl I, 1939 to Anr,l i 
1940, 79 mentally defiaent persons were admitted to La’ 
coma Sfuc SchMl, 5 y\ ere readmitted, and 49 discharged 

perWe^" ' 


The bed capaaty of Laconia State School is 616, there 
are m the institution 640, and out on parole under super 
vision, 73, appheahons for admission from 13 males and 
40 females are on file. 


In a further effort to make room, some exchanges of 
older patients from the institution for younger and more 
trainable individuals have been made with the counties 
In accordance with the marriage law, 50 children from 
the pubhc schools were reported as feeble minded to the 
Board of Health by the Department of Education It is 
stated that of the 400 children examined psychomctrically 
in the Mental Hygiene dimes of the State Hospital, 150 
yvere found to be mentally deficient 
The insane, epileptic and feeble-minded persons of New 
Hampshire constitute a group on which there are no 
special stansHcs, they, therefore, compare unfavorably 
with lumber, highways, summer visitors and shoes, which 
are all statistically enumerated There is no point of de 
parmre from which to report an increase or decrease per 
capita of population 

Thirty two patients with neurosyphilis were admilted 
to the New Hampshire State Hospital dunng the year 
1939 A total of 307 general inductothermy treatments 
were given to 31 patients Of this group, 19 patients had 
general paresis, 5 tabes dorsalis, and 4 mtcrsutial keratms 
and neurosyphilis, the others suffered from other types of 
nenrosyphihs Of the 31 patients treated, 21 were able to 
lease the hospital in an improved or recovered condition. 

The Slate Hospital has been co-operating with the 
State Department of Venereal-Disease Control, whereby 
pauents in the clmics can be referred to the State Hoqutal 
for neurological check-ups and spinal fluid studies If 
indicated, arrangements have also been made for selected 
papents to receive fever treatment in the hospital After 
completion of the fever treatment the patients are re 
ferred back to the clinics for folloiv up therapy 
New methods of treatment m tabes dorsalis and parcas, 
which consist of combinations of intravenous, intia 
spinous and fever therapy, arc being mvesugated at the 
hospital, yvith what appear to be promising results 
Between April 1, 1939, and Apnl 1, 1940, the State 
Hospital admitted 686 patients, 71 more than the previoDS 
vear Of these 193 were reaclinissions Nevertheless, they 
contributed to the already overcrowded conditions Daf 
ing the same period 571 patients were paroled and 382 
were discharged 


The State Hospital has kept abreast with modern psy 
chiatnc curauve agencies, treatment with Metrazol iw 
used in 163 cases While some of tlie patients hate lapsed 
after making marked improvement, many have been 
greatly benefited and some probably permanently tt 
Iieied, showing this treatment to be a valuable aid in not 
mg the mentally ill Eight patients were given the leg" 
sterilizing operation 

The staffs of the Mental Hygiene Chnics of the Sute 
Hospital have examined and given helpful advice lo 
patients in four of the prmcipal ditics of the State Tn^ 
has been some increase in the Soaal-Semce Depactinc 
personnel at the State Hospital and a second assisiao 
physician has been added to the staff at Laconia ^ 
School 


Both Slate institutions admit those suffering _ 

convulsive disorders If in the fumre New ^ 

should have an institution espcaally designed 
istcred for the care of this class of pauent, it would 
keeping ivith the best practices in many states R 
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rclit\‘c other imtitutions of a duturbing element ar>d os- 
mre special care to those lufTcnjig from a most pathetic 
affljctioa 

The last Lcgulaturc made an appropriation for some 
reconstruction and some new construction. Plans and 
preparations are now under way looking toward the 
creation of needed general hospicil facilities at the State 
Hospital and additional room at both insatuDom 

BzirjAiUN W Baker, 
Charles H. Dollotr 
]oHH B McKtimA. 

Dju Robertson The Committee on Officers 
Reports deplore* the crowded conditions m the 
two state institutions, and approve* the establish 
ment of a separate msatution for the care of those 
luilcnng from convulsive disorders 

We ask the Committee on Sooal and Mental 
Hygiene to present plans for the enumeraung of 
the mentally defiaent at the next annual mcctmg 

I move the adoption of this portion of our re 
port. 

This motion was seconded and was earned 
Report of the Committee on Control of Cancer 

Both the public and the phyucun* of New Hampshire 
arc becQciiflg more censaotu of the early symptom* that 
may indicate cancer and this recognition ta followed by 
carQer treatment. 

There u itill much room for impro\*emcnt in both the 
attitude of the public and that of aorac phycaana. The 
ponQjiUty of cancer in any growth in a vuiblc location 
such at the akin or in the mouth tcemt to be quickly 
recognized by phyoaani, but unfortunately there ore auU 
needicn delay* in examining padcntj who bleed berween 
pcnodi after the mcnopautc, and from the rectum and 
bladder Women who arc flo^Vlng abnormally should not 
be denied an examination on account of Bowing 

The public is apparently reacting to the educational cf 
forts of the Womens Held Army ^car by year more 
famibes arc becoming aware of the danger due to neg 
loct, and many more people arc presenting thcmsclve* at 
docton office* for examination. We beheve that phyn 
oatM murt do everything in their power to educate and 
advise the public regarding the curability of cancer with 
pamculflr reference to the need of early diagT>o*u and early 
treatment. TTic Pathological Laboratory at Hanover gi\e* 
d* the cncDonging laformauon that more bjopnes frora 
early cancer arc appeanng from all parts of the Stale than 
crer before. 

Active statewide efi^orts for cancer control did not be 
gin until 1P33 and it is to be expected that it will take 
®bout ten, year* of this activity before v\c can look for a 
drop in the mortality rate. We hope it may appear be 
fore that date. 

A few yairs ago the State Board of Health made can- 
a reportable disease for the purpose of asccriaimng if 
puttiblc, the number of existing cancer cases within tlie 
State. We regret the lack of co-operation among physi 
aans m refusing or neglecting to fill out the ample yd- 
Iw form* and tending them to the State Board of Health, 
^^hesc name* arc never pubhazed nor arc the paocnti 
aBcd on or contacted jn any tvay as a result of thcit names 
bnnp placed on file. We dislike to admit that a fairly oc 
centu* of this sort ha* been impossible on account 


of a lack of co-operaUon on the part of the phy*iaans of 
the State. 

E)u nng the part year the committee has sent out three 
letters to every phynaan in New Hampshu’c. As nsual 
these letters have covered very briefly some important 
pom's m cancer diagnosis or treatment. 

The first letter was tent out January 9 1940 and was 
devoted to a discussion of more carefui diagnosis m 
of uterine flowing before any radical operation is con- 
sidered The second letter sent out in Apnl was a fur 
tber disoisaxm of the same subject, and there were in- 
cluded bnef histones of three eases that bad occurred nn 
mediately after the previous letter where inadequate exam- 
loadons had been made. The final letter was sent in hfay 
and bnefly discussed malignant bone tumors. The com- 
mittee continue* to have occasional rcqucrts from other 
state* for copies of these cducanonal letters. 

Your co mm ittee co-operates whenever necessary with the 
New Hampshire Cancer Comimssion and with the Wom- 
en s Field Army of the Amcncan Soaety for the Con 
trol of Cancer 

We have spent, for pnnting and postage, $4432 of the 
$50 appropriated. The balance $5 68 has been returned 
to the Treasurer and we request another appropmuon 
of $50 for the axasng year 

George C. Wilkiks, 
Howaro N KortStFORO 
Gedroe F Dwikeix. 

Dr. Robertson The Committee on Officer* 
Reports tvould empiusizc the request for better 
reporting of eases of cancer to the State Board of 
Health We recommend the appropnaQon of 
$50 for the work of this committee. 

I move the adoption of this portion of our re 
port. 

This motion wa* seconded and was earned 

Report of the Committee on Maternity and Infancy 

In accordance with the practice of the past six year*, 
the Commirtec on Maternity and Infaucj has prepared 
an annual report on maternal deaths inffint deaths and 
sidibuth*. This study as formerly was done in co- 
operation with the Division of Maternal and Child Health 
of the State Board of Health 
A* a new activity this year the committee sent individ- 
ual Itltcr* to the phynaans reporting maternal death*. 
Comment*, suggestion* and a report of the findings in 
each ease were included in the letter*. 

A* in the pa*t, all information rccaved was entirely 
confidennah Only one person had knowledge as to the 
identity of the physician, hospital or podenL That pcrion 
w’os the Director of the Division of Maternal and Child 
Health, acting as agent for the committee in carrying on 
thu study 

Six meetings of this committee were held. At each 
meeting the infomudon collected wa* gone over carefully 
each ease bang iiudicd from all pooiblc angle*. The 
matenal used conusted of a copj of the death certificate 
and answer* to the quatjonnaire sent to the phynaan who 
reported the maternal death and in most eases, mfomuuon 
xvan obtained by a personal mtcnicw between the agent of 
the committee and the physician in charge of the ease. 
Wherever possffilc the hospital record was studied and 
the findinp were Included in the report to die commit 
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tec The committee studied all cases by number In each 
the letter sent to the physiaan was transmitted through 
the Dnision of Maternal and Child Health and con- 
ttined onl} the deasions and opinions of the contmittee 
members 

Infant deaths and stillbirths w'cre studied from answers 
to questionnaires and information obtamed from the death 
certificates These studies were obiiously not so exhaus- 
ti\e as tl osc on maternal deaths 
Staustics of the United States Bureau of the Census 
show' that, on comparing the maternal death rates of 1934 
35 with those of 1936-37, there was no significant change 
in the figures for New Hampshire. By this is meant of 
course that a lowering of the rate from 54 per 1000 hve 
birtlis in 1934 to 4 3 in 1937 is not significant from a sta 
tistical iiewpoint Neierthelcss it is encouraging to note 
that there has been a downward trend in the rates from 
1930 onward, from a rate of 6 2 to 3 1 in ten jears It is 
hoped that this downward trend will continue. 

In 1939 there were 25 maternal deaths. The chief causes 
of death were found on analysis to be in the following 
order toxemia of pregnancy, cesarean section, witli com 
plications, accidents of pregnancy, miscellaneous causes 
The committee is gratified to note that there arc fewer 
cesarean sections being performed It can be seen, how- 
cicr, that toxemias of pregnancy arc snll the greatest 
factor in maternal deaths tn New Hampshu-e. There were 
6 autopsies performed, which is an encouraging improve 
ment oier findings of the preiious year, which showed 
onl> 2 complete autopsy records 
Twentt, or four fifths of the cases, were urban, and the 
greatest number of deaths occurred in Hillsborough 
County, where the largest center of population exists 
For the most part, hospital records were more complete 
than formerly, although there soil remains much to be 
done by the hospitals in reference to requinng more adc 
quate histories and records A number of the hospitals 
required WTitten consultations on cesareans, while others 
had no record of the operative procedure. Most physiaans 
had prenatal office records on their cases 

It was found that the forceps is used too frequendy, with 
apparent failure to distinguish between high , mid and 
loivforctps application There seems to be confusion m 
the use of terms in this procedure. The committee has 
repeatedly made recommendations m regard to forceps, 
namel>, that high forceps be eliminated entirely, that mid’ 
forceps be eliminated so far as possible, and that forceps 
should not be applied until the head is on the perineum 
In the study of infant deaths under one year it was 
found that the rate was 39 per 1000 hie births This is 
lower than the rate for 1938, which was 48 

The committee belieies that not enough autopsies are 
performed after the death of young infants A true diag 
nosis IS frequently obscure, especially in the newborn 
The number of infants dying under one year of age m 
1039 was 307 From a study of causes it seemed obiious 
that prematurm was the chief cause of death It was 
shown that it was the predominant cause of death for the 
first dai, and that after this time it became, of course, 
less prominent. There was no record of the w’eight of the 
infant giicn on the ccruficate, so the accuracy of the 
diagnosis is uncertain The larieq of causes of death in 
the infant increased directly with the length of time the 
child hied Toward the end of the first year the chief 
cause of death shifted from prematunty to bronchopneu 
monia It is of interest to note that there were 9 infants 


who died of suffocation It is unbelievable that a prevcii' 
able condition of this type should take that toll 
A study of stillbirths was made from an analysis t 
death certificates and from answers submitted by phys 
cians to questionnaires This study revealed that thci 
were 21 1 stillbirths during the calendar year of 1939 Th 
leading cause of death was given as prematurity 
As a result of these studies the committee recar 
mends that there be an improvement of segregation c 
maternity patients from other patients in hospitals, th: 
there be provision of isolation facihocs for infected case 
and that hospitals provide apparatus for resusatadon an 
for contiol of hemorrhage. Vaginal examinations shoul 
be performed dunng labor only under the strictest asepn 
technic, and then only when labor is not proceeding noi 
mally Rectal examinations should be done instead Th 
prevention of toxemias is to be attempted throng! 
thorough and vigilant prenatal care, but if symptoms d 
anse, therapeutic methods should be used which are reepj 
nized as effective. 

The committee believes that there arc still too man 
cesarean sections being performed in New Hampshir 
without clear-cut indications, without proper considcratioi 
of the facts in the case, and witliout competent consult! 
non The committee realizes that the question of indica 
tions for cesarean sections is a more or less conuovHsia 
one, and that there is rarely an absolute indication. How 
ever, the committee believes that there arc a few indication 
that are fairly clear cut In general the committee beJieic 
that cesareans should not be planned until the onset o 
labor except in the following conditions previous secdoti 
blocking of the inlet due to soft-tissue tumor or due ti 
extreme bony deformity, and caranoma of the cervix. 

Fairly definite indications in which a section would h 
warranted as the condition arises in the last tnmester ol 
pregnancy or at the time of labor are as follows 

Excessive hemorrhage placenta previa, cspcaallv m al 
central previas or in marginal previas where dn 
bleeding is uncontrollable by other methods or b] 
the descent of the head — it is the general consensu 
that the use of the Voorhecs’ bag is desirable, pte 
mature separation of the placenta, where hemorrhag* 
is severe in a patient who has a partial or compleK 
separation of the placenta and who is not in labor 

Marked disproportion, where the disproportion is cvi 
dcntly due to marked difference m size of thebabyi 
head and the pelvic inlet, and then only after s 
reasonable test of labor has been tned A test oi 
labor IS usually designated as labor vvhich is 
companicd by good pains at three to fivenunnH 
intervals, vvhich have been recurring for from W 
to eight hours, resulting m some dilatation of the 
cervix but no descent of the head There is tw 
frequently the tendency to early mtervcntioti b? 
doing a section before the patient has had a chance 
to demonstrate the effectiveness of hbor This u 
particularly true tn pnmiparas 

Toxemias of pregnancy' The committee believes tl^ 
there is a definite place for cesarean sections m 
delivery of cases that have not done well un 
proper treatment, chiefly in a pnmipara vvh«c 
V IX IS rigid and where there is a possibility of ^ . 
proportion, and where fairly rapid emptying o 
uterus IS necessary or desirable. In all 
toxemias, multiparous or pnmiparous, where 
head is low and where the cervix will pemus 
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rnptunng of the monbrano, the comnurtcc u ccr 
tain that induction of labor by tbu nKan5 wih dc 
liTicry from bdo\v « desirable. 

The committee repeats that too many cesarean sections 
arc bong done that should not be done unless there arc 
juSicicnt indications, and then only under proper ar 
cumstances with ivnttcn consultations recorded on the 
hospital records This Is also in accordance with the re 
■quircments of the Amcncan College of Surgeons. 

The committee believes that physicians should not 
depend on making a diagnosis of disproportion by the 
toe of a flat x-ray plate of the abdomen. There is no 
>'alue ^vhatsoc^c^ by such a procedure, and it may lead to 
a nt e of security Clinical judgment in most cases 

u preferable. The committee does ho\vc\cr recognize die 
value of newer methods of x-ray pdvimctry but recom- 
mends that this be relied on only when done by a com- 
petent radiologisL 

The committee wishes to ratcrate that an accoudic 
mcni forc^ done for any condition whatsoever is to be 
condemned. There u no justification for such a procedure 
under any circumstances, 

Th'* manual removal of a placenta u uniusnfiable and 
there is no excuse for such a practice unless there a cx 
cesdve and uncontrollable bleeding If there is a re 
tamed placenta but the bleeding ii not excessive, rcmmai 
should not be attempted under twelve hours. com- 
mittee recommends that doses of 1 cc. of pituitnn ^ 
at two-hour interv-als, accompanied by the Oredt 
mancuNcr only at the same ome the pituitnn is 
The ccmramec recommends that chlorofm be iwt 
used for debvena or labor when ether can be obtained 
It is a uelhknosvn fact that chloroform u more toxic ana 
more treacherous than ether 
It ts rccommcjidcd that phyncura attempt to %^rc 
autopnes on stiUbirihs in order that an 
be obtained as to the cause of death It u al^ doi 
that autopsies be secured following infant deaths 
material deaths when the cause of death u obscure 
Where hospiul facilities arc available il is 
ommended that laboratory faalitics be used 
IQ reference to blood counts, blood studies ^ 
of blood and lochia. Where a puerperal if^icnt has an 
deration of te mp er a ture to 102 F,, lochia 
cultured immediately and be a routine c 

such circumstances. Blood cultures should be 
the temperature docs not decrease in the Uventy-four tiours 
after onset. ^ dii- 

The committee expresses its hearty apprwa o 
splendid co-operation received from the oirmt 

answered questionnaires and received so cor^ y 
ddcgaied by the committee to set^rc the 
the committee thanks the hospitals that so 8^^ rJ 
operated ejpeaallr those that has-e pven 

ing former recommendations seriously ^tioug b o 

miprovcmenl m faaliuej and technic con 

chrtetric patients and newborn infants. to, the 

To the D.imon of hfatcrnal and Chdd Heal* 

State Board of Heal* *e comtnittre ™ „ 

for the eflorts and detailed svork performed in the prepa 
tion of this report. Ko.t.r O Bu»n 

Benjamin P Buxtee, 
Majuon FAixnELB. 

Dr. Robertson Your committee urges , 
physiaans doing obstetrics carefully peruse 
ttanstics contained in this report and o serve 
rccommcndationi. 


I move the adoption of this part of our report. 
Thu motion was seconded and was earned. 

Report of the Committee on Medical Education 
and Hospitals 

The organization of the Associated State Committees 
on Postgraduate Medical Education has been perfected 
dunng the past year to a point which prondes for a 
defledte contact ^tween the interests of the different 
state soaencs and the federal government in this field, 

A meeting of representatives of each of the states has 
taken place at each annual meeting of the Amcncan 
Medical Association. Much of the spade work has been 
done, a fact which should result in some fair degree of 
coordination between the objectives of the different state 
soaencs and the equipment and funds necessary for the 
furtherance of this activity which the federtl agcnacs 
seem to be interested in providing 
The Nc^v England Postgraduate Assembly wiU hold 
Its third annual session on November 13-14 Its previous 
sessions have been regarded as most jucccssfuL There is 
die expectation that more publiaty will be given than 
heretofore among meraben of the state soactici. The at 
tendance while good could and should be improved. 

Th'* Commonwealth Fund Fellowships arc continuing 
to be offered. We still have what seems to your commit 
tec a w-ocfully small appreaation of the opportumtics as 
judged by the number of appbations. The information 
was mailed to the manbenhip of the Society m January 
and we have responded to fourteen requests for fonm. 
Presumably these fourteen applications were made to the 
offiaaU of the Fund Thts is the identical number of re 
quests that was made a ytsar aga There dm not seem 
to be any available means of additional pubhaty or urg 
log that bas not already been used It u also true that 
a considerable portion of these requests arc rc^^ In 
ihti connection it is interesting to note that probably the 
policy of the Commonwcaltb Fund is not to grant one 
man more than four appomtmentt , ^ , r, . 

No attempt at cnlarganent of the Speakers Bureau 
was made for this year, it bang the pob<^ to correct and 
nuke additions to the lut every second year as tb^ 
arc not enough new men coming into do State to make 
,t practical as an annual revision. The 
hands of the secretary of each county soacty U 
used to some extent throu^ the committee and prod 
ably more often dircctiy through the sccrctancs and 
*OTlorc w.*out our knowledge. p 

jAMtS W JaMESOM 
Rm.u E. Powem. 

Dn. Robertton To make better me o£ the &m 
monivealth Fund, we recommend that the Com 
mittce on Medical Education and HoipitaU, m 
Its annual letter e.xphimng the Fund state that 
fellowships are granted to physicians who do Mt 
come Avithm the specifications as to age and toca 

recommend the adoption of this part of our 
report 

This motion was seconded and was earned 
(To hr conboued) 
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report on medical progress 


kidney disease 

Reginald Fitz, MJD * 

BOSTON 


C ERTAINLY, m one way or another, Gold- 
blatt has fathered a great deal of significant 
work on cardiovascular renal disease dunng the 
past year, work that is interesting, be it at present 
chiefly of theoretic interest 
As one by-product, those with chemical leanings 
have resurrected “rerun,” originally described by 
Tigerstedt and Bergmann^ in 1898 The studies of 
these invesugators lay firmly buried for eleven 
years unul Janeway" exhumed them in 1909, 
through a brief note on the rise in blood pressure 
which he observed following the reduction of 
renal arterial cuculation in dogs after hgation of 
the renal arteries And now once more, mdirectly 
owing to Goldblatt’s stimulation, the extraction 
and purification of renin from the kidney have 
come to occupy the minds of several investigators 
The technics employed by various workers on 
the problem have varied, but the general plan 
has been to extrart from renal tissue a blood- 
pressure-raising principle, to identify it and to 
study the manner m which it behaves Prinzmetal, 
Friedman and Abramson^ found that salme ex- 
tracts of ischemic dog kidney and of kidneys of 
human subjects with hypertension yielded greater 
pressor effects than did similar extracts of normal 
kidneys Helmer and Page^ have extracted high- 
ly purified preparations of renm, as have Swingle, 
Taylor, CoUmgs and Hays' and Merrill, Wil- 
liams and Harnson® All such work points m- 
evitably to the conclusion that the kidney does, in 
fact, contain a pressor substance, although how 
important from a chmcal viewpomt this may be 
IS less certain 


Coming closer to the pauent and incorpon 
mg Goldblatt’s ideas is an ingenious bit of expe 
mcntauon by Page ' He produced ivhat he term 
proliferative permephritis in animals as a reacta 
to enclosing the kidneys in cellophane Anim- 
so treated developed hypertension, and removal' 
the kidney, when but one was so treated cur 
the hypertension Thus Page suggests that’besid 
unilateral pyelonephritis with ischemia as a ci 
able wuse of hypertension, unilateral pennephn 
may be another ^ 


Atfijiant to ihc dean and 
Medical School 


iKturcr on hiito,, of mod.c.ne 


Harvard 


From a strictly chmcal angle there are now on 
record numerous case reports of “Goldblatt men” 
removal of whose unilateral ischemic kidneys has 
seemingly cured hypertension Thus Goldblatt’s 
work IS now established on a firm chmcal footing 

Today, the hypertensive individual who requires 
meuculous study deserves careful scrutiny from 
the combmed talents of internists, urologists and 
radiologists On the other hand, to prevent undue 
enthusiasm and unnecessary surgery, the wam- 
mg of Schroeder and Fish® is worth emphasis In 
their experience, the removal of a single dis 
eased kidney for hypertension is likely to be of 
lastmg benefit only in patients m whom the a 
istence of hypertension is of short duration, and 
m whom arteriolar sclerosis of the other kidney is 
not advanced 

Approachmg Goldblatt’s work from another 
angle is a case reported by Derow and Brodny* 
This patient had a congenital lesion of the posterior 
urethral valve, producing obstruction and, eventual 
ly, the clinical picture of renal rickets Carey, too, 
emphasizes the potential importance of unnary 
infection, as did Weiss and Parker^^ a year ago 
Neglected cases of pyuria and urinary infection m 
children, he says, may result later in severe renal 
damage and perhaps, too, m hypertension The prt 
ventabihty of certain cases of chronic nephritis with 
hypertension by careful urological investigation 
and early treatment of urmary infection or ob- 
struction IS a recent concept most important to 
bear in mind 

Unusual forms of kidney disease not ordinarily 
encountered are always worthy of menuon Scv 
eral months ago two papers appeared at about the 
same time re-describing what Kimmelsticl and 
Wilson^^ in 1936 termed mtercapillary glomerulo- 
sclerosis Newburger and Peters^’ from New Ha 
ven reported 4 autopsied cases with this lesion and 
5 additional cases which were charactcrisuc dm 
ically Derow, Altschule and Schlesmger^^ ho'’’ 
Boston reported another autopsied case As one 
reads these two papers and compares the photo- 
graphs which reproduce the glomerular lesions 
characteristic of this condition, it is clear that bo 
teams of observers were describing the same typj 
of case The chmcal earmarks of the pauent iw* 
this peculiar glomerular lesion are readily distm 
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gimhable The constant features of the disease 
arc a combination of diabetes, albiiminuna, hyper 
tension and retinal vascular changes. The neph 
rotic syndrome u common, and depends for its de 
vclopmcnt on the extent and duration of the al 
buminuna and the protem intake. The patho 
genesis of the condition appears to be a severe 
and extensive arterial and arteriolar degenera 
tion associated with and perhaps resulting in 
diabetes mcllitus, hypertennon and renal dam 
age. Differential diagnosis requires among other 
lesions the exclusion of amyloid disease coinadcnt 
to diabetes and hypertension — a rare combination 
which might conceivably reproduce this syndrome 
Anyone with experience m diabetes is likely to 
rcall eases of mtcrcapiUary glomerulosclerosis, 
cnee Its chnical features arc so striking Unless 
one has the disease m mind, however, it will pass 
unnoticed Further knowledge concerning so no 
table a diabetic renal lesion is desirable. 

Another famihar form of renal disease which 
needs contmual emphasis has been well discussed 
recently by Thompson, Frazier, and Ravdm^* 
These authors have studied the renal lesion m ob- 
structive jaundice. At times, as is well known this 
terminates with what surgeons arc apt to call the 
‘‘hepatorenal syndrome. Basically, the renal dis 
turbance in obstructive jaundice, according to the 
experience of these investigators, appears to be 
a tubular lesion where the tubules arc dilated and 
show compression of the limng epithelium with 
areas of vacuolization fragmentation or desquama 
tion Thompson, Frazier, and Ravdin point out 
that if no previous renal mjury exists, the evidences 
of cholemic nephrosis arc likely to disappear quick 
ly foUowmg the release of the t^struction On 
the other hand, in fatal eases, glomerular changes 
are likely to be found, being due they presume, 
to a pre-existmg renal disease. Since the hepato- 
renal syndrome is such an uncomfortable condi 
tion to contend with in ones patient who has ob- 
structive jaundice and who comes to operation, 

IS worth remembermg beforehand that in hver 
disease With jaundice the condition of the kidneys 
IS important, and that patients with a known renal 
lesion may do badly follow mg operative procedures 
for the rehef of obstructive jaundice. 

Prather^* has published a timely paper As he 
'vith the present adult public addicted to 
f^ driving and the modern juvenile population 
actively engaged m individual and scholastic ath 
letics during nil months of the year, it is not sur 
pruing that paoents with mjurics to the kidneys 
^c often encountered 

All doctors, nowadays, should know something 
traumatic conditions involving the kidneys 


Prather reviews 20 eases. The types of renal m 
jury which he met most often were contusions of 
the kidney, lubcapsular rupture, laceration of the 
kidney and lU capsule, and severance, of the renal 
pedicle. Of course, m any given ease, the tnck is 
to make an accurate diagnosis and determme the 
best form of treatment 

Prather advocates, as an aid to diagnosis, pyeJo- 
graphic studies by the intravenous method short 
ly after the patient is seen and, naturally, careful 
exammation of the unne, above all, careful ex 
aminatjon of the patient, hij blood pressure level, 
his pulse rate and his body temperature. Pyclo- 
graphic studies, as judged by the illustrations in 
Prathers article, arc hkcJy to yield a great deal 
of valuable information It u surprmng too, bow 
many of his patients with serious remil trauma 
recovered without operation In this particular 
field of kidney disease it is obvious that well 
organized team play between the mtcrnist, the 
urologist and the radiologist is indicated An cr 
ror in therapeutic judgment is likely to prove costly 
to the patient 

Madding, Bingcr and Hunt^^ report a ease with 
another unusual form of kidney disease acute 
urinary suppression which developed postpartum 
The patient \vas a pnnrupara Immediatdy after 
debvery she became almost completely anunc for 
eight days. No urologic lesion was discoverable 
to cxplam the anuna, hence pregnancy was as- 
sumed to be the cause. 

If this woman had symmetrical cortical necrosis 
of the kidneys, as is suggested the ha. that she 
recovered is an unusual state of affairs, for of 
course the prognosis m cortical renal necrosis is 
almost hopelessly grave. She was treated by the 
liberal use of fluid, with 10 cc, of aminophyllmc 
given mornmg and afternoon, and by good nurs- 
ing In addition, she was given a diet low in protein, 
salt and condiments Madding, Bingcr and Hunt 
bebeved that to use the more powerful mercimal 
diuretics ^vas contraindicated on the ground that 
they might well have hindered the improvement 
that was taking place Renal decapsulation was 
contemplated, but the procedure was dismissed as 
bang too hazardous and as offering too slight an 
advantage to be attempted 

The treatment which ivas earned out so sue 
ccssfuUy in this ease under arcumstanccs where 
thac must have been a very acute underlying 
renal lesion is interesting in the light of some ex 
penments b) Addis and Lew^* and by Bergman 
and Drury ** The former, employing their revers- 
ible acute uremia” in rats, found that none of the 
animals died when they were given diets low in 
protan, whacai the mortality was apprcaably 
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higher when high-protem diets were employed 
This fact they attributed m part to the potassium 
in the meat Bergman and Drury, employmg 
as an indicator the survival time m nephrectomized 
rats after different types of diet, also found Aat 
meat fed immediately before operation was def- 
initely tOMC, and they too concluded that potas- 
sium was harmful and responsible for part of the 
toMOty of meat In the treatment of acute neph- 
nus mth anuna, therefore, the potassium content 
of the diet seems to desen'e consideration 
Merrill-*’ reports 3 cases of leukemia which tend 
to show the unpleasant effects on the kidney that 
may follow \-ray therapy He says that uremia 
is not a rare complication of the \-ray treatment 
of this disease — a fact worth remembenng He 
believes that, since radiation in leukemia may 
bnng about an enormous increase of unc-aad 
production within the bodj, and since such rap- 
idly mobihzed uric aad must be excreted by the 
kidney, such an increased burden may precipitate 
clinical uremia if the kidneys are suffiaendy 
damaged either bv leukemic infiltration or by non- 
leukemic lesions He believes also that through 
radiation there is a danger of the formation of 
unc aad stones anywhere along the genitourinary 
tract With these facts in mind he suggests that 
before treatment is insututed m leukemia prelim- 
inary studies of the blood levels of nonprotein nitro- 
gen and uric acid are indicated, that during x-ray 
treatment a low-punn diet with large quanuues 
of fluid should be employed, and that administra- 
tion of alkalis by mouth, in an attempt to keep the 
urinary' reaction alkalme and hence lessen the 
danger of unc-acid stone formauon, should be 
instituted This reasomng appears sensible 

Several papers have appeared during the year 
which emphasize the importance of the renal 
lesions that may develop from the use of sulfanila- 
mide or Its derivauves Tsao, McCracken, Chen, 
Kuo and Dale,-^ Carroll, Shea and Pike," Stryk- 
er, and Scurr> and Wittenborg=‘ all report cases 
which, following the administration of sulfapyr- 
idine, developed hematuria Several of their cases 
l^came anuric In the fatalities that are reported, 
the necrops) findings were much the same The 
striking findings were an acute nephnus and the 
precipitation of small calculi m sufficient quanuty 
to cause obstrucuon to renal outflow These cases 
brmg fonvard additional evidence to suggest that 
vv'hcn a patient is receiving sulfapyridine an 
abundant fluid mtake is indicated, that hematuria 
should always be carefully looked for, and that 
when hematuna occurs it is a sign ominous 
enough to warrant the discontinuance of the drue 
If anuna develops, ureteral cathetenzauon and ir 


rigauon of the renal pelves may be a useful pro- 
cedure 

What may be termed clmical stupidity m the 
management of renal disease has received sc\ 
eral w’arnings Qmnby and Austen-’ report 4 cases 
vv'hich temporarily became anunc following too 
rapid a combination of intravenous and retrograde 
pyelography That anuria lasting as long as seventy 
six hours, as it did in one case, can occur after 
pyelography is worth emphasizing in these dajs, 
when the pyelographic method is being frequent 
ly used Apparently what happened was that m 
sufficient time between the two tests was allowed 
to elapse and that pyelographic mediums were 
used in an amount too large to be passed success- 
fully through a normal single kidney Quinby and 
Austen issue a wise dictum In cases in which 
there is reduction of normal renal function it is 
well to repeat pyelographic studies, espeaally b} 
both the excretory and retrograde methods, only 
after at least a forty-eight-hour interval In other 
words, overenthusiasm m one’s zeal quickly to 
obtain accurate urological diagnosis may lead to 
trouble 

Anderson and Bethea-® remmd us that hyper 
tonic solutions of sucrose injected by vein may 
by no means be innocuous In 6 cases receiving 
such injections they found destructive renal le 
sions similar to those observed in experimental an 
imals Thus, they warn that the administration of 
hypertonic solutions of sucrose to patients with 
renal damage, whether to reduce intracranial pres- 
sure or as a diuretic, is inadvisable Certainlv 
large or repeated doses of thus substance should 
be avoided 

Even the giving of too much salt solution in an ef 
fort to get rid of the dehydration that sometimes is 
seen in chronic nephritis may be harmful rather 
than beneficial Evans and Shulman®' show that if a 
patient is malnourished and with hypoproteineroUi 
this latter fact constitutes a contraindication to the 
administration of large amounts of salt and water 
parenterally The taking of too much salt and water 
preapitates edema already potential by reason of u 
lowered osmotic tension, and hydremic plethora 
so mduced further conditions the organism for the 
precipitation of an acute pulmonary edema h* 
the management of nephritis and fluid intake, 
therefore, the concentration of plasma protein is 
significant Rare judgment may be necessary 
when It comes to decidhng m a given case whether 
more or less fluid intake is indicated The givaoS 
of too much fluid is fully as bad as that of too 
little, all of which goes to prove that good chnira 
judgment in the management of renal disease 
continues to be as necessary as ever 
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Concerning the more general problems of ne 
phntis and hypertension, Schroeder and Steele** 
have attempted to cbssify so-called cssentjal hy 
potcnsion They ha\c divided their eases into five 
groups They believe that the origin of hyper 
:cnsion may be renal nervous, endocrine, vascu 
[ar or unclassified Their paper is of cspcaal in 
Lcrat in connection with one by Rennie,** who 
discusses the role of personality in certain hyper 
tensive states Admitting, with Schroeder and 
Fish, that many patients with hypertension luive 
a nervous element behind their difficulties Ren 
cues ideas are sound For he says that failure to 
recognize the personabty component in hypcricn 
Sion may lead to senous complications and inva 
Iidism or elevated blood pressure, whereas willing 
ness to deal with the personality features may offer 
the only or the most effective therapeutic tool It 
1 $ sausfying now to have clothed m elegant psy 
chiatncal language what older climcunj have 
known and taught for many years. 

The advances during the year in the mcdianal 
treatment of hypertension and chronic nephntis 
have not been sinking Moscnthal** has wntten 
an excellent article full of common sense, in which 
he says that since there arc no means by which an 
elevated blood pressure can be appreciably and 
consistently lowered, the raedianal ircatmcm of 
hypertension has resolved itself into the estab- 
liibmcnt of the most perfect possible physical and 
mental control of the patient Of the drugs which 
may be of help, the barbiturates arc as useful as 
any The so^alled vasodilators and tissue ex 
tracts which from time to time have been cn 
dorsed arc not particularly sausfactory 

The usefulness of sulfocyanate is sail under fire. 
Robinson and OTIarc** conclude that the drug 
m uncomplicated vascular hypertension in patients 
Under sixty years of age, when carefully controlled 
has dcaded value. On the other hand Garvm” 
reports 8 fatalities following its use Hamilton,** 
employing the cxpcnmental approach, has mgcni 
ously made a study on the blood pressure level of 
street dogs, Sulfcxryanatc did not produce a sig 
mBcant or permanent lowering of blood pressure 
in such animals as were found to have hyperten 
Sion On the whole, the populanty of sulfocyanate 


for the treatment of hypertension appears to be on 
the ebb 
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CASE 26301 
Preseotation of Case 

A forty-four-year-old bricklayer was admitted 
to the hospital complaining of a chronic cough 

The patient was a Turkish-born Armenian who 
spoke English so poorly that the bstory obtained 
from him was sparse and perhaps mcomplete He 
apparently enjoyed good health untd two years be- 
fore admission, Yvhen he caught a severe “cold” 
which left him with a residual dry, hacking, pain- 
less cough which was non-productive except for 
an occasional raising of small amounts of white 
phlegm There was no admixture of blood at any 
ame Slmvly over a period of months the cough 
improved and he gradually resumed work It 
wis stated that the cough appeared to be worse 
in winter and better in summer Despite a good 
appetite he lost considerable weight Ten weeks 
before admission he felt worse, becoming weak 
and tired He stopped work and stayed at home, 
where he rested, with some improvement His 
waght had dropped from an original of 140 
pounds to 100 pounds He noted mcreasing ma- 
laise and easy fatigabihty, and for a period of Uvo 
weeks, approximately two months before admis- 
sion, he experienced severe repeated night sweats 
but noted no other symptoms Five weeks before 
admission he entered an outside hospital where 
x-ray studies of his chest were made He was 
not informed as to their diagnostic import and 
was referred to this hospital for further diag- 
nosis and treatment On admission here he 
stated that his cough still persisted He knew of 
no tuberculous contacts, and no one else in his 
family had experienced any similar ailments There 
were no other complaints The reraainmg family, 
marital and past histones were non-contributory 

Physical examination revealed a small man 
M’lth a drv hacking cough The skin was loose 
and inelastic, and gave evidence of recent weight 

of '^0 lungs Yvas lirmted bilat- 
erally because of severe paroxysms of coughing 
incident to deep breathing There was very slight 
dullness over the right base posteriorly, and a few 
loud rhonchi to auscultation Tactile fremitus 
and voice sounds ivere normal over the area The 
remainder of the chest examination was nega- 


tive, as was the examination of the heart The 
blood pressure was 120 systolic, 80 diastohc The 
remainder of the physical examination was nega 
five 

The temperature, pulse and respirations were 
normal 

Examination of the blood showed a red-edi 
count of 5,700,000 with 95 per cent hemoglobin 
(Tallqvist), a white-cell count of 17,000 with 80 
per cent polymorphonuclears, and a normal smear 
Examination of the urine was negative The spu 
turn examination was negative for aad fast bacilli 
Roentgenograms of the chest showed a sharply 
defined, rounded shadow in the right base filling 
the costophremc angle The septum between the 
upper and middle lobes was displaced slightly 
downward The lower septum was not seen In 
the lateral view the density was seen to be pos- 
teriorly in the lower lobes It was somewhat tn 
angular in shape with its apex toward the hilus. 
The right upper lobe and the entire left lung 
were clear The heart shadow was thought to 
have been sbghtly displaced to the right, but the 
diaphragm was normal m position There mi 
Lipiodol m many of the alvcoh of the right lower 
lobe After bronchoscopic exammation and Lipi 
odol injections, which showed no definite findings, 
save obstruction to the right lower-lobe bronchus, 
it was observed roentgenologically that the upper 
postenor half of the right lower lobe did not con 
tain Lipiodol and that the mam bronchus to this 
portion of the lung had not filled There was a 
suggestion of a pressure defect on the postenor 
surface of the main bronchus to the right lower 
lobe This bronchus appeared narrowed, hut 
there was a good filhng of the bronchi to which it 
connected There was still some air in the bronchi 
of the collapsed portion of the lower lobe, and 
a few flecks of Lipiodol, probably resulting how 
the previous injection m the outside hospital, 
were also noted The middle lobe was unusually 
large, and there appeared to be two separate 
branches originating from the main right bronchus 
about 2 cm apart, with evidence that the pr^ 
sure on the right lower-lobe bronchus was moS 
marked at the pomt of origin of the sccon 
branch 

He was discharged home for a six weeks mtcf 
val and returned to the hospital for operatioD. 

Differential Diagnosis 

Dr Donald S King We are told that the hfr 
tory IS mcomplete There was a dry coug 
and on for two years, with fatigue, a - 
Yveight loss, no pam, no hemoptysis, no 
sputum, and night siveats for two weeks on 
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There \vcrc a few loud rhonchi, but we arc 
not told whether they pcrsistccL Of course the 
presence of persistent unilateral rhonchi would 
mean partial bronchial obstruction, which is an 
important finding 

I do not agree entirely with the interpretation 
of the Kray films as given in the abstract, and I 
beheve that there is at least one film missing 
I should like to put up the x ray films and discuss 
them ivith the roentgenologists In the first place, 
we have a peculiar shadow m the cardiophrcoic 
angle, not the costophrcxuc angle as reported I 
beheve that this shadow looks more like collapsed 
bbc than tumor, but it has a rounded border and 
IS not the tnangular shadow of a typical collapsed 
lower lobe. We discussed this ease at the Tho- 
raac Clime, and Dr Churchill suggested that an 
injected Jobe trying to expand as a result of par 
Dal bronchial obstrucDon would be of this shape. 

Djl Aubmi O Hamptok I remember that Dr 
Churchill propounded that theory I did not be 
heve It was necessary to suppose that the lower 
lobe was trying to expand ^^y not a coUapsed 
and waterlogged lobe? 

Dr- King Would a water logged lobe give 
that shadow? 

Dr. Hakcpton I do not see why it should not 
Dr. Kino Is the entire lower lobe collapsed 
or only pan of it? I am particularly interested 
in a study of the interlobar septuras The sep- 
tum between the upper and middle lobes is oh- 
nous, and m the lateral film taken at the time 
of the first admission there is a septum shown 
between an upper and a lower lobe posteriorly 
I am anxious to have Dr Hamptons opinion 
Rs to whether this is the septum on the right 
side or the left, because if it is the one between 
the right upper and lower lobes, there is a por 
Don of the right lower lobe which is not col 
lapsed. 

Dr. Hampton I beheve that this is the septum 
on the left side and that the cnDrc nght lower 
lobe IS collapsed Otherwise we should not have 
the rounded shadow 

Dr, Kino The lateral film taken at the second 
admission would bear out Dr Hamptons con 
tenuon because in this film the supposed septum 
between the left upper and lower lobes is not 
present, and the septum between the upper and 
middle lobes on the right tide is displaced down 
^ard m a sharply rounded curve. 

The next quetDons are whether there is some 
air m the collapsed lower lobe and whether bton 
chiectaiis is actually presenL 1 beheve from the 
^ ray intcrprctaDon that air is present 1 should 


]47 


guess from the plain films that there ivas cvi 
dcncc of bronchia] dilataDom Do you agree with 
this Dr Sosman? 

Dr Merrill C Sosman I do not believe you 
can say because they arc not filled with Lipiodol 

Dr. King You would not want to make a 
diagnosis without Lipiodol mjccDon? 

Dr. Sosman No 


Dr. King Dr Hampton has often made the 
diagnosis before Lipiodol filling What about 
this case, Dr Hampton? 

Da. Hampton I agree with Dr Sosman, you 
cannot make a diagnosis of bronchiectasis unless 
you can see the dilataDon better than you can here 
Dr. King You would not say that there is 
bronchiectasis from this film? 


Dr. Hampton No 

Da. King As I sajd before, I beheve that one 
of the oblique films taken after Lipiodol was m 
jeeted IS missing In the films that we have 1 can 
see no evidence of two separate bronchi to the 
nght middle lobe, and we arc greatly confused 
by the fact that no oblique film was taken with 
only a nght sided injccDon It is impossible in 
these JateraJ films, jt seems to me, to separate the 
bronchi of the left lower lobe from those of the 
nght lower lobe. The report states that the bron 
chus to the nght lower Jobe appeared narrowed 
but that there was a good filling of the bronchi 
with which It connected As I look at these films 
I can find no evidence of fillmg of any of the 
branches to the right lower lobe. 

Dr- Hampton 1 admit that confusion anscs 
over the injccDon of the left side. All the bronchi 
are projected on this area which makes it more 
diflicult I interpreted this film I remember that 
I studied It for quite a long time, and I think I 
must have had more films. Dr Adams helped 
me interpret it on the basis of the anatomic var/a 
Don of the middle lobe that he saw at bron 
choscopy 

Dr. King I take it then that the roentgenolo- 
gists arc wUmg to agree that there is colbpsc 
of the entire nght lower lobe, and no Lipiodol 
fillmg of the bronchial branches to this lobe. 

The final quesDon concerns the evidence for a 
mass pressing on the nght lower lobe bronchus 
Personally 1 cannot make out such a mass and 


am not sure that there is a narrowed bronchus 
on the right side. I sec the area m question, but 
It does not seem to me to have the density that one 
would expect from a tumor mass 
Dr. Sosman I beheve there is a mass in this 
region other collapsed lobe or tumor The 
shadow IS denser than normal 
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Dr Kl^G Would you say that it was a mass 
and not an atelectatic lung? 

Dr Sosman Atelectatic lung is a mass “Shad- 
ow” would be a better term perhaps 
Dr King I am still not convinced that there 
IS \ ray evidence of a mass pressing on and nar- 
rowing the bronchus to the right lower lobe 
The next focus of study is the bronchoscopic 
examination The report in the abstract seems to 
me ambiguous We are told that there were “no 
definite findings save obstruction to the right 
lower-lobe bronchus” It is very important to 
know more about this obstruction Did the bron- 
chus appear to be obstructed by a tumor mass or 
was the appearance that of an inflammatory 
process? Was the obstruction partial or complete, 
and was there bronchial secretion? Could a 
biopsy specimen be taken? 

Dr BEN7A\nN Castleman I shall read the 
bronchoscopy report 

The larynx, local cords and trachea were normal 
The ennna Mas blunt, and the left main bronchus 
came off at a right angle The mucosa at the carina 
lias normal The right upper-lobe onfice was normal 
Immediately below the nght upper lobe orifice the 
bronclius became narrowed to half its size The middle 
lobe onfice was pushed backward and was a direct 
continuauon of the right mam bronchus, so that at 
first It was thought to be tlie latter Further examina 
non, however, eventually demonstrated, far posterior 
to its usual locanon, an almost completely stcnouc 
lower lobe bronchus so narrow that only an aspirator 
could be introduced into it. No outcropping was 
seen A moderate amount of secretion was obtained 
with the aspirator, but its odor was not foul 

Evidently it was not possible to obtain a biopsy 
Dr King My final conclusion is that we have 
complete obstruction of the right lower-lobe bron- 
chus and collapse of the entire right lower lobe, 
with some air remaining We are then faced 
with the problem of what is obstructmg this bron- 
chus Tbe possible causes of bronchial obstruc- 
tion are, of course, inflammation from tubercu- 
lous or non-tuberculous infecuon and tumor, 
either benign or mahgnant The history of fa- 
tigue and waght loss makes one think of a ma- 
lignant process, but there is nothing in the bron- 
choscopic examinauon or the x-ray studies which 
seems to me to prove this diagnosis Neither is 
there evidence of tuberculosis I beheve, there- 
fore, that we are dealing with an mflammatory 
stenosis of the nght lower-lobe bronchus and that 
bronchiectasis is present in the atelectatic lobe 
Dr Castleman Dr Sosman, would you ven- 
ture a diagnosis? 

Dr Sosman Partial stenosis of the lower-lobe 
bronchus cause undetermined 
Dr Richard H Sweet We were unable to go 


any farther with the preoperative diagnosis than 
Dr Kang has here. The discussion about the 
shadow in the right side of the chest, which has 
been interpreted here today as bemg that of an 
interlobar septum, interests me because at the op- 
eration It was obvious that there was no such 
septum On opening the chest we found that 
the upper lobe had expanded and completely sur 
rounded, except on the mediastinal surface, the 
collapsed and rounded lower lobe so that the 
lung markings which one sees even in the lower 
portion of the chest lateral to the lower lobe 
shadow are those of the upper lobe 
The exact nature of the lesion was difficult to 
determine even when we were able to palpate it 
directly through the open wound It was not 
possible to tell whether we were deahng with an 
inflammatory process or with a neoplastic one, or 
possibly a combination of both The middle lobe, 
as well as the lower lobe, was atelectatic We cut 
down on the tissues around the hilus and found 
after painstaking dissection that it was impos- 
sible to separate the upper-lobe structures because 
of involvement at that point with the disease 
process, whatever it might be It was therefore 
obvious that we could do only a total pneumo- 
nectomy This course was decided on, but in 
cutting across the hilar structures it was imme 
diately obvious that we were dividing tissues 
which were involved in a pathologic process, al- 
though It was impossible to determine even then 
whether it was chronic inflammatory thickenmg 
or infiltration with carcinoma 
We knew when we reached that stage that we 
were cutting through pathologic tissue Dr Brai 
ley asks, what was the sense of continuing the 
operation, but having gone that far you cannot 
retrace your steps He had an uneventful recov 
ery and went home feeling well 
The most interesting thing about this case was 
the pecuhar shadow, which was correctly 
preted by Dr Churchill and shown by the « 
ploration to be caused by the collapsed and m 
trated lower lobe with the upper lobe comply y 
surroundmg it 

Dr King The middle lobe was collapsed at 
operation? 

Dr Sweet Yes, when we finally got 
seven weeks later 

Cunical Diagnoses 
Bronchostenosis 
Carcinoma of bronchus^ 

Dr King's Diagnoses 
Inflammatory stricture of the bronchus 
Bronchiectasis 
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ANATo>ncAL Diagnosis 

Epidermoid caremoma of the bronchus of the 
nght lower lobe. 

Pathological Discussion 

Diu Castleaian I examined the speamcn m 
the operating room and before cutting into the 
obstructing lesion was also in doubt as to its exact 
nature A cross section through the mam bwer 
Jobe bronchus showed that it was completely ob- 
struaed by a yellowish white granular tumor mass 
which involved the complete arcumfcrcncc of the 
bronchus and which extended outside the bron 
chial \vail to form a tumor approximately 4 by 3 
by 2 cm The tumor extended along the bronchus 
for a distance of 4 cm,, and definite tumor was 
present at the resected edge. Dr Sweet was 
forced to cut through tumor m removing this 
lower-lobe bronchus because u extended almost 
to the main stem There were metastascs to the 
regional nodes around the main bronchus His 
lologicaily It proved to be on epidermoid cara 
noma, Grade lU There were atelectasis and fibrr>' 
SIS of the parenchyma of the lower lobe, but no 
bronchieaasts The middle lobe was parually col 
lapsed and the upper lobe was well aerated 

CASE 26302 
Presentation of Case 

A twenty four year-old carpenter was admitted 
to the hospital complainuig of mterTmttent pain 
m the back 

The pauent stated that he had experienced gen 
cralizcd backache occurnng m three separate cpi 
sodcs, each lasting several successive nights, dur 
'ug a t%vo-ycar interval prior to admission The 
pain was always noticed as he retired to bed He 
thought that it was a consequence of the strenu 
ous physical work of his trade. Seven weeks be 
fore admission he 'bumped” his back agamst a 
ttail Without brcakmg the skin, and noted a 
shght, local, transient pain at the point of con 
tact. Two weeks later, however, on retiring to 
he had a recurrence of the back pain ex 
pencnccd before the local injury Its exact local 
izauon was not stated It recurred on succcs 
sivc nights, and on the third evening was sc 
^“cre enough to awaken him from sleep He 
arose from bed, and m so doing, acadcntally 
struck the back of the left mid<hcst region, where 
the pain was located As he did this, he fainted, 
®nd the foUowng morning he noticed local heat 
'^ith swelling over the area He rested at home 
one week, then returned to work for about 


tea days, dunng which time he experienced only 
slight discomfort over the “sLght lump" which 
had persisted. The area caused no real pam unless 
he moved suddenly in bed or struck it while 
working Nine days before admission trauma to 
the swollen area caused him to “nearly faint”, 
he became nauseated and weak for several sec 
onds Since then he had cxpcnenccd gcncrahzcd 
weakness and attacks of vertigo and had fainted 
on at least two occasions An x-ray examination 
of the fiainful area, made in an outside hospital, 
was said to have shown “inflammation of the 
bone.” The pain steadily increased, and the sucll 
mg became larger He was treated with chest 
strapping and rest, but because he failed to im 
prove was referred to this hospital for further diag 
nosis and treatmenL 

The family mantal and past histones were 
non-contnbuiory 

Physical cxaminauon revealed a fairly well 
developed and wcll*nounshcd man whose face 
and upper back were covered with comedones 
and an acneform eruption There were small 
pimples m the skm of the chest that had pre 
viously been the site of adhesive strapping A 
mrm tender, fusiform sivclling of the body of 
the left tenth nb was observed, without redness 
of the overlying skin The rtmamder of the 
physical cxaminauon was negative. 

iTic temperature, pulse and respirations were 
normal 

Examination of the blood showed a rcd<cll 
count of 5,200000 with 15 gm of hemoglobin 
(phoiocleclnc-ccU technic) and a white-cell count 
of 10,200 with 65 per cent polymorphonuclcars 
21 per cent lymphocytes 8 per cent monocytes and 
6 per cent eosinophils the smear was csscnuall) 
normal The unne was negative save for the sedt 
ment which showed rare red and white blood 
cells. Testing the unne by heat, nitnc aad and 
alcohol for Bence-Jones protein was negauve The 
scrum calaum was 107 mg per 100 cc., and the 
scrum phosphorus 4 0 mg The scrum protein 
and nonprotcin nitrogen were 6E gm and 23 mg 
per 100 cc, respectively A blood Hinton test was 
native. 

Roentgenograms of the chest showed that the 
lung fields wxre dear There was no evidence 
of mcdiasunal masses The left tenth nb showed 
moth-eaten bone destruction of the infcnor mar 
gm over an area 4 cm in length There was 
very little thickening of the soft tissues, with no 
evidence of involvement of the pleura or of pen 
osteal prolifcrauon The rib was not enlarged 

X-ra> films of the kidneys w-crc csscnuall) neg 
ativc by flat plate and intravenous pvclography 
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In the flat abdominal film there was an mcrease 
m density and slight bulging of the right psoas 
muscle opposite the right kidney pelvis Films o 
the spme, pelvis, femurs and skuU were norma! 

On the fourth hospital day an operation was 
performed 

Differential Diagnosis 

Dr Clifford C Franseen May we see the 
vray films? 

Dr. Aubrea O FIampton There were exam- 
inations of the skull, pelvis, spine, ribs, urmary 
tract and lungs, and the only positive findings 
are those mentioned in the record, except that 
in addition to the suggesUon of a soft-ussue mass 
m the region of the psoas muscle there is also a 
suggestion of pressure on the kidney pelvis in 
the same area In other words, there is some evi- 
dence that there might be a mass there The 
psoas muscle, however, is suU distinct 

Dr Fuller Albright Will you point out the 
rib defect? 

Dr Hampton It is here in this area There 
IS no new-bone formation, it is a purely destructive 
lesion without obvious soft-tissue mass or evi- 
dence of pleural disease 

Dr Franseen The first thing of importance 
IS that this was a two-year history, so that we 
have to think of something that might have 
lasted over this period of time There might be 
a coincidental condition to cause the backache. 
He bumped his back without breaking the skin 
and noticed slight pain as anyone might He 
bumped it a number of Umes later, and it seems 
obaious that the area was hypersensitive, and 
that IS why he seems to have bumped it so often 
But he must also have had some systemic disturb- 
ance, because he fainted so many times, and he 
did not recover even with rest He often had 
nausea because the pam was so severe. The gen- 
eralized weakness and the attacks of verUgo cer- 
tainly suggest some condition which was weak- 
ening him and undermining his general physical 
condition, he was apparently a strong twcnty- 
four-year-old carpenter before his illness began 

A previous x-ray examinaUon — we are not told 
how long before admission it was taken — showed 
inflammation of the bone, presumably some de- 
structive process 

On physical examination he had the swelhng 
o\er a rib In view of the possibihty of hyper- 
nephroma, It would be interesting to know wheth- 
er this mass pulsated, but nothing is said about 
that 

We are helped but little by the laboratory work 


The slight leukocytosis might be accounted for 
on the basis of tumor or mflammadon, in regard 
to the former, metastatic bone lesions, parucubr 
ly those of hypernephroma, and a Ewing’s tumor 
are both apt to give a leukocytosis I cannot tx 
plain the 6 per cent eosmophiha on the basis of 
the bone lesion The urine showed rare red and 
white blood cells, a finding which may or may 
not have significance If a mass outside the 
renal pelvis or a neoplasm within was produc 
ing the red cells, they would be of importance 
in our diagnosis No Bence-Jones protein was 
found, they were obviously looking for evidence of 
myeloma, although this protem has been reported m 
other conditions The serum calcium and phos- 
phorus at the levels given do not help either way 
The serum protein was determined because its lc\cl 
IS valuable in the differential diagnosis of muluple 
myeloma Nothing is said about the phospha 
tase, but I doubt if it would have helped m this 
case Metastatic lesions m our experience have 
always given a normal phosphatase if there is only 
a single lesion There is nothing m the labora 
tory data which gives any lead to a metabolic 
disturbance of the bone, which this lesion might 
conceivably represent The x-ray film is purely 
that of a destructive lesion, there was no periosteal 
proliferation That is of diagnostic importance 
The other important thmg is the mass medial to 
the kidney This might be a projection of a tumor 
from the kidney, an extraneous tumor lying me 
dial to It or a tumor ansing in a rest conuguous 
with the kidney These are the things we must 
take mto consideration in explaining both lesions 
with one diagnosis 

We have no lead whatever to a metabolic dis 
turbance of bone in this case The Hmton test 
was negative It is difiicult to believe that this 
was a chronic osteomyelitis going on for severo 
years without any new-bone formation It wou 
be difficult to make a diagnosis of tuberculosis, on 
the basis of the evidence given here, as this matf 
in the region of psoas, if it had gone on for 
years, should show some calcification, and ccr 
tainly there is none in the x-ray film I|* 
event there should have been a new-bone forma 
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We come to consider a neoplastic process, 
primary or secondary For primary neoplasm 
have nothing to lead us to beheve that this is a 
myeloma The fact that it was a single lesion i 
against the diagnosis Myeloma may occasion 
ally not be demonstrable by x-ray and 
chronic pain in the back for a long time 


years is a long time, of course, for any 
process, but it can occur Osteogenic 


neoplastx^ 

sarcoma 
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wuJd be extremely rare in a nb at this site. 
LjTnphoma could give a destructive process like 
this. The nb lesion might be a metastatic lesion 
from the retroperitoneal mass, but we have no 
further evidence for considcrmg that When we 
come to secondary lesions, the appearance is not 
charactcnstic of a Ewings tumor, but the diag 
nons might remotely be considered It would of 
course, be charactcnstic of caremoma however 
tve must look $omc\vhcrc for a primary tumor If 
we do that in a man of twenty four we have to con 
iidcr everything m the gastrointestinal traa from 
the esophagus to the rectum Certainly m the 
genitourinary tract a tumor arismg anywhere from 
the kidney to the bladder and prostate may metas- 
tasize to bone. Even the pancreas has to be con 
sidcrcd, but we have no lead The only sugges 
uon we have, of course, is the mass in the kidney 
region 

The insidious charaacr of the metastascs of 
those tumors from the kidneys which we com 
raonly call hypernephromas is well known even 
after removal of the pnraary tumor, it ma) be 
ten years before metastasis to bone appears. It 
may give a purely destructive single lesion such 
as this IS, Jt may pulsate, as Dr Simmons and 
others have pointed out, because of extreme vas- 
cularity The rare red blood cell in the urmc 
might be related to the presence of such a tumor, 
and if I take the evidence at hand and make a 
diagnosis from that, I shall have to say chat the 
^^'orkmg diagnosis for biopsy in this case is ractas 
tatic hypernephroma 

Dr. Hamptok I might add that a tumor of the 
kidney that produces a pressure defect on the 
medial aspect of the kidney pelvis is rare. A 
papillary tumor of the pelvis is a possibihty, but 
there IS nothing m the pelvis to suggest it- 

Dr. Franseen That is why I have to explain 
It on the basil of tumor that distorts the capsule 
and extends along the medial adc. It could be 
explained by a contiguous tumor A tumor of 
adrenal origin u rare in the kidney Clinically we 
usually caU tumors of renal origin hyperneph 
tomas, hence, this could conceivably be athcr 
a tumor of adrenal origin or a caranoma of the 
kidney, which could concavably arise from a 
rest at this site in the kidney My next choice 
IS a lymphoma, which could give a lesion m 
both these locations. 

CUNICAL DiACNoas 

Changes consistent with either lymphoma or 
Ewing s tumor 


Dfu Franseen s Diagnosis 

Metastatic tumor of adrenal or renal ongin^ 
Lymphoma? 

Anatoaocal Diagnosis 
Eosinophilic granuloma of bone. 

PATHOLOGiaSL DlSCUSSION 
Dr. Tracy B Mallory The surgeon who was 
in charge of this ease did not commit himself to 
a diagnosis beyond saymg that it was a bone tu 
mor I think he gambled on its bemg pnmary and 
discarded the long history of back symptoms, be 
cause instead of doing a biopsy he did a resection of 
the nb The specimen which we received was un 
like anything we had ever observed before. On mi 
croscDpic cxaminanon it was evidently a gran 
ulomatous process with a good deal of fibrous 
tissue and with a great many foa of giant cells, 
which tended to be dumped m tuberculoid foa 
and an enormous numbCT of cosmophils The 
dumping of the giant cells and epithelioid like 
monocytes make one think of tuberculosis, but 
there was no cascaoon It also made one think 
of syphilis, but eosinophils would be extraordinary 
in syphilis. It looked a good deal more like a 
sarcoid, although the tuberdes were not well 
enough formed even for that diagnosis, 

I should have been unable to make a diag 
nosis if I had not had the opportunity of see 
mg two manusenpts, one by Lichtcnstem and 
Jaffe and one by Otaru and Ehrlich as yet un 
published but shortly to appear in the Amcncan 
Joitmal of Pathology in which the authors indc 
pcndcntly describe several eases of this condition 
and agree to call it cosmophihc granuloma of 
bone. It is a histologically specific lesion t\hich 
occurs generally in flat bones very frequently 
follows a history of trauma and apparently runs 
a perfectly benign course following resection or 
mild radiation The histologic picture is so char 
actcnstic that I do not believe it could be mis 
taken for anything else. I am sure that is iihat 
we are dcahng with here, and I suspect he is well 
50 far as this condition is concerned but may con 
tmue to have “back trouble for the rest of his 
life 

Dr Wiluam B Breep Is Dr Hampton still 
interested in the kidney? 

Dr. Hampton I WTindcr if I made up my 
mind that the tumor m the nb is as lymphoma 
and then used my imaginauon. I am convinced 
that a tumor in the nb such as this and associated 
with a rctropentoncal mass is usuall) lymphoma 
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Dr. F Dennette Adams What about the 
nausea and fainting? 

Dr Mallora Nausea, vomiting, prostration 
and fainting are the ordinary symptoms of so- 
called “sacro-ihac disease”, all of this would go 
with back strain 

A Phasician Have you any other cases m 
your files under this category? 

Dr. Malxora I may have one, that of a child 
who was supposed to have had Schuller-Chnstian’s 
disease and on whom a biopsy showed many giant 
cells and numerous eosinophils Unfortunately 
the biopsy was from a lymph node, not from one 
of the bone lesions, so I am not certain about it 


Schairer* has, however, reported a case of a pccul 
lar granulomatous lesion m a child’s skull, with 
a marked reaction of eosinophils as well as of 
giant cells, which seems to have been essenualli 
similar J 

Dr Grantley W Taalor Have the other pa 
tients had eosinophiha ? ^ 

Dr Mallory I cannot remember Apparent!) 
that was the only lead in this case 

Dr Hampton Do you have eosinophilia mth 
coccidioidal granuloma? 

Dr Mallory I think not 


'2>cnj)rcr i; 


(0«comychtis mit cosinophilcr Raklion) ZcnlraWl / dh 
path Anat 71:113 117, 1938 Pt,i , 
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the price of security 

OccuREENcas that have apparently never hap- 
pened before, in the worlds memory arc now 
part of the daily ncivs, we arc living hour by 
hour on our regular shot of exatement, and miss 
It if It fails us, as the addict misses hif morphine 
or his cocaine Europe s catastrophe and the nsc 
of a central hegemony keep the pulse quickened 
as the nc\vs symphonists play upon the changing 
*tnng£ of current events the Far East and the 
Near East and our L-aim neighbors to the south 
furnish a fairly steady source of stimulation to 
the emouons, and a presidential campaign of a 
new pattern and intensity titillates the American 
temperament betAveen its bouts of more distant 
ngonizingi, 

ft IS a fair commentary on uhatTve can take. 


on how readily wc can accustom ourselves to 
changes of ideas, at least if given only a rca 
lonablc time to do so The months before Munich 
gave us as uneasy a feeling as have expen 
cnccd since our faith in the progress of the stock 
market onward and upward forever was shattered 
a decade ago The spring mihtary successes in 
Europe, and particularly the unorthodox, out-of 
uniform infiltrations, filled the hearts of those 
Americans who live within a generous distance 
of an arsenal or a navy yard with an emotion 
closely akin to panic 

The long and the short of it is that wc do not 
like modern totalitarian methods of doing things. 
Ncutrahry or no neutrality, we distrust and dis- 
like bitterly those nauons that employ such mclh 
ods of achieving their ends We may not be 
engaged m mihtary conflict, but so long as wc 
have reason to fear such nations, they arc the 
enemy 

The erasure of neutral countries and the col- 
lapse of France have cleared the air There is 
no longer any quesuon as to whether the United 
States ml) become involved Economically we 
arc mvolved and the only xvay that wc may 
possibly avoid being much more seriously, and 
perhaps disastrously mvolved is by prepanng 
sxMfily but intclhgcntly, to defend ourselves 
against every type of attack For this wc must 
have courageous, far-sighted leadership, we must 
have an understanding of the problems to be met 
and the sacrifices to be made, wc must have a 
logical program that we can understand and 
approve 

The medical profession, as usual, will carry its 
share of the burden Comparatively few of us 
wdl be called on to serve in the armed forces 
of the country For all, however, there will be 
extra work to do, mosdy of an unpretentious 
nature. Wc can all signify to our oivn leaders, 
by executing promptly the questionnaire that ha* 
been sent to us, our willmgncss to do the job 
for which wc arc best suited Wc can all work 
toward improving the morale and the confidence 
of the nation, and for this task our opportunities 
arc unexcelled 
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FLUOROSCOPY AND EARLY 
TUBERCULOSIS 

What are physiaans doing to raise their batting 
average” in the very early diagnosis of tuberculo- 
sis? In 1935 the Council on Medical Education 
and Hospitals of the American Medical Assoaa- 
tion’^ showed that only 13 per cent of those ad- 
mitted to sanatoriums in the country as a whole 
were in the minimal stage of tuberculosis, 30 per 
cent were in the moderately advanced stage, and 
57 per cent in the far advanced stage From the 
Metropolitan Life Insurance Company Sanatorium 
at Mount McGregor, New York, however, comes 
news' that 59 per cent of those admitted from 
1930 to 1938 were m the mmimal stage, 36 per 
cent of the cases were moderately advanced, and 
only 5 per cent far advanced These figures are 
a reversal of those reported for the country at 
large 

These good results in early diagnosis apparently 
evolve from a systematic case-findmg program 
among all employees of the Metropolitan Life In- 
surance Company The first essentials of this pro- 
gram are the complete medical examination of all 
applicants and re-examination each year or oftener 
of those 111 the service of the company But most 
important is the fact that fluoroscopic exammation 
of the chest by trained experts has been made a 
part of each annual exammation and is earned out 
following respiratory diseases and frequent colds 
This case-finding technic deserves close scrutmy 
if It can improve the diagnosis of minimal tubercu- 
losis so effecuvely The second part of the program 
concerns adequate care of the early tuberculous le- 
sion Eighty per cent of the patients who ex- 
emplified both early detection and adequate treat- 
ment were at work or able to work five years after 
discharge These results at Mount McGregor are 
impressive and demonstrate not only the necessity 
of early diagnosis but the need for early and ade- 
quate sanatorium care 

Fluoroscopic study, with \-ray confirmation, is 
important for the early detection of minimal tuber- 


culous disease But to this must be added the 
attempt to ehcit a history of exposure of haz 
ardous occupation or of famihal disease, together 
with a complete exammation of the pauent 
Fluoroscopic exammation may lead to a false seme 
of secunty for the physician not adequately trained 
in Its use But wisely and judiciously employed, 
as an adjunct to the usual complete medical k 
ammaUon, fluoroscopy should extend the physi 
Clan’s resources m the early diagnosis of tuberculo- 
sis and m the detection of conditions within the 
chest too small to give physical signs or too earlj 
to produce significant symptoms 

RimiEKCu 

1 Council on Medical Education and Hoipilali of the Araencm Mokil 

Attociation Survey of tuberculosii hospitali and taniioritimi la the 

United Statw ] A M A 1855-1915 1935 

2 Statistical Bnllettn Metropolitan Life Insurance Company Sqitcnlc 

1939 


MEDICAL EPONYM 

CoHNtrEiM's Areas 

Julius Cohnheim (1839-1884), assistant in the 
Pathological Institute of Berlm, pubhshed an ar 
tide entitled “Ueber den femeren Bau der quer 
gestreiften Muskelfaser [On the Microscopic Anat 
omy of Striated Muscle Fibers]” in Virchows 
Archiv fur pathologische AncUomte und Phn 
ologie vnd fiir \hntsche Medtzin (34 606-dl6, 
1865) A portion of the translation follows 

The frozen muscle can be cut wiA 
a chilled razor blade, and cross sccuons may K 
prepared with the greatest ease. If the ot® 
section IS spread in a 0 5 per cent sodium chlo- 
ride solution, avoichng all pressure it app®'* 
under the microscope as a varying numba of 'H'' 
equally compressed round or elliptical, somewhat rc 
fraculc disks, between which may be seen traces ot a 
threadlike connective tissue. These disks, which af 
cross sections of inchvidual muscle fibers, are cfr 
closed and outlined by a definite, double arcular 
elhpucal margin, obviously the visible 
the sarcolemma The surfaces of the disks end 
by this outhne arc composed of tivo 
stances, one quite transparent and glistemng, an ^ 
less transparent and dull the dull 
arranged in mosaic form in the shape of 
small triangles, quadrangles and pentagons, ^ 
separated from each other by the narrow scams o 
transparent substance. ,n 
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F\tal Double Pnextmonia in Pregnancy 


Mrs, M.B., a thirty five year-old para II, cn 
tered the hospital on December 31, 1938 with a 
diagnosis of pneumonia She was approximately 
at term. 


The famdy history was non-csscntiaL The pa 
Uents past history was unimportant. One pre 
vious pregnancy was terminated by a low forceps 
delivery Catamenia began at eleven were reg 
ular with a twenty-cight-day c)clc and lasted one 
and a half days. The last menstrual penod began 
on April 8, and confinement was expected on 
January 15, 1939 

At the time of the first examinaaon about July 1 
the patient weighed 147 pounds The blood pres 
sure was 120 systohe, 70 diastoUc. The heart was 
not enlarged, there were no murmurs. The lungs 
were clear and resonant, there were no rales. The 
abdomen was soft, no masses and no areas of ten 
derncss were noted The fundus was forward, 
the size of a three months pregnancy, and mov 
able. On mspeccon the cctvlx showed a deep 
laccrauon on the left side. 

The pregnancy progressed normally except for 
a very severe cold in November wluch left the 
pauent with a persistent cough On December 30 
the weight was 166 pounds The blood pressure 
was 124 systohe, 80 diastohc. The cough persisted 
She had no temperature but was advised to go 
into the hospital for the purpose of getting nd of 
the infection and of awaiong labor This she 
planned to do on January 1, 1939 

On December 31, however, the patient tele 
phoned that she was fechng much worse, she was 
adsTsed to go directly to the hospital The tern 
perature on admission was 101 “F., the pulse 120, 
and the respirations 32, An internist was called 
m consultauon He found dullness over the nght 
hack from the region of the midscapula to the 
diminished breath sounds and fremitus in 
this area, and bronchovcsicular breathing in the 
fourth left mtcrspacc at the edge of the sternum 
His impression was that she had lobar pneumonia 
and he ad\iscd a blood culture, sputum typing 


cue hlflorifi bf membcfi .TttdMld 
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and, if the type proved treatable, scrum The 
whitc-cclI count was 21,050 Type 3 pncumococa 
were found in the sputum Type 3 scrum was 
started immediately and 410 000 umts were given 
during the next twenty four hours 

On January 1, labor began This ^vas normal 
and comparatively rapid, the baby, a girl weigh 
ing 7 pounds bemg dehvered normally after a 
total labor of less than five hours. During labor 
IV^ gt of Nembutal was given as an analgesic. 
The paoent was given no other anesthesia as she 
was m an oxygen tent. The baby survived. 

The same cvenmg, pneumonia dc\ eloped in the 
left chest The temperature was 102°F and the 
pulse 108 and of good quality The next mom 
mg January 2, the patient was dcfimtcly worse 
The ^hitc<cll count was 2300 and a blood trans- 
fusion was given The patient went steadily 
downhill and died dunng the cvemng of Jan 
uary 3 

Comment This ease illustrates the extreme 
senousness of pneumonia dunng pregnancy The 
paoent was created as conservatively as possible 
from the beginning Although not lU, hospitah 
zatjon ^vas advised for the purpose of rest and in 
the hope that the persistent respiratory infection 
might clear up Pneumonia developed before this 
could be accomphihcd McdicaJ consultation, typ 
mg serum therapy, the use of an oxygen tent and 
constant nursing care accomphshed nothing As 
IS so often true with sick pneumonia patients, 
labor was easy and apparently took nothing out 
of the patient. The small amount of Nembutal 
certainly could have done no harm although its 
use as an analgesic in the presence of respiratory 
infection IS generally contraindicated Spinal an 
csthcsia woidd have been ideal had operative in 
tcrfcrencc been necessary It is not unduly op 
omisuc to say that, today, chemotherapy might 
have saved this pauent s life. 

MISCELLANY 

the PmSlCALU BELOW PAR CHILD 

In the early years of thu century the term "pretubcrcu 
lous" was used to describe children who were m contact 
with an adult ease of tuberculosis and those who were 
undenvcjght or apparcnlly below par in heahh. These 
duldrcn it W’as bclic\‘ctk wttc in need of an abundance 
of fresh air rest and addioonal food. Spcaal opeiwir 
classes were organised for them on the theory that by 
such dmccs the dcsclopracnt of tubcrcuicws might be 
pres-ented As the >-cars passed, the soundness of Jew: 
ideas was challenged and recently a Committee on Care 
and Educatton of Bcloss Par Children has reimcsugated 
the subject Extracts of the report (TAe PhysJcaJIy Bfiott 
Par Chid 20 pp New York NaUonal Tuberculosis 
Assoaauon 1940) of dm committee follow 


156 


THE NEW ENGLAND JOURNAL OF MEDICINE 


July 25, 1940 


Many school dcpartn^cnts make speaal provision for 
so^lled “exccpnonal’ children, including the visually 
handicapped, the hard of hearing, those with heart dis 
case and those presumably in danger of developing m 
berculosis Various terms have been u'^ed to describe 
these children, such as delicate, undernourished, under- 
waght, handicapped and lowered vitality Because open 
air classes have been snmulatcd largely by tuberculosis 
associations throughout the country, the Naoonal Tubercu 
losis Assoaadon has felt a responsibilit) to re\iew the 
problem and therefore appointed a committee to study 
the situation 

Changing Concepts 

In die early open air classes, emphasis was placed on 
malnutrition and anemia — either or both of which were 
considered at that ume to be predisposing factors in the 
dcielopment of tuberculosis — and on known contacts 
with an open case of tuberculosis Today it is recognized 
that no matter how pale or undernourished a child may 
be he will not desclop tuberculosis unless he actually 
takes tubercle bacilli into his body Therefore the term 
‘pretubcrculous ’ is no longer acceptable and its use should 
be discarded The best way to prevent infection among 
children is to remove the case of tuberculosis from the 
home Infection in a child can be detected by the tuber- 
culin test Tuberculous disease in children between the 
ages of fi\c and fifteen years is relauvely unimportant, 
the tubercle bacilli are apparendy walled off and cause 
little damage The walhng-off process seems to operate 
just as rapidly and completely if the child remains in 
school and participates in the normal activities of child 
life as nhen strict bedrest is instituted A school child 
who has a posiute tuberculin reaction but whose xraj 
rctcals nothing abnormal, who is apparently in good 
healtli, and who after a thorough investigation of his 
assoaates at home and clseuhere is found not to be 
in contact with an open case of tuberculosis, usually does 
not need speaal care. Nor is such a child capable of 
transmitting tuberculosis He is, howcier, cntided to the 
health supervision which is due every child Through 
out adolescence and early adult hfc he should be gi\en 
an \ ray ex-unination annually and watched 

There remains a group of tuberculous children for 
whom special care is necessary These children may 
ln\e such extensive infection that the body cannot well 
control It, or clinically serious tuberculous disease may 
have begun Such children, both for thar own welfare 
and also to protect others from the disease, need special 
care. The quesUon anses whether it is not better to ar- 
range home or institutioml care for this group Their 
number in anv one locality is usually so small that either 
the e.\pensc of a special teacher for them or the transpor- 
tation costs of coliccung daily in one place a sufficient 
number to w arrant a full time teacher, is economically 
impractical It is believed that such convalescent care as 
is needed must be worked out in the light of available 
local resources 

Bclotn Par Children 

hfalnutnuon is a loosely used term Undcrw^eight 
IS not necessarily a symptom of malnutrition, nor are all 
undernourished children underweight. The judgment of 
the physiaan based on one routine physical cxamina 
uon IS not always dependable, for studies have shown 
that competent phy-sicians vary widely in their independ 
ent judgments of nutritional status in the same children 
Nutrition is not a single enuty due to a single cause. 
Vitamin status, the chemical consuments of the blood, 
and types and degrees of anemia are all recognized as 
important indices of nutntional status 


However, the physiaan can with some degree of re 
liability select those children who are physically below 
par They include those who exhibit such symptoms as 
lack of stamina, lassitude, failure to gam vvaghi, and 
so forth Only a comparatively small number arc below 
par pnmarily because of a condition needing medial 
care. For those who do need medical care the course of 
action should be to set the machinery going to obtain 
adequate medical care. 

A second group are those who are temporarily below 
par following illnesses or operations Often such a child 
is better off in the ordered ways of school life although 
he is not able to carry a full program of work and at 
tivity 

In the great majority of below-par children the cause 
is usually determinable only after study of the child in 
relation to his home and family Poverty, ignorance and 
maladjustment may be factors Only after a careful 
study of such factors can one hope to solve the problem. 

Are Speaal Classes Necessary? 

Speaal classes for “exceptional" children have un- 
doubtedly made a contribution to the improved health of 
school children One type, the open air dass, has empha- 
sized fresh air, food and rest Fresh air has mistakenly 
been interpreted as meaning large volumes of cnitdoot 
air regardless of temperature. But recent studies have 
shown that cool air in gende motion provides the best 
condition for comfort and for health Supplementary 
feeding at school is open to question. Adequate food 
and regular meals at home arc best, and supplementary 
feeding if indicated, must follow the needs of the in- 
dividual case. Whatever the cause of inadequate food 
may be, the soluuon lies not in speaal classes but in 
home adjustments Rest is an important need for the 
below-par child Ojnen air classes have demonstrated the 
value of periods of rest The amount and the duratiofl 
of the additional rest requirement for the individual chila 
should be based on medical opinion 

Special Care 

Against this background of change in theories and 
facts the present-day problem of how to care for the 
below par child must be met Groups including the 
deaf, the crippled, those with heart disease and the visu 
ally handicapped need speaal adjustment of school pro- 
cedures For children with climcal tuberculosis sp^ 
provision must be made for they are sick children. There 
remains a sizable but less well-defined group 
eludes children below par because of a condition necoinp 
medical care, or, temporarily, following an illness w 
operanon, or from a variety of causes which 
socioeconomic and related to the home. The sebow 
should provide for these below par children a lighten 
school program together vwth extra rest Tlie ean 
way 10 do this is by means of the segregated special 
but It IS costly and educationally and soaally un» 
tory How can the school best meet its problem? 

The school physiaan can, in the course of school p ^ 
ical examinaaons, select the below par group for mte 
study The school physiaan, nurse and readier 
follow up study of the child, the parents and j 

gain a better understanding of the underlying ^ 
the condition. These causes can, to a 
removed or mitigated by making soaal and econ 
adjustments in the home. , 

In summary, the responsibility of the care of ate 
par child should be divided between the home ® 
school Segregation in speaal classes is not 
dctrimcntal to the child s education and soaal 
mcnt Supplementary feeding at school is open 
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two- School procedure* should be adopted for individual 
children lo provide for rest penods, a lightened school 
program \vith avoidance of undue strain and attendance 
at regular ebsscs for a* much of the academic program 
u the child is able to carry This program formulated 
for elementary school children should also be extended 
to junior and senior high-school students, — Reprinted 
from Tuba-adoas Abstracts (July, 1940) 


Baallary dyscnteiy lobar pneumonia mump* and undu 
lant fever were reported at expected levels. 

Antenor poliomyelitis chicken pox, diphthena and Gcr 
man measla were reported below the five year average. 

Dog bite showed expected high seasonal inadencc. 

Animal rabies was reported at a low figure. Active foa 
woe reported in Canton, Medway and Nonvclk 


r£sum£ of co\{municable diseases 

IN MASSACHUSETTS FOR JUNE 1940 
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BARS OISCASCS 

Antenor poliamyelios w'as repened from Chicopee, 1 
Wofcoter 1 tout 2. 

Anthrax was reporred from Lynn 1 total 1 
Diphthena was reported from Boston I Framingham 
2 Methuen I Sandwich 2 Worcester 3 toul 9 
Dy se nt oy baallary was reported from Boston 1 Bur 
Engtoo, 5 Dedham, 1 Somerville, 1 S'vampscott, 1 
Tewksbury 1 Woburn 1 total 11 
Infectious encephalitis was reported from Brockton I 
Greenfield, 1 Salem 1 tool, 3 
Meningococcus meningitis was reported from Boston 1 
total, 1 

Paratyphoid B fever was reported from Cambndge, 1 
Fall River 1 Marblehead I Manon 1 Somcrnllc, 1 
^\e« Boylston, 1 total 6. 

Sepue sore throat was reported from Boston, 4 Cam 
hndge, 2 Danvers 6 Wcsiboro, I total, 13 
Tetanus was reported from Burlington 1 West Stock 
bndge, 1 toul, Z , 

Tnchinons was reported from Melrose, 1 Moouguc, i 
Quujcy 3 Wcllalej 5 toul 12, 

Typhoid fever was reported from Boston 1 Brockton, 
I Marlboro 1 Mattapusert 1 Somerville 1 Weymouth 
■’total 7 ^ „ 

' Undulant fever was reported from Auburn I Hope 
I dale 1 North Adams, I total 3 

I 

Pulmonary tuberculosis was reported at a record low 
' figure both for this and any other month , 

^ Measles and whooping cough were reported above c 
five year average. , . 

•. Meningococcus meningitis w’as reported at a r«ocQ 
' figure, with the exception of that for 1933 whtcli was 
equaled. 

Tuberculosts (other forms) showed record low inci 
1’ denec. 
f 


MAINE NEWS 

New Ofticexs of NUine Medical Association 

Dr P L. B Ebbett, of Houlton Maine, wtis elected 

prcndcnt-clcct of the Maine Medical Association at the 

annual meeting held at Rangeley Lakes on June 23 24 

and 25 

The following standing committees were appointed 

ScrtNTinc Cosojrm* 

H C Scribner Bangor chairman 
C C. Weymouth Farmington 
E. E. O’Donnell Portland 
L. H. Smith Wmterpon 

Medical Advuoxt CoxunTTtx 

C M. Robinson Portland, chairman 
Allan Woodcock, Bangor 
5k A Cobb Sanford 
W R Bunker Calais 
C R Jameson, Rockland 
F R Jackson Houlton 
F D Ames, Bangor 
The Seertury cx-offiao 

Coxnirrm on Medical Eodcation and Hospitals 
A P Laghton Portland, chairman 
C D North Rockland 

PoBUc Relation* Coxteuttee 
W E. Kcrihncr Rath chairman 
F T Rll Watenillc 
H C Knowlion, Bangor 
C W Kmghorn, Kittcry 

A EJIingwood RoRland 

Committee on Soovl Hyoienx 
B- B. Foster Portland chairman 
E. S Mcmll Bangor 
C B Poppleslone, Rockland 

CaNCEI COMXllTTEE 

Mortimer Warren Portland chairman 
Magnus Ridlon Bangor 
E, R Riilcy Waterville 
William Holt, Portland 
Bertrand Belivcau Lewiston 

PuBucTTY Committee 

T A Foster Portland chairman 
The Secretary ci*offiao 


NOTE 

At the annual meeting of the Mavsachuiet^ 
Rcgairation in Mcdianc m July Dr Fnmas R. Mahon) 
of Low^cll and Dr Stephen Rushmore, of Df'on were 
respectively elected chairman and secrciary foe the cn 
suing year 
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CORRESPONDENCE 

PHYSICIANS NEEDED 
FOR ARMY SERVICE 

To the Editor With the likelihood of an augmented 
U S Army existing for a prolonged period, the "War Dc 
pnrunent has been able to plan accordingly in considering 
medical personnel requirements 
In reference to extended active dutv for officers of the 
Medical Corps Reserse, important changes have been 
made. Resene officers may now serve in Hawaii, Panama 
and other United States possessions, and may receive year 
extensions of active duty for an indefinite number o 
\ears unul die international situauon clanfies and unul 
the future can be viewed with more certainty 
Attached is a statement pertaining to extended active 
duty for physiaans, which probably will be of interest to 
jour readers 

James E Baylis, 
Colonel, Medteal Corps, U S Army, 
Execuave Officer 


War Department, 

Office of the Surgeon General, 
Washington, D C 

* * • 


The physician, like every other American, has become 
actively interested in our nauonal security and stands 
ready to contnbute his seryices as required for military 
preparedness 

The immediate problem in this connection is one that 
concerns the War Department and, prunanly, the young 
physician The War Department must procure suffiaent 
additional personnel from the medical profession to aug- 
ment the medical services of the Regular Army as the 
vanous increases are made in the strength of die Regular 
Army as authorized by Congress to meet the partial 
emergency The young physiaan is espieaally concerned 
because for him to serve with the Regular Army is usually 
advantageous, and is often convenient 


Present plans of the War Department are designed to 
make service attractive and instrucuve for the young 
physician If the physiaan holds a Medical Corps Re 
‘crvc commission be an be ordered to active duty if he 
so requests If he docs not hold a commission, but is 
under thirty five years of age and is a comparatively re- 
cent graduate of an accredited school, he may secure an 
appointment in the Medical Corps Reserve for the pur 
pose of obtaining extended acuve duty for a period of one 
year or longer Duty is given at general hospitals and sta 
bon hospitals and with tacbail umts, and embraces all 
fields of general and speaalized mediane and surgery 
Excellent postgraduate training is obtainable in connecUon 
with aviation mediane After serving six months of ac 
tivc duty in the continental United States, a reserve officer 
may request duty in Hawaii, Panama or other United 
States tcrritones and possessions The iniUal period for 
duty IS for one year, and yearly extensions are obtainable 
ther^fter until the internaUonal situation becomes more 

SbihSd.'’"'^ military program becomes 


Many young doctors who have served with the Rce 
Armv on extended active duty have taken the compcti 
examination for entrance into the Medical Corps of 
Regular Army Extended active duty affords an excel 
opportunity' for the physiaan to observe modern mill 
mediane and the faahoes that exist for a complete 
comprehensive medical practice 


Pay IS according to rank, and, including subsistence and 
quarters allowances for an officer with dependents, amounts 
to an annual sum of $3905 for a captain and $3152 for a 
first lieutenant, or, without dependents, to an annual sum 
of $3450 for a captain and $2696 for a first lieutenant In 
addition, reimbursement is made for travel to duty statm 
and return 

Further information may be obtained by writing to 
The Surgeon General, U S Army, Washington, D C. 


LICENSE REVOKED 

To the Editor The license of Dr Anthony Peter Caro- 
gana, 672 Broadway, Chelsea, was revoked by the Board 
of Registration in Mediane on July 11 because of comic 
tion in court of abortion 

Stephen Rushmore, M D , Seerdvy, 
Board of Registration in Mediaiic 

State House, 

Boston 


INTERN S LICENSE LIMITED 
TO THREE YEARS 

To the Editor I am enclosing for your informaUon a 
copy of the text of a arcular letter which has been sent 
to the supenntendents of all the hospitals in the State 

Stephen Rushmore, M D , Sterttary, 
Board of Registration m Mediant 

State House, 

Boston 

• • • 

This IS to inform you that at the meeting of the Board 
of Registration in Mediane held June 27, 1940, it was 

voted To limit the period for which an intern’s license 
IS to be issued to three years 

It IS the opinion of the Board that if a physician wishes 
to practice in Massachusetts for more than three yean he 
should be registered as a qualified physiaan, which re 
quires an examination 

As applications are made to the Board the appheanB 
will be informed as to the change of ruling, but you tst 
requested to bring this matter to the attention of the in- 
terns and residents now in your institution. The new 
ruling does not affect licenses abready issued, but wiB ’P' 
ply to new licenses and to extensions 


REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard Medical 
held at the Peter Bent Brigham Hospital on Marcti 
with Dr Soma Weiss presiding m 

The first case presented was that of a thirty five yd ^ ^ 
man who entered the hospital three weeks before, w 
one day story of crampy abdominal pain unreliev 
soda or attempts at vomiting, and culminating m 
sode of excruciating epigastric pain and 
For two years the patient had been known to have 
ulcerative colitis, for which he had been admitted ^ 
medical wards on three occasions, the last time tvvo 
before the present admission He had been 
during the interim On physical examination ^ 
findings were extreme pallor and the dbdomina 
There was marked spasm of the abdominal ddd* 
companied by tenderness only in the upper qua ra 
reflex tenderness referred to a point just ubo'C t , 
cus The temperature was 100 2°F, die pulse 
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rcsplrationi 24 The whilc-ccll count u'as 21,000 and the 
rcictll count 3,800,000 The unnary dunasc was posj- 
uvt in a dilution of 1 234 Treatment coninted of watch- 
ful ualting togctiicr with Wangensteen drainage higli 
Fouler* position and parenteral Ouids Gradual improve 
mcot occurred and all signs and lympuxns had diap- 
peared after fifteen days. 

Dr Joseph A. Capps stated that in Chicago such a com 
plex would be suspected of being due to amebic dysentery 
with Of without liver involvement, in \le^\ of thar re 
cent cxpcncncc with bizarre cases. Diarrhea and even 
cramps may be laclang and yet the pauent turn out to 
have amebiasis with hepatitis or liver abscess Dr Joseph 
R Pratt ated the elevated pulse and temperature as well 
as the tender abdomen on first day as being distinctly 
against pancrcatiti*. He stressed the value of a diastase 
curre rather than a single dctcrminauon in questionable 
cases of pancreatitis and advocated the uk of unnary 
rather than blood diastase test*. He added in repl) to a 
question that pancreatitis secondary to perforauon of an 
abdominal viscus may give an elevated diastase level Dr 
Weiss emphasized the importance of conservative treat 
ment in most cases of acute paocrcantis, unless there arc 
surgical complicaiions. 

The medical case was that of a thirtj-two-ycar-old man 
who entered the hospital with a one-day history of dysp- 
nea, pam m the right chest and hemoptysis. At the age 
of seven years there had been chorea and there was an 
attack of acute rheumatic fever four years later At diir 
teen he wai refused life insurance on the bars of heart 
dis e ase." His first hospital admission was at twenty-one, 
when he complained of dyspnea, cough and pain in the 
nght chest Ac that omc physical examtnabon revealed 
enlargement of the heart to the nght and left marked 
tystoCc and diastolic murmun and a thrill at the apex. 
In the following eleven yean there were ten admioiom 
line of them for the same symptoms and with the same 
shyncal findings .s onginally The last episode, six 
Tiooths previously was compUcated by a left hemiplegia 
ind a quesDonablc pulmonary infarct Physical findings 
5n the present admission were unchanged in regard to tlic 
I>caJt, but there were, in addition, dullness and basal rales 
m the right axilla. 

Dr Capps considered the presence of hemoptysis and 
the locahialion of the pleural pain very suggesuvx of lung 
infarct Dr Paul D White said that the roentgenograms 
Indicated a tncuspld-valve lesion despite the laR of ph)r»- 
ical finding*. He suggested that a deep neck pulsanon 
might be felt In the absence of superficial pulsauon and 
detention. Dr Wetsi believed that the lack of these 
finings and the absence of a tneuspid murmur ruled out 
tiib kmon. Dr Samuel A. Levine stated that tiic diag 
in such a case u difficult he suggested that it is only 
when there is a sustained clcvution of venous pressure an^ 
the patient* condition has Improved that one is jusor^ 
in using that means of diagnosing tneuspid stenosis. He 
reminded the audience of the advantage of sucli a Icsi^ 
in mitral stenosis, in which case the prognosis n improved 
®vcr that of the uncomplicated case 

The speaker of tiie cvenmg was Dr Joseph A- Capps, 
of Chicago, whose subject was "Tlic Prognods m Jkicfcm 
^ridocarditis." It was the surprising recovery of one or 
office patients in 1910 that stimulated Dr 
inrciiigaic the outcome of subacute bactcnal endoardiUs 
particularly m office and outpatient clinia 
Cases are found. Postmortem evidence of 
tmal endoou-diu* was reported as early as 1900 3^ ® 

of active bactcnal growth vegcarfons witliout oac 
and comolcte heallnir were recognized. 


diagnosed due to the difficulty of cstabitfhuig adequate 
enttna for dugnosis Posiuvc blood cultures alone arc not 
necessanly significant, for they may be present in cases of 
tonsillids sinusitis and otms media due to Sirepiococair 
rtndaat Also, transicni murmurs may accompany hem 
orrhage or fever Therefore, the speaker suggested as nec 
essary entena llic presence of the charactensuc evanescent 
murmurs, a consistent temperature, a focus of infection 
and a posiuvc blood culture. Embolic phenomena may or 
may not be present 

A study 01 the rare reports of clinical r ec o ver i es indi 
cated that there were cpidonia dunng wduch the maionty 
of recovered cases occurred, probably due to less severe in- 
fection. Furthermore, comparison of the Inadcncc of sub- 
acute bactcnal endocarditis from various dimes revealed 
a definite peak in 1921 to 1924 with a general decrease 
nnee then. It was during that short penod that the 
matonty of recoveries took place, and Dr Capps has had 
none since 19^4 He suggested the use of the term arrest 
rather than recovery 

Of 139 cases whidi he has observed, Dr Capps had 10 
patients who survived for one to two years and then died 
of recurrence or of cardiac failure. There arc 1 1 patients 
who lived from aght to nineteen years from the onset. An 
invesonUon of the findings lo the recovered as contrasted 
with the fatal cases revealed the milder characteristics of 
the former (Tabic 1) 


Ta»i.£ 1 Findings in Recopcrcd and Fatal Casts of 
BacUnal Endocarditis 
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In regard to treatment. Dr Capps stated that nothing 
is speafic he has used lodium cac^ybtc in all lus cases. 
Although the use of lulfanilamide and its rebied com 
pounds with or without bepann appear* promising the 
speaker predicted that longer follou ups may prove tlie 
enthusiasm premature. He concluded that enforced and 
prolonged bedrest in mild cases may lead to cure He 
reminded the group m closing that recovery docs not 
necessanly rule out the possibility of the pauent s having 
had subacute bactcnal endocarditis. 

Dr WTiitc reported the only recovery known to Boston 
hospitals, wherein a pauent lived five years before dying 
of a new attack, witii old healed Icnons being proved at 
autopsy A recent case m which the patient died of acute 
rheumatic fever was shown at autopsy to have a recently 
healed bactcnal cndocardius. The latter pauent vras 
treated with heparm and sulfanilamide a method that ha* 
shown encouraging results dunng the past two itars. 
There has been one other case apparently arrcsieti out of 
26 thus treated On the whole, the drugs arc coruidcred 
definitely beneficial smcc Ufc seems to be prolonged and 
the pauent made more comfortable. 

Dr Samuel A Lev me suggested that the bek of re 
ported cures in Boston may be attnbuted to skepuatm to- 
ward the diagnoai for be recalled a case which In rctro- 
tpect was charactcnsuc but otherwise diagnosed since ihc 
pauent rccoverciL Cases with obscure sustained fevers or 
acute rheumauc fever may well include some of bacienal 
endocardiUs, he stated particubrly since bactcnnlop-al 
methods at best arc only 70 to SO per cent posiuvc in thcKc 
cases m which at autopsy Slrcpfococctts tindans is rccov 
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NOTICES 

ANNOUNCEMENT 

R,\lph Volk, MD, announces the removal of his office 
from 311 Commonwealth Avtnuc, Boston, to 375 Com- 
monwealth Avenue, Boston 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECLRlTi' ACT 

Clinic Date Orthopedic Consultant 

Lowell August 2 Albert H Brewster 

No other clinics will be held during the month of 
August 


SOCIETY MEETINGS AND CONFERENCES 

‘vrrTiMfitt 2-6 — Aroencan Congress of Physical Therapy Page 862 
issue of Vlay 16 

OcTOBLH, 6-11 — Annual meeting of the American Academy of Ophthal 
mology and Otolaryngology Page 81 issue of July 11 
OcTOBtn 8-11 — American Public Health Association Page 655 usoe 
of April 11 

OcTOBia 11 12 — Pan American Congress of Ophthalmology Page 898 
issue of Alay 23 

October 14--25 — 1940 Graduate Fortnight of the New York Academy 
of Medicine Page 938 iwuc of May 30 
OcTOBtJB 21— American Board of Internal Medicine Page 369 muc 
of Fcbruar> 29 

Januabt 4 1941 — American Board of Obstetrics and Gynecology Page 
10^ issue of June 20 

Arwi. 21-25 1941 — Amaican College of Pby'Siciani Page 1065 muc 
of June 20 

District Medical Society 

MIDDLESEX NORTH 
July 31 
OcTOBta 30 


BOOKS RECEIVED 

The receipt of the following books is acknowl- 
edged, and this hsttng must be regarded as a suf- 
ficient return for the courtesy of the sender Books 
that appear to be of particular mterest will be re- 
viewed as space permits AddiUonal informaUon in 
regard to all hsted books wdl be gladly furmshed 
on request 


Modern Dermatology and Syphtlology By S Willi 
Becker M D ^ associate professor of dermatology ; 
^philology, Kuppenheimer Foundauon, University 
Chicago, and Maxunilhan E Obermajer, MD, assist 
professor of dermatology and syphilologv, Kuppcnhcir 
Foundation, University of Chicago 4°, cloth, with 
illustrauons and 32 colored plates Philadelphia J 
Lippincott Companj, 1940 $1100 

r^cj^og}’ and Pw/;ot/;erap} By V ilham Broi 
DJd (O'von ) DSc. (Lond), FR.CP, Wilde Rea 
m Mental PhiloMphy and director of the Institute of 
pmmcntal Psychology, University' of Oxford, etc. Fou 
^inon 8 , cloth, 260 pp Balumorc Williams S. \ 
kins Companv, 1940 $475 

T^e of the Alimentary Tract By Sir Hi 

Devine, MS, FJl^CS, FACS, formerly senior i 


geon, Sl Vincent’s Hospital Clinical School, Mdbourn 
Stewart Lecturer in Surgery, Melbourne University, etc 
8°, cloth, with 690 illustrations, some m color BaldiDort. 
Wilhams & Wilkins Company, 1940 $1500 
The Public Health Nurse and Her Patient By Ruth Gil- 
bert, supers isor of soaal work. Psychiatric Service m the 
Commumty, New Haven, Connecticut, formerly mental 
health supervisor. Visiting Nurse Assoaation, Hartford, 
ConnecUcuL 8°, cloth, 396 pp New York Common- 
wealth Fund, 1940 $2 25 

A Method of Anatomy, Descriptive and Deductive By 
J C Boileau Grant, M C , MB, Ch B , F R,C.S (Edm.), 
professor of anatomy. University of Toronto Second 
edition 4°, cloth, 794 pp, with 651 illustrations Balti- 
more Wilhams S- Wilkins Company, 1940 $600 
A Handbook for Dissectors By J C Boileau Gram, 
professor of anatomy. University of Toronto, and R A. 
Cates, associate professor of anatomy. University of Toron- 
to (A companion volume to A Method of Anatom)) 
12°, cloth, 239 pp, with 3 illustrations Balumorc iVii 
hams &. Wilkins Company, 1940 $2 50 

Cancer A manual for practitioners The Committee 
on Publications George W Holmes, MD^ chairman. 
Shields Warren, M D , and Ernest M. Dnland, MB 
Edited by Channing C Simmons, M D 8°, cloth, 284 
pp Boston Rumford Press, 1940 $2 00 
A Textboo\ on Physiology By William H. Howell, 
PhJD , MX) , ScD , LL D , emeritus professor of phyit- 
ology, Johns Hopkins Umversity, Baltimore. Fourteenth 
edition, thoroughly revised 8°, cloth, 1117 pp, mth 
330 illustrations Philadelphia and London W R Saun- 
ders Company, 1940 $7 50 

Medical Nursing By Edgar Hull, MD, FAQP, 
clinical professor of mediane, Louisiana State Umremiy 
School of Mediane, visiting physiaan, Charity Hospital 
of Louisiana, New Orleans, Christine Wnght, RN, BS, 
instructor of nursing arts. Chanty Hospital School of 
Nursing, New Orleans, etc , and Ann B Eyl, BR, iv 
sistant dicdUan, Cook County School of Nursing, Chi- 
cago, formerly instructor in Home Economics, Univenity 
of Kentucky, Lexington, etc. 8°, cloth, with 168 illus- 
trations, including 11 color plates Philadelphia F A- 
Davis CkimpaDy, 1940 $3 50 
Medical Diseases of War By Sir Arthur Hurst, M-iL 
D.M (Oxon ), FRCP, lieutenant-colonel, late R-A-MC, 
consulnng physiaan to Guy’s Hospital, etc., with the » 
operauon of H W Barber, M A , M.B (Cantab ), F-RCF, 
physiaan in charge of the Skin Department, Guys Hos- 
pital, F A Knott, MD (Lond ), M R.CX., bactenotot 

to Guy’s Hospital, and T A Ross. M.D (E<bol, 
FRCP, late medical director of Cassel Hospital W 
Functional Nervous Disorders 8°, cloth, 327 pPi ^ 
37 illustrations and 4 plates Balumorc Williams k 
kins Company, 1940 $5 50 

The Chemistry of Natural Immunity By 
Frederick Koch, Ph D , MD 8°, cloth, 199 pp-, ^ 
illustrauons Boston Christopher Pubhshing Hou 
1938 $2 00 

A Man Who Found a Country By Dr A 
8°, cloth, 279 pp New York Thomas Y Crovvdl Ootu- 
pany, 1940 $2 75 

The Head and Nec\ in Roentgen Diagnosis 
K Pancoast,. M D , late professor of radiology 
of the Department of Radiology, University' of 
vann, Eugene P Pendergrass, M D , professor of 
and director of the Department of Radiology, 
of Pennsylvania, and J Parsons Schaeffer, MHi 
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profosor of anatomy and director of the Darnel Baugh 
InstitBlc of Anatomy, Jeffexjbn Medical College, 4 
doth, with 1251 lUustradoiu. Spnngfidd, lUinou Charlc* 
CThomai, 1940 $12 50 

HUYoitrDfe k/ep healthy stay young hte long By 
Max M Rosenberg JvlD 8 doth 450 pp New York 
Scholastic Book Press. $230 

Simplified DtabcUc Manud tilth 163 International Rea 
per (American Jeunsh French German Italian 4rme 
man etc) By Abraham Rudy M D,, assoaatc physician 
and chief of the Dubedc Clinic, Beth Israel Hospital, Bos- 
ton, instructor in mcdianc Tufts College Medical School 
etc. IntroducdoR by Dr Frederick M Allen 8 216 pp. 
with 14 tables, and 18 lUuitradons New York M for 
rows & Company Inc. $2.00 

Endocrine Therapy tn General Practice By Elmer L. 
ScsTinghaus, MJD., C.P., professor of mcdianc. Uni 
sernty of Wisconnn Madison Wisconsin editor Depart 
ment of Endocrinology The Year Boo/^ of Neurology 
Psychiatry and Endocrinology 8 doth 239 pp^ wth 
49 illustrations. Chicago Year Book Pubhihers, Inc. 
$175 

Dcrmatoiogie Therapy tn General Practice By Manon 
B Sulzberger, MX),, assistant cUnical professor of derma 
tology and typhilology Sion and Cancer Unit of the New 
York Post-Graduate Medical School and Hospital of Co- 
lumbu University ataoaate attending dermatologist, 
Monteficre Hospital New York City and Jack Wolf MD 
attending dcrmatologut and syphilologist. Skin and Cancer 
Umt of the Ncv. York Post Graduate Medical School and 
Hospital of Columbia University director of dermatology 
New York City Cancer Insatutc. 8 cloth 630 pp., with 
65 Uluitradons and 25 tables, Chicago “icar Ba>k Pub- 
hshers, Inc, $430 

Greens Manud of Pathology Revised and enlarged by 
H. W a Vines Mj\,, MD„ director of the Channg 
Cro« Hospital losdtatc of Pathology Sixteenth cdidon 
8 cloth with 701 illustradons. Baltimore Wllioms 8c 
Wilkins Company 1940 $830 

Chracd Diabetes MeHitus and Hypennsdinism By 
Russell hL Wilder MX)„ Ph.D„ FA-OP., professor and 
chief of the department ^ mcdianc The Mayo Founda 
don for Medical Educadon and Research, University of 
Minnesota head of the Secdon on Metabolism T*hcrapv 
Divmon of MedJane, The hfayo Cbnic, Rochester hfinnc 
•Ota 8 doth 459 pp-, with 19 illustradons. Philadcl 
phia and London W B Saunders Company 19-W $6X)0 


book reviews 

Mineral Metabolism Alfred T Shohl M D 8 cloth 
384 pp., with 41 tables. New York Ranhold Publish- 
dig 1939 $5i)0 

This valuable book ii one of the senes of sacndfic and 
technologic monographs published as part of a joint proj 
of the Amencan Chemical Soacty and the Nadonal 
Research CounoL The editors mdude such eminent fig 
urcs as W A Noyes and W Mansfield Clark they arc 
responsible for the selection of omdy subjects and of 
authors who arc recognized as authondei in their respcc 
tire fidds. They have also reviewed criucally the manu 
•cripts submitted, Tlie ccMipcrativc cfFort thus represented 
td this monograph lias succeeded admirably 
"Phe subject of mineral metabolism is of increasing im 


portance due to recent advances in the physiology of 
aackbase balance and of water metabolism, to the newly 
establuhcd roles of sodium and potassium in adrenal in- 
su£acncy and to the recent interest in traces or small 
quantities of certain essential minerals corresponding to 
the small but essential amounts encountered among the 
vitamins. The author a research assoaatc in pcdiatna 
at Harvard University has for more than ten years worked 
in the fields of aad-basc equibbnum and mineral metab- 
olism He has also had considerable clinical expencncc, 
havTng been ooociatc professor of pcdiatncs at Ucstern 
Raerve University from 1928 to 1933 

The book is compact enough to be read m its entirety 
vet, wnth Its well-chosen bibhographv by chapten it will 
serve as a reference guide for detailed study There is a 
bnef introductory chapter concerned with general onen 
tadon and a conasc lut of definitions of ternu. Those 
who do not yet feel quite at home among "milliequiva 
lent*” and osmols” will be grateful for lO inclusion. 
There follow's a simple desenpuon of the mineral com 
posidon of the bod> and its components and organs ani^ 
of the vanous sccrcdooi excretions and internal secrcuons. 
The roles of ccriain ionic groups and dementi, such as to- 
tal base, chloride bicarbonate, calaum and magnesium 
phosphorus, sulfur iron and iodine, are summanred 
and those minerals found in small but often esscndal 
traces are reviewed The main emphasis of the condud 
Ing chapters, however is on physiologic funedoni, and 
this disdotes the complex relations of several dements 
under each function. Water metabolism aad-basc equi 
hhnum growth, pregnancy and lactation arc some of the 
fuDCdons thus discussed 

This monograph will be of great interat to the general 
medical reader as well as to the student of biochemistry 
and nutnoon. 

Tniftght of Man By Earnest Albert Hooton 8 clot^ 
308 PP-, with 17 illustrations. New York G P Putnams 
Sons, 1939 S3 00 

The authors scholarship and literary skill make this 
book attraedve to all readers, lay and profcnIonaL The 
dtlc suggests both opdmiim and pessimism with respect 
to man. The reader will not be disappointed despite the 
water s incmvc endasms The fint chapter discusses 
The Simian Basis of Human Mechanics or Ape to En 
gincer" In the second chapter “The Lantern of Diog 
encs” IS raised in the hope of arresdng the course of man s 
degeneration, “The Making and Mixing of Human 
Races** is set forth in the next four chapters. The seventh 
chapter concerns itself w-ith “Change and Decay in Amen 
cans A plain talk to college students.” The next deals 
with "Noses Knowledge Nostalgia The marks of a chosen 
people.” Then follows a chapter on The Anthropological 
Prospect of the Survnv'al of Human Liberty " The tenth 
and final chapter considers "The Wages of Biological 
Sin” One may say with certainty that many pleasant 
instrucdvc houn await those who have not yet read this 
Shavtan-like book. 


The Essenbds of Medid Treatment By David Murray 
Lyon MD„ D3c FR,CP (Edin.) 8 clodi 443 pp., 
with 19 Illustradons. Edinburgh Oliver 4: Boj'd 1939 15$. 

Tins book comes from English sources, the outhor bang 
professor of clinical mcdianc at the Univcmij of Edin 
burgh He has covered hts subject dioroughlv and the 
boc^ should be of value to the general pracuuoncr of 
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Great Bntain AH the drugs arc listed m the dosages and 
form giicn by the Bnush Pharmacopoeia and National 
Formulary, which do not in many cases conform to the 
standards in use in die United States References arc 
made, moreover, to local English spas and similar places 
of treatment. It is possible that a few American physi- 
cians could use this book to advantage. 


Proctoscopic Examination and Diagnosis and Treatment of 
D arrheas By M H Streichcr, MS, MD 8 , cloth, 
H9 pp, with 39 illustrations Springfield, Illinois, and 
Baltimore, Maryland Charles C Thomas, 1940 $300 

This book presents a bnef outline of proctology, the 
diagnosis and treatment of diarrheas and the technic of 
proctoscopy It IS divided in two sections The first 
deals with the techmc of proctoscopy, presents a tabulauon 
of 7406 proctoscopic examinations and gives a brief sum- 
mary of the findmgs in each of the common anorectal dis- 
eases The second section deals with the classification of 
diarrheas and briefly presents their main diagnostic and 
therapeutic features. 

The author makes an earnest plea throughout the book 
for the use of the proctoscope as a diagnostic aid in a 
wade variety of conditions, both local and systemic His 
classification of diarrheas is very comprehensive, although 
only a bnef outline of the diagnosis and treatment of each 
type IS given 

There are several simple drawings and photographs il 
lustrating the gross pathologic anatomy of the common dis- 
eases of the rectum and colon. 


Pnnaplcs and Practice of Aviation Medicine By Harry 
G Armstrong, BS, MD 8°, cloth, 496 pp, with 86 
illustrations Baltimore Williams S. Wilkins Co, 1939 
S6 50 

With the rapid growth of aviation, it is not surprising 
that a book on the subject of aviation mediane should 
appear Dr Armstrong, a member of the Medical Corps 
of the U S Army and director of the Aero Medical Re 
search Laboratory, has written a book primanly intended 
as a textbook for students and as a reference work for 
those acuv cly engaged in the practice of anauon mediane. 
The volume consists of twenty seven chapters covering 
pncDcally every' aspect of tins interesting subject, it is 
accurately compiled, with excellent illustrations, references 
to the literature and an index. 

This book can be highly recommended for a selected 
group of physiaans There is an intercsung introductory 
chapter on the history of aviation in relation to mediane 
parucular emphasis, naturally, bang put on the dcvclom 
ment of the speaalty in America Considering the size 
of tlic book and the comparatively few illustrations the 
price seems unnecessanly high ’ 


Population, Race and Eugenics By Moms Siegel MD 

12 , cloth, 206 pp Hamilton, Ontario Published bv rhe 
author, 1939 $3 00 mnea Dy the 

The author considers the aims of eugenics to be the dis- 
covery of those negative factors tliat wall ulumately lead to 
a considerable redurtion in the inadence and frequency 
of congenital degenerations and hereditary mental dicnr 
ders and the further search of the posiUve faemrs S 
lead to a negative correlation between ferulny and cul 
rural and intellectual attammcnL The first part of the 


book IS titled ‘Tositivc Eugemes” and is considered ui 
dcr the chapter headings of "Population and Eugenics 
"Euology,” ‘Constructive Recommendations,” “Rjoi 
Theories in Relation to Eugenics” and "Rational Marnagc. 
The second part, which is titled “Restneuve Eugenics,” 
discussed under the chapter headings of ‘The Feebli 
minded,” "Mental Disorders,” “Epilepsy,’ “Restnenv 
Measures” and “General Conclusions " 

The author has carefully thought out his approach an 
has written in a style that will easily engage the intcre 
of the average general reader, as well as that of those vvh 
professionally deal with this subject matter 


Manual of Public Health Nursing Prepared by the h'j 
bonal Organization for Public Health Nursing (Mat 
her of the National Health Counal) 'Third eitioi) 
12°, cloth, 529 pp New York Macmillan Co, 1935 
$250 

This manual has been cnOrely rewritten, and mud 
new material has been added Its purpose is to suggs 
procedures to serve as a guide to the pubhc health nufs 
m the field Parts I and II are devoted to the discussioi 
of problems of administration and c^ganization and cl 
family-health service Part III, comprising three fifths o 
the volume, goes into the details of actual nursing pro 
cedurc with respect to maternity cases, child halth 
school children, industrial cases, tuberculosis, genitoinfcc 
tious diseases and orthopedic cases An appendix pre 
scribes minimal qualifications for those appointed to po 
siOons in public-health nursing The book is emmentlj 
practical and is to be commended for its stnctlv pro- 
fcssional and businesslike presentation of factual inforou- 
non One can find remarkably httle to disagree with w 
the entire volume. 


Beyond the Clinical Frontiers A psychiatrist ineivs ctetvl 
behavior By Edward A Strccker, A M , ScD , LitD., 
M D 8 ', cloth, 2 1 0 pp New York W W Norton h Co, 
1940 $2 00 


Dr Strecker, the distinguished professor of psychiad^t 
the Univ ersity of Pennsylvania, has had published in bw 
form his senes of Salmon Lectures, given at the hes 
York Academy of Mediane, in which he summand 
some of the modern advances in psychiatry, partimiaiu 
m relation to mental hygiene and planning for the ^ 
turc. The book is well written and adequately coven t 
field There is an excellent bibliography As “ ^ 
mary of modern psychiatry in relation to the vvorl i" 
general, this book is highly recommended 


Handboo\ of Sl{in Diseases By Leon Hugh 
B A , M D , M Sc (Med ), with a foreword by Fredoi^ 
D Wcidman, M D 12°, cloth, 321 pp New York ao" 
London Paul B Hoeber, Inc., 1940 $350 

This manual is intended to supplj a much 
ume in dermatological literature, namely a jjjj 

and a reference guide of some two hundred and 
diseases In both these concepts it serves the 
both for the general pracDtJoncr and tlic teacher o 

The synonyms and eponyms arc complete an 
indexed for ready reference. The essential yon 

skin disease, rather than an extensive clinical a 
of the lesion, is stressed, and the bistopathologica P* 
of the lesion, though brief, is adequate. 
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- The chapter on the general pnnaplcs of thcrapj js e»- 
'3 pccnllf jnfonnati\“e and uieful to the practidoner at no 
‘ gronp of dheaie* ii n>orc poorly treated by the buxy doctor 
•t than zs that embraang discarcj of the tkm. 

" Thii \olumc u not a textbook or a quit compend but 
can be recommended aa a meful desk companion for the 
I busy pracutioncr of methane. 

Trfotment and IVhat Happened Afteru'ard A study from 
’ }ad^ Ba\eT Gtudance Center By William Healy and 
Augusta F Bronner 8 paper 54 pp Boston Judge 
Baker Guidance Center 19^ 50 cents, 

Thu IS an able and thoughtful follow-up study of the 
*' later adjustment of 400 eases treated five to eight years 
" pecTjously at the Judge Baker Guidance Center It should 
L be noted that the title does not read ‘The Results of Treat 
meat of Dehnquent and Psychologically Abnormal Chik 
drea in a Child Guidance Center" because no one knoM 
. what role greater maturation, impro\ed soaal en\arofv- 
^ roent and other arcumstanccs may hax'c played to induce 
^ the predominantly favorable results here repoftecL In fact 
the socntific question which the aofhon pose for ihcm- 
^ scl\‘cs cannot really be answered except by the use of con 
Irol groups, and these they do not use. In that seme 
they hare posed for themselves an ufum^^’crablc ques- 
tion, Ho\wer sometimes unanswerable quesnooi arc the 
most fruitful ones in that they stiraulate thought improve 
^ standards of treatment and achieve other good soaal re 
suits. 

In these 40^) eases, 207 had personality or behanor 
‘ problems 137 were non-court ddmquents and 56 were 

* ddmquents referred by jurenlle courts. The t>*pcs of per 
^ scFoaDt) disorder and of delinquent conduct and the 

wurca and ages at referral as well as cases showing ab* 
i>onruI personahty cbaracrcruocs, arc described. 

"nic altogether astounding claim ts made that, after five 
,^4 to aght years, 81 per cent (323 cas«) showed favorable 
carters. There u a record of 95 per cent favorable ca- 
■ reers in eases with personality and behavior problems but 
of 70 per cent with the non-oDurt and court delinquents 
*^th regard to the 134 favorable careers which the two 
i* groups of dchoquenti together xhovved, the carcfull> gath 
cred information about them indicates that in only 31 w-as 
-I there any recurrence at all of delinquency” ket, as the 
authors argue* 

^ Treatment of a delinquent cannot be expected in every 

' case to render immediate and complete immunity from 

;^j outbreaks of ml$bchav^o^ any more than medical treat 

'■ mem can be hoped always to achieve immediate re 

* hef from the symptoms of a curable disease. In our 

' treatment cases we havre definitely discovered that 

early repenuon of delinquenc> apeaally con- 
j ndenng the possible continuance of the stresses which 
^ onginally caused the delinquency may mean very lit 
tie for the longtime outcome. 

'v Those who had senous dclinqucnaes had less favorable 
ji “^uent careers, as a rule. Save for some ^-pcs of sex 
y Renders there was no positive rdation between the type 
'\f, ^ oficnsc and the response to treatment. Little seems to 
have been done for the deeply involved homosexual indi 
Prognosis dqjcnds much more on whether the 
P Enquent hai a normally balanced personality than it docs 
f ^ type of the offcntc. 

- k\^lh reference to the careers of eases piresenting per 

’.1 and behavior problems it w-as found that there 

ih particular age level at which one might expect 

espcQally favorable or unfavorable responses to treatment. 


It IS alleged that the improvement cannot be due to matu- 
ration with approaching adulthood because the median 
age ranged from aghteen to twenty 
What u the relation of intelligence level to improve 
ment? When the IQ was 70-79 response was unfavor 
able m 66 per cent of the eases at 80-89 23 per cent 
at 90-109 21 per cent and at 110 and above, only 10 per 
cent ket the authors make an attempt — m the rcvlw 
era opinion unsuccessful — to explain aw-ay the plain 
purport of thar figures. kVhen the figures arc "up thor 
psy^tatne alley” the authors tend to accept them when 
they arc contrary they attempt to explain them away 
This maj be an old attribute of the human mind but it 
IS not good science. However the authors arc undoubt 
cdly nght in asserting that high IQs may be associated 
with more intelligent, better-off familio that offer more 
favorable opportunities environmentally and co-operate 
more w^l!lngly m treatmenL The reviewer docs not sug 
gest that IQs tell the whole story or even the major 
pomon of It but if intcUigcncc doa not help in adjust 
ment, — even of delinquents, — what u it good for? The 
current reaction against IQs has in some quarters gone 
to extreme lengths. 

The authors claim that the cases of abnormal personah 
ties account for 48 per cent of the total number of fail 
urcs. ThCT conclude that “soacty offers htdc by 
way of effective treatment for this class of cases,” and 
question whether the amount of money now bang spent 
on these cases u worth while. They think they requue 
prolonged segregation in properly adapted colonies with 
experimentaJ methods of re-^ucanvc therapy The re 
viewer agrees, but ts inclined to add that a little more 
judiaously appbed eugenical sterilization in ngoroudy te 
iected cases might also be a desirable therapeutic agent, 
now altogether too htile used in the treatment of such 
cases ^11 too many people seem to have a complex 
against vievvnng any loaaj problem even temporanly and 
cipcnmcniallf from the point of vnew of human heredity 
WTiat IS the upshot of this study? Great claims arc 
made for improvement. Are they excessive daims^ We 
have a nght to view them as improved, at least until fur 
thcr studies with adequate control groups arc forth- 
coming 

Card/oraserder Renal Disease A cbmcopathologic eorrela- 
lahoo study emphasizing the imfHjrianee of ophthalmos- 
copy By Lawrence W Smith MD Edward Weiss, 

Waller I Lilhc, M Frank W Konzelmann MD., and 
Edwin S Gault, MX) 4 cloth 277 pp^ with 35 pbtes 
(76 lUustranons) and 8 tables. New York and London 
l> App^etorsCenrury Company Inc^ 3940 $430 
TTic authors, three pathologists, an ophthalmologist and 
an jnicmift, have collaborated m the production of a 
clinicopathological corrclaovc studj Four chapters deal 
with hypertensive cardioiascuJar renal disease, four mih 
hiTiertcnuon, one with the renal aspccu of senile athero- 
sclerosis and three wnth nephrosis, including eclampsia and 
pydonephnos. A final chapter discusses the place of the 
ioborator} in the diagncms and prognosis of cardiovascubr 
renal disease. Typical illustrauv'C ease histones clinical 
findings and pathological reports arc presented in deoil 
throu^ouL The resultant pooled data arc of ihc sort 
much m demand bj pathologists and many clinicians. No 
cbim IS made for onginality 

Tlvc on!) adverse cntiasm to be made of this careful 
and labcmously pieced together work is its Insu&aeni ex- 
haustiveness for the speaalist, and the lack of suffiaent 
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thcmpeutic applicabibty for the practitioner The ^og- 
raphy and illustrauons, and the charts in the appendix or 
tlie volume, are excellent 


Les perforations digestives de la fievre typhoide — pronos- 
tic, diagnostic et traiteinent By Jacques Dor 12 , paper, 
134 pp, wtli 9 illustrauons Pans Masson et Cie, 1939 
24 Fr fr 

The author of this short monograph was struck with 
the importance of mtesUnal perforaoons in typhoid fever 
and with the very poor results of treatment in these con- 
diuons This compheauon he estmated to occur in about 
3 per cent of all cases and in about 30 per cent of all the 
fatal cases The prognosis for recovery without opera- 
tion IS esumated to be 5 per cent He collected 144 cases 
treated by vanous surgeons in Marseilles and found that 
only 18 recovered, a mortality of 87 per cent The aver- 
age mortality in other series was found to be 73 per cent, 
the best figure was about 50 per cent in a small series 
Some of the lower figures were found to be misleading 

The author then goes on to review the clinical, patho- 
logical and surgical aspects Pardcular emphasis is placed 
on early diagnosis and immediate operauon, since most 
of the fatahues result from delaying operauve intcrven 
don The indicadons for vanous typies of operauve pro- 
cedure are given The problem of recurrent perfora- 
dons IS also considered 

The volume is well printed and is written in simple 
readable French, with references, as usual, limited almost 
endrely to French wndngs Since typhoid fever is sdll 
an important cause of death in many communidcs in diis 
country, this little brochure should be of interest to some 
surgeons 


Traite de hmmumte dans les maladies infectieiises Jules 
Bordet Second edidon 4°, paper, 879 pp Pans Masson 
ctCie, 1939 5300 

This is the second ediuon of the classical work first pub 
hshed by Professor Bordet just twenty years ago When 
the first edidon appeared, this book, together with that by 
Metchnikoff and the collected papers of Ehrlich, were the 
only available comprehensive ueadses on immunological 
problems and became standards which every immunologist 
had on his shelf Even at that dme Bordet’s book was so 
much the most complete and cndcally unbiased that it 
rapidly attained a commanding posidon in the literature 
of this subject. A formidable amount of informadon has 
been gained in the twenty years elapsing between the two 
cdidons, but Bordet has b^ constantly at work dunng 
this period and nothing that has been of any importance 
has been neglected in the present revision The book again 
reflects the wisdom and broad scope of mformauon of tlie 
vvnter who, directly or indirectly, has been the teacher of 
every modern immunologist Bordet’s authority is based 
upon acuve service in lus science, which was initiated when, 
vvi^ other great masters of our profession, he began to 
publish during the latter part of the nineteenth century, 
and his influence has continued, undmiinishcd by the 
passage of jears, into our own tune. 

TJe book has few of the characteristics of an ordinary 
tc.\tbook or compilauon, since Bordet is familiar, either by 
experiment or by careful scrutiny, with the matters he dis- 
cusses He retains the vitality of c.xpandmg his intellec- 
tual grasp to new discovery, and includes in this edition 
considenition of bactenal dissoaation, antigen and anu- 
body ch^istrv, theories of anuphylaxis and allergy and 
many other modern aspects of immunity that were un- 
heard of when the first edition was vvntten He himself 


has contributed to many of the fundamental immunolo 
cal discoveries and, as the reviewer has often noted, i 
like almost every oilier great investigator, Bordet has nci 
made a serious mistake, an achievement attributable 
that clarity of nund and cntical integnty which contu 
to keep this book a classic 

It IS not a book for those who wish to look up, here 
there, references or minute detaik of experimental p 
cedurc or results It is a comprehensive and cnUcal si 
vey by a great scholar who reviews his subject with n 
ture judgment 

Being of this nature, it should be read as a senes 
treatises rather than as a textbook, and for this reason, 
IS perhaps not a serious defect that it lacks extensive rcfi 
ences to the literature and has no index These omissio 
will probably be cnticized and may lessen the geira 
jxipulanty of the book They will not, however, detn 
from the great importance of this book for the scbol 
of immunology 


Injection Treatment of Hernia, Hydrocele, Gan^o 
Hemorrhoids Prostate Gland, Angioma, Varicocele la 
cose Veins, Bursae and Joints By Penn Riddle, B6,\U 
FACS 4°, cloth, 290 pp, with 153 illustrauons. Ptal 
delphia and London W B Saunders Companj, 191 
$5 50 


This book IS a timely addition to the collecme bter 
ture, for injection treatment has established itself as ti 
most effective method of treatmg a great vanetf of lesioi 
The author is not overenthusiasUc about injection tbcrj] 
but gives a very fair evaluation of the method. Evi 
though he desenbes methods for such condmons as fanor 
hernia, he does not recommend diem as the best ffeatmer 
For hernias he favors injecdon mainly in those of the i 
direct inguinal type, and adds “No hernia with a ni 
over 2 cm in diameter should be treated [othcrvvw 
cure is very doubtful though improvement may follow 

Few will agree on his umtarian hypothesis that fissnt 
fistula, hemorrhoids and pruntus am arc all due csscntiil 
to venous stasis But this interpretauon does 
the author to deviate from the established methods i 
treatment, which arc well presented 

The anatomy, development, diagnosis and tedmic i 
treatment are clearly enumerated so that a phynoani 
medical student not conversant with the subject can eaa 
follow the discussion The book is an excellent tat 
the teaching of injection treatment in the chnic, a 
practitioner will find it invaluable in guiding him thn^ 
the details of injection of such lesions as hernia, van 
veins and hemorrhoids 

There are many excellent illustrations, and the pn^ 
is in large type, which makes reading easy and a p 


A Synopsis of Stiigical Anatomy By 
McGregor, MCh (Edin), FR.CS (Eng). 
word by Sir Harold J Stiles, K B E , F-R-C-S 1 
Fourth edition 12°, cloth, 664 pp , with 648 iHu^Wi 
Baltimore William Wood & Co, 1939 $600 


This book, now m its fourth edition, will f 

serve the needs of students, interns and surgM ^ 
viewing anatomical facts Sn Harold J ^ „„ 
foreword, rightfully commends the author for 
inal manner in which he has presented and i 
his subject The book is divided into two 
vvntten in a clear, stimulating fashion and Jta 

many good black and white drawings The nrs 
with normal anatomy, while the second considers 


anatomy 
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THE RENAL FACTOR IN CONTINUED ARTERIAL HYPERTENSION 
NOT DUE TO GLOMERULONEPHRITIS, AS REVEALED BY 
INTRAVENOUS PYELOGRAPHY* 
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of Nephrectomy in Nmc Cases 
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S INCE Goldblatt and his co workers* have 
demonstrated that renal ischemia in expenmen 
tal animals causes continued arterial hypertension 
not dependent on nervous connections, but prob- 
ably due to a pressor substance elaborated by the 
affeacd kidney, clinicians have sought to apply 
this knowledge in the elucidation of hypertension 
in man For instance, hypertension has been re 
ported m assoaation with the following condi 
tions obstructing arterial blood flow of the kid 
neys thromboartcntis obliterans of the small renal 
artcncs*, arteriosclerotic occlusion of the main 
renal arteries*, compression of the main renal ar 
icry and vein, together \Mth an intravascular mus 
cic plug in the mam renal artery a pccuhar con 
genital anomaly in an ectopic pelvic kidney’ and 
compression of the renal arteries by a firm mass 
such as a lymphosarcoma * Longcopc* m a pro- 
longed follow up of 22 eases of pycloncphntis 
found 12 with mtermittent or continuous elevation 
of the blood pressure Butler* reported 15 chi! 
dren with chronic pyelonephritis and hypcrtcn 
Sion over a period of years before diminution of 
kidney function Peters’ ssas impressed by the 
frequency with which pychtis appeared as a pre 
cursor, associate or sequel to toxemias of 
nancy Weiss and Parker* studied 100 selected 
cases of pycloncphntis, all nccropsied and dc 
scribed the gross and microscopic charactcnstics, 
concluding that pycloncphntis is an important 

Ffi« the UfiLal kd UreJottol •en'kt* *(h 1 itc Dcp»rta>«t cl Fa beJ 
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cause of renal vascubr narrowing and that hyper 
tension when it occurs is of the Goldblatt type. 
Others* ’* report a vancty of urologic lesions as 
soented with hypertension 
There is no doubt that removal of the affected 
Ijdney in a number of patients with unilateral 
renal disease assoaated with hypertension has had 
a marked and beneficial effect on the blood pres 
sure, though one hesitates to say that the pauents 
are cured unul they have been observed for several 
years One of Butler s* eases wtis that of a boy of 
seven with acute and chronic acuve pyelonephn 
us who had a normal blood pressure twenty 
months after nephrenomy Barker and Walters i 
case** was that of a man of forty^wo vvnth a 
chronic atrophic pyeloocphrmc kidney, with a 
normal blood pressure over two months after op- 
eration These authors subsequently refer to 4 
simibr eases of their own with normal blood pres- 
sures SIX, twelve, thirteen and sixteen months 
after operation Barney and Suby s** ease was 
that of a ten ycarmld girl with chrome atrophic 
pyclonephnus, whose blood pressure was normal 
twenty-one months after ncphrcctom) Lead 
better and Burkbnd s' case was that of a Negro 
aged five years vvath an ectopic kidney the renal 
artery and van being compressed m a groove m 
the kidney nssuc. There was also an obstructive 
intravascular muscubr plug in the mam renal 
artery The blood pressure was normal aghiccn 
months after nephrectomy including follow up 
subsequent to the ease report Bartcb and Lead 
(letter s" case was that of a woman of thirty seven 
with uniiatcral hydronephrosis but no evidence of 
extensive pycloncphntis whose blood pressure w^ 
normal ten months after nephrectomy Crab- 
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tree’s*^ case was that of a woman of twenty-seven 
with a unilateral pyelonephritis and constriction 
of the ureter, whose blood pressure was normal 
for ten years except for pressor responses to IbU 
and 190 mm on two occasions, sustamed hy^r- 
tension again appearing m the eleventh year after 
operation Schroeder and Fish^® report the results 
of nephrectomy for hypertension m 7 cases with 
unilateral renal disease Two were improved and 
2 shghtlv improved, but all were still actually or 
potentially hypertensive The two most favorable 
cases showed the least evidence of vascular dis- 
ease in the surgical specimens One of the suc- 
cessful cases was that of a man of thirty-three 
with hydronephrosis and hydroureter, with con- 
striction at the ureterovesical junction on the left 
and with nephroptosis, ureteral angulation and 
slight hydronephrosis on the right After left 
nephrectomy there was a marked and sustained 
fail in the blood pressure for sixteen months The 
other successful result was obtained in the case 
of a woman of twenty The removal of a hypo- 
plastic kidney on one side was followed by a 
marked and sustained lowering of the blood pres- 
sure for eleven months 


During the last four years we have included 
genitourinary studies in the survey of our cases 
of essential hypertension in general confining this 
part of our study to pauents under fifty, and m- 
cluding at least an intravenous pyelogram m all 
new cases Of 596 patients diagnosed as havmg 
essential hypertension, intravenous pyelograms 
were taken in 212, of whom 124 were women 
and 88 men Classified according to degree of 
organic change and clinical characteristics,* 66 
cases were Grade 1, or early hypertension, 46 
Grade 2, or moderate, 41 Grade 3, or late benign. 


’ aarinMc hiTJcricniion 150 to 200 mm »y,ioIi< 
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and 56 Grade 4, or malignant Grading was 
doubtful in 3 cases 

In reviewing these 212 cases we were inter 
ested in ascertaining the incidence of deformitici 
of the kidneys or ureters — whether congenitai 
or acquired, whether due to infection or metabolic 
fault or to some other cause — which were ol 
sufficient degree to obstruct the flow of unne oi 
impair the renal funcuon on one or both sides 
Significant abnormalities from this point of vieii 
were found m 47 cases (22 per cent), and an 
shown in Table 1 The significance of the pyelo 

Table I Significant Abnormalities in 47 of tht Cast. 

Studied by Intravenous Pyelography 


Findwc 


No or Cuu 


Hytironephrojts 

P>oncphro5j$ 

Stone 

Atrophic or fetal contracted kidney or both 
Hydronephrosis with possible aberrant vessel 
Possible tubcrculoiil 
Tumor or cyst 


33 

16 

14 

13 


2 

1 


grams m 4 cases was doubtful, the remaining 
161 pauents either had normal pyelograms o 
those showing minor variations, or had chronn 



vascular nephritis, the pyelograms shoiving 
poorly funcuonmg kidneys (Table 2) 

We cannot emphasize too strongly the mai' 
tenance of a critical attitude toward the findinf 
of mtravenous urography The kidney and pe 
vis on one side may be in a different plane an 
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appear abnormal as compared with those of the 
opposite side. At best the pyclogram is only the 
shadow of the organ studied For mstance, in 
one ease at dorsolumbar sympathectomy a kid 
ney, the pyclogram of which had shown it to 
be small and poorly functionmg, was found to 
be rather small but normal appearing In several 



FiGutx Z 

A tracing of a pyclogram ihomng evidence of inlet 
era/ pyeionephnUt tn a patzent unfit Grade I hyper 
tnson found incidenieUy at a routine health eramina- 
bon The ealyeet are blunted and the peltnt on the 
fzght u toraen hat dilated 

cws we have had the opportunity of examm 
mg kidneys previously dcpiaed by urography It 
IS obvious that there exist considerable congenital 
vanadoni m size which are apparendy within 
normal limits as judged by gross observation, 
urography — both mtravenous and retrograde — 
nnd jpht function In order to get the true 
picture one must check significant mtravenous 
itrographic findings by retrograde pyclograms 

Tasci 2. Inagmfieant AbnormaliUef and Doubtful and 
NegeUce Findings tn 165 of the Cases Studied by 
Intravenous Pyelography 


Vrmn No » 

row txcmio* ol die dfe In eoe W both kUrvey* 
mow timofiik T rUiIow la pelrw or alyoet or both SS 

RhUen null 

hnoniui wlihoai (kforTriftr roul pel f 

OiiT* w pd U iltfhtlj dJUtad * 

Mbw thriwuulltr ol weter ’ 

»rcj ol caldfiarioD In kldoef • 

ceWlrtiatkio kft rtaal men i 


U tkh etlcl/karloa reproenti atmwLet of the erter/ the Aodlnf but 
w »W7 dfutflcaat u • CMte ol nauJ bcbemU« b«ft (here It M 
« oubbthlaj the dUtao*,t mh ■tortcBL. 

*pht kidnc) function and urinary cultures It is 
hardly necessary to menuon that care must be 
taken when injectmg the dye for retrograde visu 
ahtaiion of the kidney pelves since too much 


dye or too much pressure may cause a normal 
pelvis to appear dilated When these norma! 
vanauons and possibihucs of error arc kept in 
imnd and abnormal findings arc carefully checked, 
intravenous urography is a satisfactory and fairly 
accurate method for indicating abnormalities of the 
kidneys, pelves and ureters, provided renal func 
non IS not scnously unpaired In Table 2 arc 
listed abnormalities considered insignificant from 
our point of view 

Thus 47 (22 per cent) of our pauents with 
essential hypertension showed imporranc abnormal 
itjcs when studied by mtravenous urography Of 
these, 31, or 76 per cent of those from uhom we 
obtained adequate data, had family histones of 
dcgcncraavc \ oscular disease (hypertension, heart 
disease, nephnus, sudden death cerebral acadents 
or diabetes in siblmgs parents, uncles, aunts or 
grandparents) the family histones were nega 
tivc lo 10 and uncertain m 6 This inadcncc is 
charactcnsuc of essential hypertension in general 



Ficusc 3 

A tracing of the intravenous pyelogram in the patient 
(Case 9) uho has greatly benefiud by reniovai of the 
right showing a small ((/rfraty unth a dilated 

and deformed pelns on the right and a rather dilated 
and tortuous ureter on the left 

As a control group we have compared 43 pauents 
with pycloncphnus without hypertension from 
whom accurate family histones were obtained Of 
these, 17 (40 per cent) had histones of dcgcncra 
tive vascular disease- The median ages of these 
two groups, as well as the group with hypertension 
and negau\c pyclograms, were comparable — 39 0, 
412 and 425 years rcspccu\cly 
A unilateral abnormality of the kidney Or pel 
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VIS was found m 34 (72 per cent) of the 47 cases 
with abnorrml pyelogratns In these cases we 
considered the possibility that the affected organ 
was elaborating the hypothetical pressor substance 
(Goldblatt syndrome) Hence, with the hope of 
relieving the hypertension and not because of 
the renal condition, which in all cases was asymp- 
tomatic, and in many of them was revealed only 
by the routine study avath intravenous pyelo- 
gram, the affected kidney was removed in 9 
cases Our observations follow 

Case 1 A man of 43 wath Grade 4 (malignant) hyper 
tension had a unilateral acute and chronic pvelonephntis 
He died 2 davs after nephrectomy from bilateral adrenal 
infarcuon The surgical specimen showed a large cystic 
hydroncphroUc kidney, the parenchyma measuring from 
1 to 2 mm in thickness There was definite acute and 
chronic pyelonephritis, acute infection being supenmposed 
on an old hydronephrosis The arteries showed very slight 
fibrous intimal thickening The arterioles showed mod 
crate medial hyaline changes No glomeruh or tubules 
ucre seen The remaining kidney at autopsy was large, 
and showed acute and chronic inflammation of the paren 
chyma The arteries showed slight fibrous inUmal thicken- 
ing, and die arterioles moderate to marked medial hyaline 
change with shght hyperplastic prohferaaon No colloid 
casts were seen Diagnosis chronic vascular nephritis 

Case 2 A man of 36 with Grade 4 (malignant) hyper- 
tension appeared to have a unilateral moderate hydro- 
nephrosis Urine culture showed Baallus coh from the 
bladder and from die affected kidney There was no 
faiorablc elTect on the symptoms or the blood pressure 
after nephrectomy The patient died of a cerebral accident 
1 year and 1 month after operation In the surgical spea- 
men the arterioles showed medial hyahne degeneration, 
and the arteries fibrous intimal thickening There was 
no eiidcncc of infection Diagnosis chronic vascular 
ncphrius 

Case 3 A man of 45 wth Grade 3 (late bemgn) hyper- 
tension had unilateral pyelonephntis and hydronephrosis 
Culture of the unne showed no growth After nephrec- 
tomy there vas definite symptomatic improvement but 
no change in the blood pressure. The heart showed 
progressue enlargement until death from a cerebral aca 
dent 1 year and 3 months after operation The kidney 
remmed at operanon weighed 32 gm The pelvis was 
dilated to 10 cm in circumference The glomeruh were 
obliterated A moderate number of colloid casts were seen 
and tlierc as lymphocy-uc infiltration The artenes showed 
moderate to marked fibrous innmal thickening The 
arterioles showed shght hyperplastic proliferation There 
was no hyaline degeneration Diagnosis congenital aplasia 
and chronic pyelonephrms 

Case 4 A woman of 33 wnth Grade 3 (late bemgn) 
hypertension had unilateral renal calcuh and hydronroh 
rosis, hy-perparathyroidism hating been alleviated by re 
moial of a parathwoid adenoma 3 years pretiously Cul 
turc of the bladder urine showed B coh, but culture 
of the unne from the infected kidney showed no growth 
Nephrectomy was followed by shght temporary improve- 
ment in the blood pressure for 3 months after operation. 
One tear and II months after operauon the blood pres- 
sure had returned to the preoperauve level The surmcal 
speamen tt eighed 78 gm There were small foa of hralcd 


pyelonephntis in which the artenolcs showed hyperplastic 
proliferation The artenes were negative. There teas 
lymphocytic infiltration in the pelvis A few colloid casts 
were present in the scarred areas Most of the kidney 
parenchyma was intact Diagnosis focal pyclonephndt 

Case 5 A woman of 26 with Grade 3 (late benign) 
hypertension had a umlateral hydronephrosis Culture 
of the urine from the infected kidney showed B coh and 
Staphylococcus aureus After removal of the affected 
kidney the blood pressure was somewhat lower for about 
a year The eye grounds improved. During the 2nd year 
after operation the blood pressure returned to the pre 
operative level There was an illness suggesting recurrent 
pyelonephntis in the remaining kidney Four years after 
operation there appeared to be progressive inaease m the 
size of the heart, the blood pressure remaimng at about 
the preoperative level The surgical specimen waghed 
613 gm There was marked hydronephrosis In scarred 
areas there was moderate to marked medial and intunal 
hyalinizaoon There were no defimte arteriolar hyper 
plastic changes The arteries were negative. There was 
shght lymphocytic infiltration A few colloid casts were 
seen in the scarred areas Diagnosis focal pyeloncphnus. 

Case 6 A neurotic woman of 50 with Grade 1 (mild, 
vanable) hypertension had a cystic kidney with hydro- 
nephrosis B coh was grown from the bladder unne. 
For 6 months after nephrectomy tlierc was no improve 
ment m the blood pressure The surgical speamen weighed 
119 gm There were gross cysts up to 3 cm in diameter 
There was scarring in the region of the cysts A few 
tubules showed colloid casts The artenes showed shght 
fibrous intimal thickening The artenolcs showed medial 
hyahne changes, but there was practically no hyperplastic 
proliferation Lymphocytic infiltration vvms slight Diag 
nosis chronic vascular nephntis 

Case 7 A woman of 41 had Grade 1 (mild) hyper 
tension and an atrophic non-funenomng kidney A cul- 
ture of the urine showed no growth The blood pressure 
showed no change dunng one year after nephrectomy 
The surgical spicamen weighed 7 gm. It showed coo- 
gemtal atrophy The arteries showed marked 
intimal thickening The artenolcs were negatue- There 
was no lymphocytic infiltration Diagnosis probable coa- 
gcmtal atrophic kidney 

Case 8 A schoolgirl of 19 with Grade I to 2 (mild 
to moderate) hypertension had a contracted kidney "i 
poor function on the left side. There was a history 
pyelitis 9 years previously Hypertension was kno^ 
have been present for only 5 months, having been kw 
inadentally Cultures of the urine from both 
were negative. Six weeks after nephrectomy the 
pressure was not sigmficantly lowered Six months ^ 
the blood pressure was somewhat lower as a resu 
sulfocyanatc therapy, but it was evident that opera ^ 
had not sigmficantly altered the condition Tim 
specimen weighed 14 gm The arterioles 
hyperplastic proliferation in scarred areas, but no 
non The artenes showed moderate fibrous mM 
emng Lymphocync infiltranon was very slight 
casts were seen m the tubules in scarred areas Diag 
chrome pyelonephntis 

Case 9 A girl of 17 with Grade 4 
tension showed edema of the opnc disks and exu 
hemorrhages in the reUnas, and had a S ’junitg 

nephnne kidnpy Hypertension had been foun ^ ^ 
an illcginmatc pregnancy 4 years previously r® 
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ar>d 10 monihi after nephrectomy the blood pteisure hat 
been markcdlj and significantly lowered (Tig 4) although 
both systolic and diastolic presturct are abnormallj liigh 
and the blood pressure shows a definite pressor response 
to fatigue. The cy'c grounds ha%c been much improved. 
The sci’crc prcopaniivc headaches hai c been almost enitrcly 
retioed 

The surgical spedmen weighed 7 gm. The arterioles 
ihowTd marked hyperplastic prohfcration. There was 
slight hyaline change. The su-tenes were negatixc. TTicrc 


pcrtcnsion, -while Bamc) and Suby*“ report that 
25 per cent of 305 pauents wth pyonephrosis, 
pyelonephritis, hjdronephrosis or pyehtis had sys- 
tolic pressures of 150 mm or over, and Weiss 
and Parker* estimated that 15 to 20 per cent of 
pauents svith mahgnant hypertension had evi 
dcnce of pyeloncphnus. Contmued arterial hyper- 
tension IS a fairly common condmon, and the 



Ficuie 4 

This chart shows the Hood pressure iet'cU for the year and ten months jHlounng the remotvl of a eon 
troeled kidney unth a dilated peUnt in a girl of srt^nteen mth Grade 4 maUgnant h^perterwon (Case 9) 
A troang of the pyelogram u shouo in Figure y The paHeot tt'os much better symptomafteHly The eye 
grounds ttvre greatly improved The rsStoUe Hood pressure u'os markedly and significantly loiixred the 
diastobe pressure ttvu lott>er but still far from normal 


w*as infiltration of the parenchyma pelvis and urcten with 
lymphoid follicles. The tubula nvctc hypertrophic and 
colloid casts were seen. Diagnosis chronic pyelonephritis. 

Thus in 9 patients m whom nephrectomy was 
performed for unilateral renal disease m associa 
tion with hyf>crtcnsion, including both early and 
late benign types as well as raabgnant, a fa\or 
sbic eficct on the blood pressure \vm obtained 
in 1 (Case 9), and this patient continues to be 
definitely hypcrtcnsisc although very much re 
licvcd 

Discussion 

It IS apparent that careful urological study of 
patients With continued artcnal hypertension will 
reveal a considerable number wnth significant ab- 
normabuei of the Udncyx, kidney pelves and 
Ureters — m our experience 22 per cent 

In constdenng these data it is well to recall 
the frequency with which \anous urologic Ic 
sions such as pyeloncphnus, including pycloncph 
ntis of pregnancy, hydronephrosis and calculus 
disease, arc observed over long periods without 
the development of hypertension It is interest 
'ng that Peters' found that 27 per cent of pa 
ticnts With pjclitii during pregnancy showed h> 


coinadental presence of a certam number of the 
commoner urologic lesions is likely The sig 
mficoDCC of the figures )ust quoted awaits critical 
mathematical treatment of the comparatwc m- 
adcncc of hypertension and urologic lesions in the 
general population Some of these abnormalities 
arc due to congenital aplasia of one kidney, with 
or without superimposed infccuon Some arc due 
to chronic pyelonephritis, inactnc or wnth Icnv- 
gradc chronic infection, while others may be 
pnmanly due to lesions obstructing the unnary 
outflow Many of these lesions may have ante- 
dated the onset of hypertension by man) years 
In their monograph on pyelonephritis Weiss 
and Parker* pbcc much emphasis on the path 
ologic findings m the renal artcnolcs They be- 
lieve that chronic infccuon affects the artcnolcs 
m some way so as to bung about a hyTctpIastic 
mtimal change, which m turn causes ischemia 
and then hypertension This mtimal hyperplastic 
change, according to these authors after leading 
to lummaJ narrowang or even obliicraUon, is the 
stne qua non of hypertension in eases of pyrnlo- 
ncphntis When their entena arc applied to our 
eases pathologically, only Cases 8 and 9 show 
changes consistent with true hyTierlcnsivc pyclo- 
ncphntis. They both showed marked ancnolar 
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hyperplastic changes, lymphocyuc infiltrauon and 
colloid casts in the tubules Although most of 
the other cases showed pyelonephrius, usuaUy wth 
hydronephrosis, the vascular changes were those 
seen in ordinary vascular nephrius, that is, they 
consisted of medial hyahnizauon of the arterioles 
and fibrous intimal proliferation of the arteries, 
or if there were hyperplastic changes, they were 
of insufficient severity to have had any effect 
The fact that one of these two cases (Case 9) 


has been much improved by nephrectomy sug- 
gest'’ that the arteriolar hyperplastic change plays 
a dominating role in the production of the hyper- 
tension The fact that the other case did not 
respond may possibly be explamed by Weiss and 
Parker’s theory that the nephrectomy had been 
done after the vicious circle — pyelonephritis lead- 
ing to hypertension, which in turn leads to vas- 
cular nephritis in the other kidney — had been 


established 


As intimated above, we have not sufficient data 
on the incidence of hypertension and of renal 
lesions m the general population to reach a mathe- 
matical estimate of how often such a renal lesion 
may be merely incidental Furthermore, no chni- 
cal tests now available enable one to predict ac- 
curately the chiricter of the changes in the renal 
vessels, or to determine whether the hypertension, if 
due to renal ischemia on one side, may have in- 
duced vascular disease in other tissues, including 
the originally unaffected kidney In considering 
nephrectomy, the best possible judgment after care- 
ful study IS not very good, as demonstrated by 
only one strikingly favorable result m our group 
of 9 cases, and only two in the group reported 
by Schroeder and Steele® 

In exercising this clinical judgment, the age 
of the patient and the duration of the hyperten- 
sion should be considered In general, it may 
be said that one should not advise nephrectomy 
for a unilateral renal lesion when assoaated with 
hypertension in women over forty-five or men 
over fifty, since after these ages the onset of 
connnued arterial hypertension of unknown eu- 
ology IS likely to appear The ages of the cases m 
the literature with apparently successful results re- 
ferred to above range from childhood to forty- 
two It IS generally impossible to estimate ac- 
curately the duration of hypertension However, 
one would suppose that if it has been known 
to have been present for a long time, nephrec- 
tomy IS contraindicated, smee vascular changes 
in the other kidney might be expected Never- 
theless, in our only favorable result the patient 
was known to have had hypertension during an 
illegitimate pregnancy four years previously, while 


in Case 8, closely similar both clinically and path 
ologically, hypertension was known to have been 
present for only five months, although pyeiitn 
had occurred nine years previously Presumably, 
the younger the patient and the more recent the 
onset of hypertension, the better the chance of a 
favorable result following nephrectomy 

One cannot afford to overlook the factor of 
congenital predisposition in patients with conuti 
ued arterial hypertension Patients with chronic 
pyelonephritis, both active and macbve, and those 
with lesions obstructing the urmary outflow have 
been followed for many years without the ap- 
pearance of conunued arterial hypertension The 
difference between these pauents and those with 
similar urologic lesions and also continued artens) 
hypertension may he in the degree of congenital 
predisposition Our control group of patients 
with pyelonephritis but without hypertension re 
ferred to above is small Nevertheless, the family 
histones suggest that a predisposition to degen 
erative vascular disease was present in only 40 
per cent, an incidence characteristic of 100 ims- 
ccllaneous ward patients m whom no vasculat 
disorder was present On the other hand, the 
patients with such deformities and with contin 
ued arterial hypertension had family histones m 
dicating a tendency to vascular disease in 75 per 
cent, an incidence characteristic of any senes 
of patients with contmued arterial hvjiertension 
Pyelonephritis, hydronephrosis, calculus disease, 
cyst, tumor or external obstruction of the urinan 
tract, with or without infection, if not madental, 
may be merely participating or precipitating causes 
initiating the pressor responses m patients pte 
disposed to arterial hypertension Thus, unilat 
eral renal disease may precipitate conunued artenat 
hypertension m a congenitally predisposed md' 
vidual sooner than the natural factors associated 
with the menopause or with advancing yc^fs 
Crabtree’s^ case is interesting in this connection 
in that removal of a kidney for unilateral rein 
disease at the age of twenty-seven was folio" 
by freedom from hypertension for ten years, cs 
cept for two observauons In the eleventh y^> 
however, persistent hypertension reappeared t 
suggests that nephrectomy removed a precipit^' 
mg cause, although the congenital predisposioo’’ 
remained 


Conclusions 


with 


Forty-seven (22 per cent) of 212 pauents 
conunued arterial hypertension not due to ^ 
merulonephntis showed congenital or acquire 
formities of the pelves or ureters by urograpn) 
The deformity in the pyelogram was unibt^ 


VoL 223 Na 5 


BLADDER DYSFUNCTION — PEIRSON AND TWOME-i 


I7I 


m 3^ (72 per cent) of these 47 cases, or 16 per 
cent of the 212 cases studied 
Such deformities are often inadental but if 
ngniiicant m the etiology of the hypertension 
probably represent a partiapaung or preapitanng, 
rather than a major, factor 
Surgical removal of the presumably offending 
organ in 9 cases resulted in marked improvement 
in the blood pressure and the symptoms for one 
year and ten months in 1 case, although this 
patient still remains definitely hypertensive. 

In cases of unilateral renal disease assoaated 
with persistent hypertension the deasion to re 
move the affected kidney, with the hope of cur 
ing or modifying the course of the hypertension 
IS based on three assumptions that the lesion is 
not incidental that there is no vascular disease 
in the remaining kidney, and that one will not 
be faced with recurrent pyelitis m the remain 
mg kidney 
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NEUROGENIC DYSFUNCTION OF THE BLADDER DUE TO 
SPINAL ANESTHESIA* 

Edwsri) L. Peihson MO.,! snd Charles F Twome) MD.t 

SALEJkl ^VD LrN’N, >IA»SACHVifi'fS 


ERVE damage resulting from spinal anes 
^ thcsia IS fortunately a rare complication but 
apparently it is much commoner than is gener 
ally recognized Of the various sequelae of spinal 
anesthesia which have been reported paralvsis of 
the bladder appears to be one of the most serious 
In the majority of the cases the bladder dysfunt 
tion persisted over a period of many months or 
years, and death not infrequently occurred as a 
result of infection of the unnary tract However as 
the reports deal primarily svith the neurological 
and not with the urological aspect of the cases. 
It seems worth while to report a case in which 
^ patient recovered following resection of the 
prcsacral ncnc. This case is, so far as we know 
the only one so treated although it appears that 
the operation might have been succc^ully ap- 
plied to other cases which have been reported 
It IS micrcsting that the neurologic lesions re 
Mting from spinal anesthesia arc extremely vaned 
both m character and m seventy Locser' reports 

»wl c of rbe New EnyUad Butxh of tV 
Awoebtloa Boooa H ret 2, 1979 ^ . „ 

^ tbc Ureiottal Smkx. Ilmpluli oreilo*! t S Ion 

lVrt.u»y mstena Ly* llcwfilul 


5 cases of pcnphcral neuritis affecting isobtcd 
penpheral nerves which he had seen in one year 
These cases followed the giving of small doses of 
procaine. Llkc^v^sc, cases of ocular paralysis bst 
ing several weeks or more have been reported “ 
Smith^ saw a case of incomplete transverse mycl 
itis following the use of Spinocam Hyslop‘ re 
ports a case of aseptic meningitis resulting from 
the administration of 200 mg of Nupcrcainc. One 
of us (E.L P) has seen a similar case follownng 
the giving of 150 mg of novocain Ferguson and 
Watkins* report 14 cases of injury to the cauda 
equina which they had personally obsersed and 
have also collected 16 other cases from the liter- 
ature In these, the most striking and most sen 
ous symptom was immediate retention of unne, 
followed at a bier penod by mconuncncc The 
patients continued to have residual urine and 
difficulty in unnaung for penods \arying from 
several weeks to over two years The less senous 
symptoms m this group consisted of loss of anal 
tone, an area of saddle anesthesia and changes 
in the reflexes of the legs In some cases cystomet 
nc and cystoscopic studies w-crc made after a penod 
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of several months and the patients were found to 
have trabcculated, hypertonic bladders, associa ed 
with a variable amount of residua) urme in me 
proceedings of the Royal Society of Medicine for 
1936-37, Critchley’ reported 17 cases of neurologic 
sequelae of spinal anesthesia Eight of these pa- 
tients had paralysis of the bladder and only 3 
recovered spontaneously Critchky states, A 
very significant number of nervous sequelae are 
completely overlooked by both the surgeon and 
the anesthetist ” This opinion has been ex- 
pressed by numerous other writers and appears 
to us to be wholly justified Other cases of dis- 
turbance of the bladder mechanism and other neu- 
rologic mamfestattons have been reported by 
Boisseau,” Nonne and Demme," Maclachlan,'" 
Brock, Bell and Davison, “ Lindemulder,^' Ash- 
worth" and others * 


Case Report 


The patient (No 75570), a robust looking man of 60, 
ins admitted to the Lynn Hospital on November 9, 1938 
Light weeks previously he was operated on in another 
hospital for acute appcndiatis under spinal anesthesia, 
given by an experienced ancstheUst who used 100 mg 
of nov ocain and lA mg of Pontocain The operation was 
uneventful except that following it the patient was unable 
to void He was treated both by intermittent catheteriza- 
tion and by continuous drainage. For several weeks before 
entry he had been at home and had been catheterizing 
himself several times a day During this time, although 
he hid discomfort when his bladder was full, he had been 
umblc to void Mecholyl hid been tried without improve 
went Except for marked constipation and weakness he 
hid no symptoms The past history was irrelevant At 
no time prior to the operation had there been difficulty 
in vnnnting, frequency or other symptoms suggesting dis- 
turbance of the urinary tract 
Tests made dunng physical and neurological examma 
tions hid to be repeated over and over on account of the 
patients unrcliabihq The significant findings follow 
The rectal spluncter had normal tone and the prostate 
gland vvis not enlarged The deep reflexes of the upper 
extremities were diminished, the ibdonnnal reflexes were 
diminished to absent, the deep reflexes of the lower e,\ 
tremiucs were hyperactive, and there vvere a Babinski and 
inkle clonus on the right Sensauon of hght touch, vibra 
lion sense and muscle posiuon sense of the lower extremi 
ucs were definitely impaired Wassermann tests of the 
blood and spinn) fluid were negative Lumbar punctures 
done on two occasions showed a large number of red blood 
cells and no white cells There was no xanthochromia, 
and It was uncertain whether or not the presence of blood 
WHS caused by tlic triumi of the punctures The dynamics, 
sugar content and gold sol curv e vvere normal, the globulin 
negative, ind the total protein was 200 mg per cent at 
one nme and 125 mg at the other The urine cxaminauon 


•In a recent pcnonal cooimunication to the author Dr Charles F R,et 
of Atlanta Geot^a cites a ease which u almost tdentteal to the ^ 
reported here Dr Riacr , cate sear that of a twenty lu ,ear old m 
seho had had an appendectomy under spinal anesthesia m Nosember IQ 
FoIloninB this he had retention of urine for three months which ^ 
treated by seIfKathelctiiauon No obitruetion was seen at the hUd 
neeV and tbe ncuroloEteal and spinal flotd finding, were negative 1 
rmcntion was relieved by a transurethral resection of the internal bbdi 
iphrnctCT “ 


showed evidence of marked sepsis and consequent dtmin, 
ished renal function The rest of the laboratory exammj 
oon was negative. Cystoscopic examination showxd do 
trabeculadon of the bladder, no prostaUc obstruction and 
no hypertrophy of the internal sphincter Nathci did 
there appear to be any funnebng of tlie bladder necL 
The resistance of the sphmeters to the passage of the epto- 
scope and the sensation m the urethra appeared to be 
diminished Intravenous pyclograms showed normal kid- 
neys and bladder 

On admission the patient was put on catheter drainage 
Preoperative cystometnc studies were made the day after 
admission and again 19 days later (Fig 1) The findings 



Figure 1 Cystometnc Studies 

The solid line indicates the preoperatwe rtediffi 
the dotted, the postoperative ones At (u 
the first desire to vend, and at (2), the pain of /« 

T he absassa denotes the volume of the injected Ji® > 
expressed in cubic centimeters, and the 
ivtravesicular pressure, expressed in centimeters of n 


on both occasions were essentially the same the ^ 
felt the desire to void when 100 to 150 cc. of nui 
been introduced into the bladder and had severe pa'tt 
the introduction of from 200 to 225 cc. A 
diagnosis of neurogeme dysfunction of the blao . 
made. It was believed that the patient might h^ve^ 
a cord injury with parbcular involvement of the p® 
lateral tracts and probably some radicular 
On December 1, after 3 weeks of catheter 
the sepsis m the urinary tract had greatly jpH 

the catheter was removed The paaent, hovvev cr, ^ 
unable to void As 2 !4 months had elapsed 
developed acute retenbon, it appeared that f e 
damage to the spinal cord was permanent, 
on December 2 a presacral neurectomy was 


Acconhaglt, 

performoi 
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The patient made an unCTcntful con\'alesccnce. A cysto- 
metne Jtudy made 8 days after the operabon showed 
dcfimlc increase of tone, the curve bang on the average 
about 10 era. of water higher than the preoperaavc ones 
(Fig. 1) The catheter was rcmo\ed on the lOih post 
opcraoic day and the patient u'as able to \oid spontaoe 
c^y for the fint tune. There was conaderablc residual 
unne at but each day this became less marLed 
until on the day of discharge, December 21 it was reduced 
to 190 cc 

Following discharge the patient did W'clL He loided 
once at night and c^ cry 4 houn by day The stream how 
ever, bched force and the patient could empty his bladder 
better m the ntting position. When last seen 7 months 
after discharge, he bad no residual unne and the infection 
had almost disappeared. He complained of marked con- 
stipaboa and pain at the base of tlic spine, and stated that 
nathcr of thac symptoms had been present pnor to the 
lint operation.* 


It wa- presumed that the paralysis of the blad 
<lcr jn this case was due directly to nerve damage 
resulting from the spinal anesthesia. Why nerve 
damage occun m some cases and not in others is 
hard to explain From the experimental work 
■done on this subject it appears that vanous cocaine 
denvaoves have a dcsiruoive effect on nerve tis- 
sue, depending directly on their concentrauon 
As we are dealing here with the urological rather 
than the neurological aspect of the subject, it will 
be suffiaent to state that Davis Haven Givens 
and Emmett^^ and Lundy Essex and Kernohan'* 
produced lesions of the cord and spmil nerves 
in dogs with the intraspinal mjcccion of pro- 
cimc, and that MacDonald and Watkins'’ pro- 
duced similar nerve destruction m cats by the 
tame method In the human cases which suffered 
■from neurological complications, autopsy showed 
■degenerative nerve changes similar to those found 
m the experimental animals. There has been but 
little work done on changes in the spinal 6uid 
■folloiving the subarachnoid injection of cocaine 
derivatives m human subjects but from the work 
■of lason” It would appear that there arc defi 
®iie, though not marked, changes m a high per 
centage of eases Therefore it seems reasonable 
to suppose that some individuals have a greater 
*nscq)tibihry than others to the myclolytic prop 
crtics of those substances and consequently arc 
more likely to develop serious nerve damage As 
the nerves supplying the bladder arc the ones 
subjected to the greatest concentration of the an 
esthetic agent, it is not surprising that they arc 
often damaged to a greater ^ent than arc the 
■^thcr nerves. From the experimental work men 
tioned m this report it is likely that temporary as 


TV tudem wVa « I ary l» I«0 >ur 

AiH p«La t iV Vk ot the tplrm and martrf 
^ drf&mJiT i rtmJ s The kn« WX* 

^ ^ tpklTcm UthilT » 15 cc erf rcwAul wtoc 

^ »• r«ria 


well as permanent nerve damage may be producard 
by the vanous cocaine denvames Fur^crmorc, 
It seems probable that similar mild eases of bbd 
dcr paralysis may occur more frequently than is 
realized but because of ^cir spontaneous rccov 
cry and lack of other obvious neurologic lesions 
remain undiagnosed 

The successful result following prcsacral nerve 
resection in this ease may be due to n\o fac 
tors first the sensation of tlic bladder w^s im 
paired httlc if at all, secondly, the diagnosis was 
made and treatment instituti^ at an carl) stage. 
This latter factor, as one of us (E L.P^') has 
already pointed out seems to be the essential point 
in the handling of the neurogenic bladder The 
classic cord bladder where there is complete loss 
of tone and sensation associated with funnehng 
of the bladder neck is usually an end result. In 
this type of ease the chronic ovcrdistcntion that 
has developed has permanently damaged the 
bladder, and m spite of prolonged catheter dram 
age It remams hypotonic and the chances of a 
successful outcome are poor On the other hand 
m early ases, as m the ease under diKussion, the 
bbddcr rapidly regains its tone on catheter dram 
age When this occurs the cystometnc curve is 
no longer of the hypotonic type. Thus the cysto- 
metric readings must be considered in connection 
with the phenomena of compensation and decom 
pensatJOD, with the realization that where com 
pcnsation occurs the prognosis is good 

Unnary sepsis is of the greatest importance m 
these cases This is best controlled and the fuac 
tion of the bbddcr best preserved by the use of 
an inlymg urethral catheter In this connection 
there arc two extremely important points uhich 
arc applicable to all eases of retention of unne. 
In the first pbcc, the catheter used must be a 
small Foley catheter which will remain m pbee 
without a constneung band of adhesuc tape and 
will allow free outward drainage of urethral jc 
cretjons In the second pbcc, the dramage system 
must be dosed so that mfccuon docs not enter 
from the outside, and so that imgation may be 
earned on without disconnecting or opening the 
ijstem If these twT) prerequisites arc adhered 
to, we believe the results will be fully as good 
as wath the use of the ingenious but complicated 
t)'stcm of tidal drainage desenbed b) Munro* 

SuXIXUXT 

The ease IS reported of a iLVty j^car-old man 
who w'as entirely well until an appendectom) was 
performed under spinal anesthesia Follow ini, this 
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operation he had complete retention of urine last- 
ing for two and a half months Since a complete 
study of the case failed to show any other cause 
for this retention, it was assumed that the blad- 
der dysfunction was due to nerve injury as a re- 
sult of the spinal anesthesia The retention of 
urine was reheved following a presacral nerve 
resection and the patient has remained well 
The literature on this subject is reviewed, and 
It IS suggested that minor degrees of nerve dam- 
age may result more frequendy from spinal an- 
esthesia than IS usually thought to be the case 
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RECURRENT GALLSTONE ILEUS* 
Report of a Case 
Paul R Hinchei, MDt 

SALEM, MASSACHUSETTS 


/^ASES of intestinal obstruction due to gall- 
stones occur often enough to make single 
case reports undesirable unless attended by some 
unusual feature of interest The last attempt 
to estimate the reported cases was m 1925, when 
Moorc^ set the figure at about 400 In the last 
ten years, approximately forty-eight articles m 
English and eighty-nine in foreign languages have 
been published on this subjea, many of which 
added several or more cases to those already re- 
ported 

The following case is rare because the patient 
a scventy-nme-year-old woman, suffered from two 
episodes of acute mtestuial obstruction within a 
thrrc-month period Each required jejunotomy 
and was followed by recovery In 1929, Holz" 
listed but 5 cases m which gaUstone obstruction 
had occurred m the same individual more than 
once, in 3 of these the second stone was removed 
during immediate convalescence from the first 
operation Two cases of double obstruction, the 
recurrence coming within seaeral days after oper- 
ation, were also reported by Downes^ and by 

•From the Surpcal Seniire of the Salem Ho.pital 

tAisiJiant in lUreOT Tufu CoIIceo Medical Sehool 
Salem Hotpttal «nool ouipancnt turcron 


Pybus,'* but were not included in Holz's tnumer: 
tion In 1938, Schwarke° added another case, & 
curnng m a sixty-nme-year-old woman, wth « 
covery after operation Thus m 5 of the 8 cas< 
the second attack of ileus compheated the fo 
convalescence Four mdividuals survived, the oM 
est being a scventy-two-year-old woman 

The present case is the ninth to be reported 
and the patient is the oldest individual m when 
recovery has occurred 

Case Report 

A 79 year-old widow had had a radical mastecioR’L 
years pnor to her present illness At that nme 
preoperauve x-ray examination revealed what was la 
preted as a single large stone in the gall bladder 
patient had been troubled with intermittent 
geshon for a great many years, usually following 
tion of fatty food or porL Occasionally she nao 
enced a sense of pressure across the epigastriurn- 
e\er, she had never had a frank attack of chocO 
biliary colic or jaundice. ^ 

The patient was first seen in March, 1939, about J ^ 
pnor to hospital entry, with pain in the 
rant of the abdomen Examination revealed on y 
and rebound tenderness in the left lower qua 
diagnosis of di\ crticulitis seemed most probable. 
enema on March 9 was unsuccessful because e 
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COTld not retain the banum On the following day fhc 
apeUed a moderate uzed galliionc from the rectum 
(Ftg. 1) It had two faccta, indicanng that there were 
at Icaat ttvo more ttoncs to be accounted for 

Dtmng the 2 weeks pnor to admuston on March 19 
the patient had mild intermittent, colicky pain acroa the 
lower abdomen, clilcfly on the nght side. Pint days be 
fore admission she passed a second hard object which felt 
like a stone but \vas not rccovercdu Two diys before ad- 
mission she commenced to have similar pain across the 
abdomen just below the umbilicus, assoaated with per 
tntenl vomidng. Tlicre was no tcnderncis dutenuon or 
audible hyperpenstaJns. On the following day hospital 
admission was recommended because of persistent lyrop- 
lotm. At the umc of entry the bowels had not moved for 
2 days. 

On physical examination at entry the paUent was some 
what dchvdratcd- She was vomiting greenish intesonal 



PicuiiE 1 PAoiegraph of Stonef 
The /tone on the nght caused obstruction but tts 
tuaght and diameter were lets than the defecated stone 
which is on the left The stone tn the middle caused 
the second obstruction A fourth stone n'os lost at 
defecation 


VKHU 3 ran. Accordingly a day was spent in improving 
hCT condiuon by intestinal decompression and correction 
of deranged fluid and chemical balances. 


^hfarch 21 a jqunotomy was performed and an im 
pacted gallstone was removed from the mid-jejunum. The 
operation was done under spinal anestlicsia and was fol 
lowed by a transfusion. The stone was milked proximal- 
ly for 15 cm. pnor to removal No search vv-ai made lor 
additional stones nor was the region of the gall bladder 
palpated. 


The pauent made a very satofactory conv'alesccncc and 
was discharged on the 14il) postoperative day In retro- 
spect, it u apparent that it vvxHild have been well to have 
palpated gently the gall bbddcr and the intesune proximal 
to the site of obstruction at the nmc of operation. 



contents without fecal odor She was quite obese, but ap- 
peared younger than her stated age. The blood pressure 
174/98, the pulse 86, and the temperature normal 
The heart rhythm was regular but there was a moderate 
^wiDg apscal syitohc murmur The lungs were dear 
The abdomen was very obese. The pauent was unable to 
“y whether the abdomen was any larger than normal 
™t there appeared to be some degree of distention, al- 
mough It was far from tense. There was moderate ten- 
over the lower abdomen and a few high pitched 
P^^^luc tinUcs were heard above the umbiUcus. An 
*j||nusjon dbgDom of high intcsunal obstruction prob- 
ably in tlic jejunum and due to an impacted gallstooc, 
^ made. A scout plate of the abdomen showed several 
ablated loops of small bowrl and an indisunct but definite 
shadow widiin the lumen of the intestine on the 
left side of the abdomen which was assumed to be an im 
gallstone (Fig 2) 

The patients condition was not good. The nonprotein 
nitrogen was 54 mg per 100 cc., the carbon dioxide conv 
^ing power 42 vx)L per cent and the blood chlondcs 
per 100 cc The urinary output was scanty In 
there was a history of moderate dyspnea some 
f^^pnea and a producUve morning cough The pauent 
been treated for high blood pressure during the pre- 


Fiouar 2 Scout Plate Pnor to the First Operation 
The shaiotv of the stone nhile defimte ii-as faint 
and wotdd hare been lost on reduction hence it has 
been marked Sererai loops of dilated small bouvl 
orerlte the third lumbar vertebra. 

For VA months the pauent did very well and resumed 
the care of her 99 year-old mother On June 15 she nouced 
a sudden loss of appetite and fdt somewhat ruuseated but 
did not vximit She had very miTd pain in the right para 
unibilical region On the same day she had four or five 
watery bowel movements but no vomiting I examined 
her on the 2nd day of this illness because of persistent 
nausea tnild upper-obdominal cramps and diarrhea. There 
wos some slight distention but no spasm or icndcrncxs. A 
high-pitched, mctalhc, penstaluc sounds were audi- 
ble over the nght side of the abdomen. It seemed dear 
that the pauent had partial intestinal obstnicuon prob- 
abl) due to adhesions rather than to a second impacted 
gallstonq nnee three gallstones had prcsumablv been 
already accounted for 

At any rate, the patient refused to be hospitahzed urv 
ul the following day by which omc tlic had vomited 
rnce The abdominal ciamJnauon was less definite than 
at the first entry Tlicrc was no definite distcnuon. There 
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ssas no muscle spasm and only slight tendern^ in the right 
pira umbilical region. The patient was m better general 
physical condiuon than at first entry The blood pressure 
IS as 126/80 There was no apparent acidosis or dehydra 
pon. The white^ell count was 8000, die lalues for blo^ 
chemical constituents were normal A scout plate of the 
abdomen rciealed a few someivhat dilated loops of small 
boss el Gas svas present in the large intestine, it was 
apparent that the obstruction ssns not complete The 
pauent svas unss filing to be operated on and svas having 
daily liquid dqcctions Accordingly a Miller Abbott tube 
ssas inserted into the stomach and decompression attempt 
ed This svas only pardy successful because the balloon 
broke \dministraUon of 100 per cent oxygen svas poorly 
tolerated, and during a 12 hour period the girth of the ab- 
domen increased from 102 to 105 cm The patient somited 
sshen the duodenal tube svas clamped, and commenced 
to have slight rebound tenderness to the right of the 
umbilicus A check scout plate showed a slightly in 
creased amount of gas in the small boss’el and also in the 
large bosvel 


Finally, after 3 days of decompression and fluid therapy, 
a second laparotomy svas done under spinal anesthesia 
Another impacted gallstone svas remosed some distance 
from the site of the first stone. An omental graft was 
placed oser the bowel svound to minimize adhesions and 


kinking 

The patient had a stormy convalescence but svas finally 
discharged on the 22nd postoperapvc day She had ileus 
rcquinng gastric drainage for 15 days There was also 
major ssound sepsis svith profuse, purulent discharge and 
infection at the fascial level It ssas thought that this 
infection might have been avoided by the use of a 
cellophane hned pad, as ads ocated by Lahey “ It svas note- 
svorthy that during convalescence, until 2 days prior to 
discharge, the patient continued to pass stools ss'hich 
ssere very light in color, although she had no jaundice 
and the stools svere svell formed. The explanation of 
tins lessened amount of bile svas not evident 


Six months later the patient svas symptom free and svas 
performing her usual duties The operatise scar svas 
solid 


Intestinal obstrucuon is a common condition 
The frequency of gallstone ileus is best stated 
m terms of its incidence in relaUon to all cases 
of intestinal obstruction Thus Bennett^ found 28 
examples of gallstone ileus m 3064 cases of in- 
testinal obstruction, an incidence of less than 1 
per cent Balch® tabulated 10 cases (2 per cent) 
of 502 obstructions seen at the Massachusetts Gen- 
eral Hospital It suffices to say that of all cases 
of intestinal obstrucuon, from 1 to 2 per cent 
are due to gallstones A characteristic feature of 
gallstone obstrucuon is clearly demonstrated by 
the fact that many of the reported cases pre- 
sented a picture of nonsurgical obstruction of a 
temporary or incomplete nature, with disappear- 
ance of symptoms after the passage of the gallstone 
by anus Thus in Wagner’s" total of 334 cases 
9a patients rid themselves of the cause of their 
obstrucuon by defecation of the offendmg stone 
Hossever, if surgical intervention is delayed ,n 
the hope that such a favorable outcome may re- 
sult from nonsurgical measures, an already formid- 
able mortality rate will become even greater It is 


important, nevertheless, to bear in mmd that this 
is an obturation type of obstrucuon Hence, m 
a number of cases the cure is spontaneous Often 
such episodes occur in patients who do not con 
suit a physician at the time 

Age 

One of the reasons for the high mortalit)' is 
that the condition occurs chiefly in people of 
advanced years In Balch’s series the average age 
was sixty-six Wortmann’" reports its occurrence 
in a twenty-five-year-old woman Duhn and 
Peterson” had a patient of eighty-three who sur 
vived operation 

Sex 

AH observers have been unanimous in finding 
a much higher mcidence in women, out of pro- 
portion to the more frequent occurrence of gal! 
stones in women The ratio is about 5 1 

Mortauty 

The mortality rates in the literature vary more 
widely than the figures on any other phase of 
the subject MoUer” had an 89 per cent mor 
tahty in 22 cases, his group of cases is one of 
the largest on record The figure given by Grey 
Turner” is extraordinarily good, with 8 reem 
cries out of 10 private cases The average figure 
IS around 50 per cent, and this is the mortality 
rate in the 10 cases seen at the Salem Hospital 

Mechanism of Obstruction 

PracUcally all gallstones that cause intestinal 
obstruction make their way into the intestinal 
tract through a cholecystoentenc fistula The first 
and second portions of the duodenum are the com 
monest sites of entry In a rare case, the stone 
may pass into the duodenum through a tremen 
dously dilated common duct, or a fistula may « 
cur between the common duct and the duodenum 
Thompson” has tabulated 10 cases of duodend 
obstruction from stones lodged pardy m P" 
bladder and partly in the duodenum The sto^ 
ach or other portions of the bowel may J ^ 
site of the fistula Surgical oddities are those 
fistulas emptying into the pleural or pencar n 
cavity, pelvis of kidney, gravid uterus and so 
forth Vomiting of gallstones has occurre s 
number of tunes 

Barnard^' states that stones less thin 25 cm^ 
in diameter are passed spontaneously Gutnwnn^ 
estimates that 50 per cent of stones ulcerat"'? 
into the bowel cause obstruction Many 
in addition to the size of the stone 
the occurrence of obstruction Since this is ^ 
obturation type of obstruction, the block y 
cur at any point from the entrance of die 
into the intestine to the anal canal Cas« 
been reported in all portions of the bowe 
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cominonat iite js natunlly the ileum since this 
1 $ the narrowest poruon 

Many coinadcm Victors have a bcanng on 
whether or not obstruction occurs Enlargement 
of a stone during its passage, kinks in the bowel 
because of adhesions, the presence of a Meckel s 
diverticulum, a slow rate of penstalsis or localized 
spasm of the bowel wall brought about by the 
gallstone may precipitate obstruction in some cases 
where the stone is borderhne in size In the 
present ease, the first obstruction was caused by 
a stone the diameter and weight of which were 
lets than those of a previously defecated one 

Thus, as the stone makes its way along the 
intestinal tract, there may be one or more episodes 
of partial, temporary obstrucuon before its final 
arrest The obstrucuon is rarely complete hence 
a marked degree of distention IS not present Since 
at the outset the block is merely mcthanical bowel 
arculaoon is rarely jeopardized Therefore tender 
ness is mmimal unless a complicaung peritonitis 
IS present. 

Size of Stone 

Stones large enough to occlude the xntcsunal 
lumen arc usually the size of a walnut, according 
to Wangensteen The largest recorded stone 
was remo\ed successfully from the transverse colon 
of an eightyonc year-old m-m by Grey Turner 
and mcasurol 70 by 60 by 170 cm In our case, 
the defecated stone measured 32 by 3 0 by ZO cm 
and weighed 132 gra While the first obstrucung 
stone measured 3D by 3 0 by 3 1 cm and weighed 
1Z7 gm., the second one measured 32 by a2 by 
2.9 cm and weighed 19D gm Wangensteen cm 
phauzes the role of spasne obstruction by calhng 
attention to a stone which was so small that it 
weighed less than 4 gm« yet caused fatal ob- 
struction Borman and Riglci^* report a fatal ileus 
due to a stone measuring 2D by ID cm 

Syeiftoms 

In the majority of cases the prcoperaiivc diag 
nosii IS mtcsunal obstrucuon In 10 eases re 
ccntly reported by Wakefield, Vickers and Wal 
ters,** of the Mayo Chtiic, the spcafic type of ob- 
struaion was not diagnosed preoperauvely m 
any ease Thus the paramount symptoms arc sim 
pl> those of obstructed bowel, that is, pain, vom 
iiing and obsupauon 

However, the symptomatology of gallstone dens 
u unusually vanablc and misleading because of 
the mcchamtm of the obstrucuon In the ma 
jority of patients, a history of previous biliary-tract 
complaints is elicited Such complaints vary from 
chronic djspcpsia and belching to repeated attacks 


of biliary cohe, or cholecystitis with pam m the 
right upper quadrant of the abdomen, nausea and 
vomiting These arc symptoms which precede the 
cwusion of the stones into the mtcstinal tract 
li has been suggested that fewer eases of gallstone 
ileus Will be encountered m the future, because 
there Will be fewer chromcally inflamed gall bind 
ders left m the body to form adhesions and later 
fistulous connections vvith adjacent organs. 

When the stone passes into the intcsunc, the 
event may be signalized by a definite bout of 
severe upper abdominal pain and vomiung which 
subsides after a few days On the other hand, 
the transit ma) be unaccompanied by symptoms. 

Once in the intcsunc, the stone charaaensu 
call) causes cramps as it makes its downward pas- 
sage In many cases, prior to the final obstruc 
tion which necessitates surgery, there will have 
been one or more episodes of varying degrees of 
obstrucuon manifested b) intense cramps to- 
gether with vomiting and obstipation Because 
of ball valve acuon and increasing penstalsis, the 
temponry halt ii overcome, symptoms subside, 
and progress is resumed until the lower ileum is 
reached, wherein complete, penisung obstrucuon 
often ensues In the present ease, the first symptoms 
were those of colic, slight disrcnuon and tenderness 
in the left lower quadrant so that a diagnosis of 
diverticulitis with spasm was suggested After 
a banum enema a faceted gallstone was passed 
by anus Dunng the next two weeks the patient 
experienced intermittent colic, which ceased aiftcr 
the expulsion of the second stone, only to be fol 
lowed by a complete obstruction of the small bowel 
from a thud stone, the diameter of which was no 
greater than that of the first 

Even when the final obstructing point is reached, 
the symptoms arc not so pronounced as those in 
other types of obstruction A number of au 
thors'* comment on the lack of dmcniion 
indicating that at least some gas ii able to pass the 
stone Nor is tendemejs a common finding A 
mass can be palpated infrequently Powers** be 
heves that tenderness beneath the right costal 
margin suggests a diagnosis of gallstone ileus. 

Thus, another reason for the high mortality is 
found in the equivocal character of the prcmoni 
tory symptoms and the actual ileus. Frequently 
elderly patients arc hospitalized only after many 
days of obstructive symptoms 

Diagnosis 

The diagnosis m most eases is intestinal ob- 
strucuon the cause bang undetermined The 
abdominal flat x ra) plate occasionally reveals an 
intraluminal shadow which suggests a gallstone 
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Lowman and Wissing^” state that an x-ray diag- 
nosis of gallstone ileus has been made only eleven 
times In the present case a definite preoperative 
diagnosis was made prior to the first jejunotomy, 
but only a questionable shadow could be seen on 
the flat plate before the second operation In an 
elderly patient who gives a history of previous gall- 
blidder disease, often with repeated episodes, the 
occurrence of a nonfulminating or recurrent ob- 
structive syndrome, with perhaps a shifting focus of 
symptoms, suggests ileus caused hy a gallstone 
However, it is not particularly pertinent to the pa- 
tient’s welfare that an exact diagnosis of the na- 
ture of the obstruction be made The important 
thing IS to make a diagnosis of obstruction 

TREtXXIENT 

Operation should be performed as soon as it is 
apparent that the progress of the stone has been 
arrested and that more or less complete obstruc- 
tion of the bowel exists In reviewmg a great many 
case histones, one is struck by the number of pa- 
tients who had mild obstructive symptoms, re- 
lieved by the passage of a stone or stones by anus 
It IS apparent that the vast majority suffered in- 
testinal colic hut not a frank obstruction, although 
the condition was reported as gallstone ileus Such 
colic is set up pardy by the obturatmg action of 
small stones, but also because of spasm due to ir- 
ritation provoked by their passage Wangen- 
steen” mentions 2 panents wiii small stones and 
some degree of spastic obstruction who were treat- 
ed with inlymg duodenal tube sucuon, with later 
appearance of the gallstones in the stools The 
distinction between intestinal cohe and obstruc- 
tion IS well illustrated by the present case The 
patient suffered colic with both defecated stones, 
but had no nausea, vomiting, distenuon or ob- 
stipation 

When a patient is having mild cramps, perhaps 
in varying locations, unaccompamed by vomitmg 
and distention, he may be safely observed for a 
period during which bed rest, anUspasmodics and 
a liquid diet can be mstituted, whde the abdomen 
IS studied by \-ray and repeated examinations In 
Murphy’s=^ 125 cases, 70 passed the stone by anus 

However, immediate surgery is indicated if a 
diagnosis of intestinal obstruction is made Suc- 
tion decompression, as an adjunct to immediate 
surgery, is very useful Its employment in heu 
of immediate surger)', in the hope that a spastic 
obstruction may be relieved and the stone defe- 
cated, IS a dangerous practice 

An enterotomy, without enterostomy or drain- 
age of ;he abdomen, is the operation of choice 
When possible the obstructing stone should be 


milked upward a short distance, so that the open 
mg in the bowel is not made at the point of incar 
ceration, where wound-healing might logically 
be poor The longitudinal incision may be closed 
transversely by an inverting type of suture, fol 
lowed by a continuous Cushing stitch and com 
pleted by a series of interrupted mattress sutures 
Adhesions and kinking of the bowel may be 
minimized by tacking a free omental graft over 
the suture line with a few interrupted sutures An 
enterostomy adds very definitely to the operative 
risk and is rarely necessary Wangensteen men 
tions that it is occasionally possible to crush a 
stone within the lumen However, Dtilin and 
Peterson^^ report such an attempt in which the 
trauma to the bowel necessitated anastomosis be 
tween the ileum and cecum 
The possibility of multiple stones must be kept 
in mind at the time of operation In 3 of HolzV 
series of 5 cases of repeated operation for gallstone 
ileus, the second stone had to be removed dunng 
the immediate convalescence It is probable that 
the second stone was already in the intestme at 
the time of the first operation A great many 
surgeons^® have reported the finding of more 
than one stone within the intestine, often close 
together but occasionally separated by consid 
erable distance The presence of facets on the ob- 
structmg stone indicates the need for additional 
search, provided the patient’s condition permits. 
Both the proximal intestme and the biliary tract 
should be palpated The detecuon of stones with 
in the gall bladder may be very difficult, owing to 
dense adhesions Additional stones within the 
intestine can often be removed through a single 
incision However, if a second stone is felt with 
in the gall bladder, it is rarely feasible to remove 
It at the same operation, although Holz succca 
fully removed the gall bladder and closed t 
cholecystoduodenal fistula affer doing an enW 
otomy for the first stone In the case repo 
here, the stone removed at the first operation s 
one facet which did not fit either of the two fat^ 
of the previously defecated stone, but it was as 
sumed that a third stone lost by defecation 
the explanation However, this facet was atcr 
accounted for by the facets on a 
pected stone which had to be removed t 
months later, and which was presumably sti 
the gall bladder at the time of the first operati 


Summary 


irted 


A case of recurrent gallstone ileus is repo 
Gallstone ileus occurs typically in elder 
with a previous history of chronic gn 
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disease It IS ^vo^thy of emphasis that this u an 
obturaDon type of obstruction 

The high mortality, 50 per cent, is chiefly the 
result of the advanced age of the patients and dc 
Jay m operating on them This deby is brgcly 
due to the variable, somewhat atypical obstruc 
tivc symptoms 

Immediate surgery is imperative once the diag 
nosis of obstruction is made. However the pa 
tjcnt may be given a reasonable chance to pass 
the stone by anus if the distincDon between cohe 
and obstruction can be made Vomitmg, obstipa 
tion, persistent cohe, distention, hyperperistalsis and 
the typical appearance on the flat x-ray pbtc 
arc features that indicate obstruction requinng 
jurgery 

The stone may occasionally be visualized on 
x-ray examination 

The Millcr-Abbott tube and 100 per cent oxygen 
inhabtions appear to be valuable implements to 
Turgery m such conditions, m addmon to spinal 
anesthesia and the correction of fluid and chem 
jcal defiats 

An enterostomy is usually unnecessary The 
possibility of rauluplc stones must be kept in 
mmd at the time of the operation It will rarely 
be desirable to carry out any surgical procedure 
in regard to the cholecystocntenc fistula 
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R eferences to athletic trauma m the medi- 
cal literature are relauvely scarce, and the 
injuries are in many cases indexed under other 
diagnoses Traumas produced by athletic acuvity, 
whether organized or recreational, arc often similar 
to certain types of injuries received in mdustnal 
accidents It would be a mistake not at least to 
menuon some of the physiological aspects of mus- 
cular metabolism, as this field is important and 
as new developments are constantly appearing 
Fractures as such will be considered only mci- 
dentally In addition to the physiological aspects 
of muscular metabohsm, this report will discuss 
the commoner types of injuries sprains and strains 
of the extremities, injuries to the back, internal 
injuries and head injunes 

Phi sioLOGt of Muscular Exercise 

Much interest m the physiology of muscular 
exercise has recendy been manifested, but one 
still finds a relative scarcity of reference to the 
subject m the hterature Foster^ has analyzed the 
direct effect of extreme physical exertion on the 
kidneys, and concludes that certain changes arc 
apparent m the appearance of urine specimens be- 
fore and after exerase Abrahams" concludes that 
every test involving blood pressure in prolonged 
physical exeruon is fallacious because of the emo- 
tioml factor, and suggests that observation of 
the rate of cardiac deceleraUon would furnish 
a more sausfaaory method Similarly, Kellner,® 
having investigated the observations made by Far- 
ris, concludes that the exotement of exammation 
does not cause any essenUal morphologic change 
in the white-cell count And Nylm" demonstrates 
the pracucal applicability of the cardiopulmonary 
function test But although these tests consti 
tute attempts to standardize the measure of physi- 
cal fitness, they have not yet been generally ac- 
cepted as conclusive The high blood pressure 
in an occasional young athlete is still an un- 
explained physiologic phenomenon ® 

There appears to be httle if any demonstrable 
basis for the claim that gelatin is valuable m 
combating faUgue The conclusions of the Long 
Ishnd College of Medicine report® arc now be- 

Innructor m jurficry Hanard Medical School turr^nn .k 
racnx ot HarsiTd Umvctsuy ^ Depatt 


ing mvestigated by a series of experiments at the 
Harvard Fatigue Laboratory However, the com- 
ment of the Council on Foods of the Amencan 
Medical Assoaauon" seems of sufficient signifi- 
cance to bear quotation 

The experiments of Ray and hts assoaates annoi bt 
considered as conclusive. They represent uncontrolled 
observauons, because no compansons were made of tk 
effect of feeding other protons or other substances. 
Perhaps the chief point of enuasm about the work 
performed is that the feehng of fatigue was the 
criterion for stopping work each dav It is well known 
that the mental factor in fatigue is enormous, and 
some method of controlhng this factor could well have 
been included in the planning of the experiments. 
On the basis of available evidence the Counal cannot 
recognize the claim that gelatin lessens or postpones 
fatigue. 

Sprains and Strains 

Knee 

The literature on sprains and strains of tk 
knee seems to be fairly full In another place 1* 
have pointed out the large and mcreasmg fkW 
of lesser but unportant trauma m sports ami 
recreauon and discussed the madence of knee 
injuries m sports, with particular emphasis on 
the low mcidfence of internal derangements— les 
than 10 per cent of the 483 cases mvolved— at 
tnbutable to treatment and especially to subse 
quent prophylactic treatment Efskmd® reports op- 
erations performed between 1928 and 1936 for in- 
jury to the semilunar cartilage in 36 pauents, wit 
all but 2 cases followed In 13 cases the author o 
served diminution m the joint space where the car 
tilage had been removed and abnormal staK 
changes in the articular cartilage, with no change m 
the knee not operated on Mbut 20 ofthepa^‘^ 
returned to their regular work Hopkins and 
ton,^® analyzing the end results of a series o 
injuries to the knee out of a total of 259 maja 
knee mjuries sustamed at Springfield College 
tween 1924 and 1937, report that 89 per aent 
the cases of simple synovitis and 81 per 
those with a lateral hgament spram showed ^ 
final results, all the patients bemg able to 
achvely m athletics The authors state vM 
results of semilunar cartilage injury treat 
immobihzation (46 per cent good) were s 
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acntiy better than those treated merely by bandag 
ing, rest, crutches and physiotherapy (36 per cent 
good) to narrant the use of a plaster cast as soon 
as a diagnosis had been made They conclude 
“The results of conservative treatment arc so sat 
isfactory, nearly half being good, that we be 
licvc It should be tned m nearly all eases before 
rcsortuig to operation It is interesting to note 
that football was responsible for 90 eases (47 per 
cent), soccer for 24 (12 per cent), basketball and 
gymnasium for 16 (8 per cent) each, track for 
10 (5 per cent), wrestling for 9 (5 per cent), base 
ball and lacrosse for 6 (3 per cent) each, and van 
ous other activities for 16 (8 per cent) 

Mdboum,^^ m discussing 9 cases verified by op- 
eration, maintains that after mjection of an 
opaque substance (Abrodil or Intron) the only 
roentgenological sign of conccntnc injury to the 
meniscus is that the triangular contrast defca at 
the site of the ruptured meniscus is much smaller 
than that of the other meniscus He suggests 
that the sign of conccntnc mcmscal injury gen 
crally occurs together with other signs in the ar 
throgram which mdicate meniscal injunes 
Lambnnudi^* reported to the Section of Ortho- 
Taedia of the Royal Society of Mediane 8 cases of 
injuries to both semilunar cartdages seen in two 
years, and stated that dual lesions of the semi 
lunar cartilages occur more frequendy than is 
realized, and ought to be suspected in all eases 
'where the pam, associated with an injury to the 
external cartilage, is referred to the inner side 
Dislocation of the external cartibgc is more fre 
quendy associated with strain of the crucial bga 
menu than is the ease with internal cartilages. 
The degree of hgnmentous laxity and its symp- 
toms were believed to be due more to slippmg 
m and out of the external caitilage than to laxity 
Itself the author remarked that in such arcum 
*tances cxaiion of the cartibgc is a sound pro- 
*ccdure. 

■Shoulder and Upper Artn 

Gilcrccst and Albi“ have discussed the his 
tology of mjunes in the region of the deltoid 
muscle, atmg the report and tabubtion by Bunts 
of 19 eases of isolated injury to the arcumficx 
■nerve, of which 8 ^vcrc the result of dislocation 
5md 7 of contusion, Clemens s‘* report of a ease 
■of traumatic hernia of the deltoid muscle, Davis s 
report of a rptf of detachment of the deltoid from 
itJ bony ongin, and the observations by Smith 
■find Chnstensen'^ that no explanation of the mcch 
3ntim of production of paralysis of the deltoid can 
^ found m the htcroturc, their report of 2 cases 
of paralysis following shoulder injuncs. and theif 


conclusion that common shoulder injuries may 
result in a complete and permanent paralysis of the 
deltoid muscle Gilcrccst and Albi state that deltoid 
lojuncs must be repaired as soon as possible, and 
presenbe the wcarmg of an abduction splint at 
an angle of 90® m a slightly forward position for 
three or four necks, with heat and gentle mas- 
sage for about one week after the repair, followed 
by passive abduction of the shoulder by stooping 
exercises They also recommend treatment rang 
mg from the usual neuritis treatment to ncurol 
ysis or neurorrhaphy for the restoration of th- 
coDtmuity of injured ner\es and transpbntntion 
of the pcctorahs and other pbsuc operations m 
cases of severe atrophy of the deltoid muscle For 
rupture of the serratus mngnus (antenor) mus 
cic they state that if the nerve is in\olvcd early 
recognition of the extent of the lesion the nutri 
tional state of the paralyzed muscle and the extent 
of secondary changes m the antagonists arc all 
factors m the prognosis, wth surgical mterven 
lion indicated if the muscle cannot be stimubted 
to reaa to faradic or galvanic currents They com 
ment on 3 cases of subscapubns-musde lesions and 
remark that no eases of this injur) could be 
found in the literature Also they could find in 
the literature no cases of rupture of the coraco- 
bnchiabs muscle, but report 1 ease, due to direct 
violence, in which an early operation resulted m 
complete recovery In addition to the 10 eases of 
triceps muscle lesions found in the literature, Gil 
crecsi and AJbi report 3 eases, with the comment 
that early exploration and repair usually achieve 
a complete restoration y\ttntion due to occupa 
tion, degenerative changes caused by senility ar 
thntis, myositis, arteriosclerosis, acute and chronic 
infectious diseases, fatigue and trauma arc all 
ated as factors m rupture of the biceps muscle 
with early diagnosis and repair important in ob 
taming a complete restoration of function Sur 
gical repair is prescribed for elongation and dis 
locaoon of the tendon of the long head of the 
biceps muscle. 

Kaplan” reports 5 eases of thrombosis of the 
axillary vein at Bellevue Hospital and rccom 
mends rest elevation and hot moist packs applied 
locally with a hand to-shouldcr cbstic bandage 
for residual edema Rxasion of the thrombus or 
enure segment of thrombosed van has been rcc 
ommended by others, but Kaplan slates that the 
adMsabibty of such procedures is questionable 

Wnst and Ankle 

Cave” discusses the pathology of fraaurc of 
the carpal navicular bone, its diagnosis and treat 
ment and those who arc interested should r ad 
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his article The rare incidence o£ fractures of 
the carpus -approximately 2 per cent of all frac- 
tures, according to a review of 4500 cases at the 
Massachusetts General Hospital — is of interest 
Woods'® outlines the various types and treatment 
of fractures of the wrist and ankle As a treatment 
for radiocarpal dislocations, he prescribes reduction 
by traction and immobilization in a standard cast 
for fourteen days, followed by strapping with a 
layer of plaster bandages reinforced by a few 
strips of Paragon Piaster with interlocking spht 
tails For inferior radioulnar dislocations, usu- 
ally a complication of a severe Colles’s fracture, 
Woods recommends reduction under anesthesia by 
pressure and manipulation, fixation for three or 
four weeks in a standard cast and strapping sup- 
port unul all symptoms have disappeared He 
states that massage and passive movements are 
contraindicated for sprains of the wrist jomt, the 
preferred treatment being immobilization in a 
non-padded dorsal splint of plaster of Pans for 
ten to twenty days He recommends radiography 
for all dislocations of the ankle joint, because of 
the probabihty of assoaatcd fractures, treatment 
should consist of reduction under local or general 
anesthesia, followed by immobdization in a stand- 
ard below-the-knee cast for ten days For in- 
complete dislocation of the astragalus, reduction 
by traction and manipulauon, with the knee flexed, 
followed by a plaster cast, arc mdicated, while for 
complete dislocation, screw traction or open opera- 
Uon when necessary, with astragalectomy and fixa- 
tion in a plaster cast m extreme cases, is recom- 
mended The author stresses the usually unfavor- 
able prognosis in these injuries Subastragaloid 
dislocation, whether posteromedial or posterolat- 
eral, requires prompt treatment with x ray films of 
the foot and reduction under anesthesia, screw trac- 
tion when necessary and a “walkmg” plaster cast 
for four to SIX weeks According to Woods, the 
treatment of extra-articular sprains of the ankle — 
after \-ray examination has ruled out the possi- 
bility of fracture — should consist of a 5-cm strip 
of Paragon Plaster apphcd as a stirrup, a horizon- 
tal strip with its lower border level with the tip 
of the external malleolus, and with the tails of the 
strip wrapped alternately round the ankle and 
daily massage for the leg muscles, the patient is 
directed to walk as naturally as possible Apph- 
^tion of Scott s ointment, massage, contrast baths 
(hot and cold) and radiant heat for severe cases 
are recommended for sprains with severe synovial 
involvement, with carefully selected and limited 
exerases 

Bunnell,-^ discussing the primary repair of sev- 
ered tendons, states that such repair should be at- 


tempted only under strict indications covenng the 
nature of the wound and adequate surgical and 
hospital facihties He recommends prompt oper 
ation, thorough debridement and the closing oier 
of all vulnerable parts The tendon sutch should 
be simple and of non-irritating matenal, prefer 
ably stainless steel wire, and may be left in the 
tendon or placed in such a way that the iwe is 
removable 

Hamstring Muscles 

Girard and Childress'® report an injury to the 
hamstring muscle of the left thigh, sustained in 
football practice, and state that the forma 
tion of the fibrous tissue is mevitable in the repair 
of severe muscle tears, treated either conscira 
tively or surgically The resulting fibrous mass 
should be given consideration in its relauon to 
adjacent nerves and vessels Further efiorts to rc 
pair the muscle in this particular case, the authors 
contend, would undoubtedly have produced ad 
ditional scar tissue, with a recurrence of the nerve 
pressure symptoms They observe that an excel 
lent functional and cosmetic result has been ob- 
tained by complete excision of the semitendmosus 
muscle 


Injuries to the Back 
Lumbosacral and Sacroiliac Strain 

In a review of 150 cases, Gilcreest'^ attrib- 
utes lumbosacral and sacroihac strain to postuie, 
trauma, infection, congenital anomalies and neu- 
rologic, metabolic and neoplastic conditions, with 
arthritis of no significance He states that a verf 
careful history and thorough examinanon are of 
the utmost importance m early diagnosis of th't 
condition, in which roentgenograms are of htdt 
aid, and recommends early treatment by nianipm 
lation and a belt if necessary Ten of the Ia* 
cases were treated with a plaster-of-Pans body m 
casement The majority of patients were in mi 
die life, the youngest was nineteen and the oldest 
eighty, and the condition occurred often^ 
strong, robust, muscular individuals Giicr^ 
comments on the difficulty presented by the in 
quent complaint of this condition among m n 
gerers 

Rupture of the Intervertebral Dis\ 

An earlier progress report®^ has 
ture of the intervertebral disk and has point ^ 
the importance of an early neurological 
tion, accompanied by lumbar puncture m 
treatment of patients with chronic back p^m 
pain referred to the lower extremities 
the reflexes of the patients is a part of t 'S 
amination 
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iNTEkNAL InjURTES 
Contusion of the Kidney 

Prather^ discusscj the pathological signs of con 
tunon of the kidney, os well as the treatment, and 
points out that there was no evidence of shock in 
90 per cent of the eases reported, that no fall of 
blo^ pressure was noticed dunng the first forty 
eight hours of hospitalization and that no nsc of 
macasc in tenderness and spasm for the first 
forty-eight hours of hospitalization was apparent 
A conservative, nonsurgical program ^vas pursued 
He also reports 8 eases of true rupture of the kid 
ncyt, with 4 successful operations and 2 deaths 
Traumatic severance of the renal pedicle, he states 
invariably causes the death of the patient, but for 
tunatcly the condition is rare. 

Rupture of the Spleen 

Webb** expresses his belief that traumatic rup- 
ture of the spleen occurs more frequently than 
a review of the literature reveals, and emphasizes 
the necessity of bcanng this condition in mind 
m all injuries to the splenic area and of keep- 
ing all suspected mjunes under observation for 
at least fourteen days Diagnosis is aided by a 
roentgenological cxamioauon and the treatment 
indicated is splenectomy Webb ates a case of 
a successful splenectomy on an eight year-old boy 
who was injured by a puck t\hile watching a 
hockey game. Physiologic and pathologic condi 
tjons make con5cr\ativc measures extremely hjz 
ardous, the author states, although spontaneous 
healing and recovery occasionally occur Foster 
and Prey'^ have analyzed 20 eases of splenic rup- 
ture operated on in four Denver hospitals from 
1927 to 1938 They state that correct diagnosis 
is not made frequently enough or early enough 
and give as two cspeaally important diagnostic 
Signs localized abdominal rigidity and shifting 
dullness. Preoperative transfusion and autotrans- 
fusion arc often life saving procedures but have 
not generally received proper recognition The au 
ihors recommend splenectomy as the usual treat 
ment with suture indicated only in eases with 
small lacerations due to gunshot or stab wounds 
tamponade should be resorted to only when any 
wher type of surgery uould undoubtedly cause 
death 

Rupture of the Bladder 

Thompson** observes that traumatic rupture 
of the bladder, because of the increasing num 
ber of automc^ilc accidents, is now being cn 
countered oftener although the condiuon is still 
considered comparatively rare A discouraging 
fact about such ruptures is the cxtrcmclv high 


mortality ratc^ — about 80 per cent of both mtra 
pcntoncal and cxtrapcntoncal types, u\o thirds 
of the eases being intraperitoncal Surgical treat- 
ment is indicated and should be earned out as 
soon as possible The author remarks that 90 
per cent of such mjuncs occur in men, mih 
alcoholism as a frequent contributing faaor 

Rupture of the Duodenum 

Among the more senous visceral injuries, trau 
matte rupture of the duodenum or of the retro- 
peritoneal duodenum occurs very rarely but is 
usually fatal Ottcnhcimcr and Gilman” at- 
tribute the high mortality accompianying such rup- 
tures to three factors failure to make a diag 
nosis suffiacntly early to render proper treat 
ment c/icctjvc failure to recognize the condi 
tion at operation, and technical difficulties encoun 
tcred in repairing the rctropcntoncal duodenum 
and establishing adequate drainage of the rctro- 
pcntoncal space. They observe that the disco\- 
cry of gas in the rctropenroncal space, either preop- 
cratively or at operanon is almost pathognomonic 
of the condition and that radiographic films arc 
indicated m all eases where a ruptured retropen 
toneal duodenum is suspeaed 

Traumatic ■ippendintis 

Kessler*® states that traumatic appendiatzs rarely 
occurs, and that such a diagnosis should be ac 
cepted only when no symptoms or signs of appen 
diems have cvisted before the acadent and when 
severe injury of the abdomen or ovcrcxcnion can 
be proved An interval of two or three days with 
out symptoms and full ability to work he further 
observes, makes the asserted relation improbable 

Ricdl** reports a case of an unusual injury 
sustained in football a rupture of the gastrocolic 
ligament, with consequent pcntoncal hemorrhage 
A successful operation was performed, and w'as 
follo\s'ed by recovery 

Chest Jn Junes 

A recent study* demonstntes that spontaneous 
pneumothorax occurs more commonly than is gen 
crally supposed The author of the study funher 
stales that this condition not only occurs in the 
apparently healthy but is usually ^araaenzed by 
an afcbnle bemgn course with recovery m a few 
weeks. The incidence of the condition among 
college students is fairly high, 15 eases being re 
ported in an average mile student body of 2500 
The causes ma) var) from laughing and cough 
ing to stmmng and running but undue physical 
exertion is not necessanl> a contributory faaor 
The ircaiment recommended is rest for at least 
a week after onset It is perhaps pertinent to 
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remark that only 1 case of spontaneous pneumo- 
thorax -and that was caused by runnmg — has 
been observed m organized athleucs at Harvard 
University for the last eight years Discussing 
the surgical treatment of chest injuries, Hegner 
outlines the signs and symptoms, the treatment 
and the mortality rate accompanymg such in- 
juries, \-ray visuahzation is indicated after the 
patient has recovered from shock Aspiration of 
as much blood as possible is recommended for all 
serious lung hemorrhages 


Head In' juries 


An editorial in the Journal of the American 
Medical Association’'^ mentions two dominating 
influences in the treatment of traumatic brain 
injuries in recent years the demonstration of the 
four classic stages of brain compression by Kocher 
and Cushing, and the observation of Weed and 
his collaborators that increased mtercranial ten- 
sion can be influenced by changing the osmotic 
pressure of the blood by the giving of hypertonic 
or hypotonic solutions Reports in recent years 
show that more attention is steadily being paid 
to differentiation in diagnosis of head injuries and 
to the effect of the treatment on the patient’s 
life after recovery Thus Schaller” differentiates 
betaveen the post-traumatic concussion state and 
the post-traumatic psychoneurotic state The for- 
mer condition produces reversible changes of func- 
tion of the brain, which in severe cases may be- 
come irreversible, the symptoms being headaches, 
vertigo, tinnitus, nervousness, impairment of mem- 
ory and of vision, fatigability, poor concentra- 
tion, sensitiveness to heat and intolerance to al- 
cohol The latter state, on the other hand, is 
characterized by fear, suggestion and wishful thmk- 
ing, and is caused by the preapitation of psychic 
complexes, following a period of mediation in 
patients presenting madequate personality traits 
and subjected to adverse mental influences The 
author expresses the convicUon that every post- 
traumatic neurotic person of the hystencal type 
IS at least a subconscious simulator, while many 
are malinprers, and states that treatment must 
be prescribed with this fact in mind 


Another study of head mjuries by King*" p 
the patients in three categones those who 
recover with little treatment, those whose i 
nosis IS uncertain and those who will pro! 
die Dehydrauon and lumbar puncture are 
ommended The author considers lacerabor 
the scalp depressed comminuted fractures ol 
skull vault, fissured fractures of the base and 
pouad fissured fractures of the vault, and desc 
the treatment of these various mjunes The ; 


writer®’^ states elsewhere that traumatic osteo- 
myehtis is really not osteomyehtis but bone necro- 
sis, caused by bone denudation m the presence 
of local mfection In another discussion of brain 
abscesses observed from 1920 to 1939, he*® notes 
that 7 cases out of a total of 60 were of traumatic 
ongm, and aU were males between the ages of 
seven and fifty-four All were operated on, and 
all made uneventful recoveries These abscesses 
due to trauma, King pomts out, may be large 
or small, superficial or deep, they are usuallj 
irregular m shape and m 90 per cent of the cases 
are single Preservation of life, removal of the 
pus with subsidence of brain edema and healing 
of the wound with recovery and return to nor 
mal life are cited as the mam objectives of the 
procedure Prompt removal of the cranial or et 
tracranial source of mfection is the operative pro- 
cedure recommended 

With reference to the convalescent care of 
patients suffering from cramocerebral injunes, 
Mimro"'' states that the convalescence should be 
planned so as to correlate the patient’s needs mth 
the injury and the resulting pathologic lesion, the 
prcconvalescent penod varymg from seconds, in 
properly diagnosed cases, to years in neglected 
cases of subdural hematoma that have been incor 
rectly diagnosed as skull fracture The convales- 
cence begins after the patient has had a con- 
stantly normal mtracranial pressure for two weeks, 
and must not only provide directions as to physical 
activity but embody in them enough applied ps) 
chology to preveijt the patient from interfering 
with his own recovery The convalescent care, 
moreover, should include plans to keep the as- 
sociated destruction of initiative and self-confidencc 
from developing into a permanent neurosis 
« « * 

It IS interesting to note, m connection with m 
juries sustained in recreation, that in 1939 there 
were 13 deaths — 5 fewer than in 1938 — ditedy 
due to Fourth of July celebrations, and that 
cases of tetanus, burns and lacerations, loss of v'" 
Sion or injury to the eye, internal injuries, 
tures, mutilations and other serious accidents v^e 
correspondingly fewer®" The reducuon m tM 
number of serious mjuries from fireworks may 
directly attributed to the effeenveness of more 
adequate legislation and general education o t c 
lay public 
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CASE 26311 
Presentation of Case 

A twelve-year-old boy, since the age of two 
years, had been observed and followed exten- 
sively in an outside hospital because of heart 
trouble The birth history was not remarkable 
The child received adequate vitanuns and gained 
well dunng infancy, he had had bronchial pneu- 
monia at the age of seven months, and since that 
time had experienced frequent colds, with noisy 
hreathmg Physical examination at the age of two 
revealed a rather pale, under-developed infant 
with prominent frontal bossing Examination of 
the heart showed marked enlargement to the left, 
a palpable systolic thrill over the precordium, and 
a loud, rough systolic murmur heard over the 
whole precordium and transmitted to the neck 
Roentgenograms of the chest confirmed the car- 
diac enlargement, there also was evidence of dif- 
fuse pulmonary congestion The child was seen 
on two occasions in the hospital’s heart chnic, and 
at the age of three was treated in another de- 
partment for acute cervical adenius Because of 
repeated colds tonsillectomy and adenoidectomy 
were done at the age of nine, he made an un- 
eventful convalescence The last visit to the same 
outside msutuuon, three years before admission 
to this hospital, was for a routine observation 
of the patient’s cardiac status 

On admission to this hospital it was learned that 
the patient had always complained of easy fauga- 
bihty and slight dyspnea on exertion He had a 
chronic cough, which had lasted for many years 
About one week before admission his mother 
noted that ankle, scrotal and pemle edema had 
developed These symptoms slowly progressed, 
and four days before admission, while at break- 
fast, he suddenly complained of a severe subster- 
nal and epigastric non-radiatmg pain His face 
and eves allegedly became slightly swollen, and 
he began to vomit at recurrent intervals ’unul 
the tme of hospital entry A local physician was 
called, who immediately gave bm nine small 
^een pills, one of wbch was taken every tbee 
hours Because of emesis, however, he was un 
able to retain most of them The urine had be- 
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come highly colored for the Uvo weeks’ intend 
before admission, and its amount had decreased 
markedly The facies had been flushed, and he 
was forced to sleep on two pillows No cliillj, 
fever, diarrhea, bloody unne, melena or hemop- 
tysis was noted 

In the past he had experienced no childhood 
diseases such as measles, mumps, whooping cough, 
chicken pox, diphtheria or scarlet fever Three 
sibhngs and the parents were hvmg and well The 
remaining family and past bstories were non 
contributory 

Physical exammation revealed a fairly well- 
developed and well-nourished boy who appeared 
moderately ill but who was able to he flat in bed 
comfortably, showmg but slightly increased res- 
pirations There was a little pitting edema of 
the lower legs, the scrotum and the sacrum No 
clubbing of the fingers but a questionable dub- 
bing of the toes was observed The face, cars 
and fingers were flushed, and the eyehds and 
face appeared shghtly edematous The chest was 
somewhat enlarged on the left, and both lung base 
were full of moist rales The heart was markedly 
enlarged to percussion, being 3 cm beyond the 
mid-clavicular line m the sixth mterspace In the 
fourth mterspace the heart was enlarged 2 cm 
beyond the mid-sternal line on the right Thne 
was a precordial thrill with a to-and fro, low 
pitched almost conunuous murmur heard loudest 
over the fourth and fifth left mterspaces, from 
which It was transmitted to the axilla and back 
The apex beat was absolutely irregular at about 
100 beats per mmute, with a pulse deiint, the 
radial pulse being 60 The blood pressure was 
108 systolic, 60 diastolic The abdomen was 
scaphoid, the liver was palpated a fingerbrea 
below the costal margin and was markedly ten 
der, and there was a moderate amount of asatet 
The remainder of the physical examination was 
negative 

The temperature was 96 4°F , the puke at die 
wrist 55 (taken by a nurse), and the respira 
tions 34 „ 

Examination of the blood showed a 
count of 6,000,000 and a white-cell count of > 
The urine was negative 

The boy was restless, but not mirkedly 
fortable Shortly after admission he ^ j 

vomited bile, this seemed to rcheve hirnj 
few mmutes later he again attempted 
tate and fell backward on the bed ^ 
found to be pulseless, with slowly 
pils He quickly failed, and died a ou 
hours after admission to the hospital 
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Differential Diagnosis 

Diu Edward F Bland It sccras to me that 
this ease presents two fundamental problems 
First, What were the struaural abnormahues in 
this boys heart ^ Second Why did he die m the 
course of a week with the signs of acute heart 
failure, after having been m relatively good con 
diUOD for twelve years? Ninety five per cent or 
more of children of this age in this sccaon of the 
country who die of heart failure have rheumatic 
heart disease and active rheumadc fever and ccr 
tainly one has to give serious consideration to 
the posiihihty that this boy had rheumatic heart 
disease 1 think the evidence is against it but 
still we shall have to consider the possibility 
carefully Certainly the type of heart failure which 
he exhibited at the end was consistent and fairl) 
typical of this type of heart disease. The edema 
had the so-called ncphntic distnbution frequently 
seen with heart failure from any cause in child 
hood. We must assume that auricular fibriUa 
non was present, although in the absence of 
graphic proof of it, I think we might r^sta 
some doubt, especially since auricular fibnllanon in 
childhood IS relatively rare. We have seen if in 
patients as young os five years of age who had 
rheuraodc heart disease, and once in an infant of 
three months with congenital heart disease If 
auncular fibnllanon is present m childhood it 
*pcaks a bit m favor of rhcumauc heart disease, 
nnee it IS even more rare with congenital heart 
disease. So much for the suggestive evidence of 
rheumatic disease in this case. 

There arc certain features which I think arc 
rather strongly against this diagnosis. In the first 
place we have a record at the age of two that 
this boy had a cardiac thrill corresponding to a 
loud precordial systolic murmur It usually re 
quires a long time for a systolic thrill to develop 
in a rhcumauc heart, and such a finding would 
certainly be most unusual at the age of tivo 
After all, a thrill wth acquired heart disease is 
dependent on a stenotic valve. However it is 
tiot uncommon at the age of two when assoaated 
With a congenitally defective heart The absence 
of R rheumatic history js further slight evidence 
against a rheumatic background I am inclined 
to think that he did not have rhcumauc heart 
disease and that he did not die of rhcumauc fever 

The second possibility that needs some consid 
crauon but is, I think most unlikely is di/Tusc 
pulmonary arterial disease. There have been two 
such eases m children that I recall m this hospital 
one of which had a murmur similar in some re 
* peels to the desenpUon of the murmur here at 
tbe later exammauon, because of this murmur 


the diagnosis of congcmtal heart disease was 
made. At postmortem the case proved to be one 
of pulmonary artery disease with thrombosis in 
the large vessels marked dilatation of the pulmo- 
nary arteries and probably funcUonal rcgurgita 
tjon The second ease had no murmurs m the 
heart but the pauent died at the age of ten after 
two years of a slowly progressive downhill course 
With nght-sidcd failure In the present ease, again 
the observation at the age of two c.\cluded the 
possibility that the physical signs m the heart 
could have been related to pulmonary artery dis- 
ease It takes years for senous heart failure to 
develop and even longer for the physical signs of 
such to appear I do not beheve we need sen 
ouslv consider tumor of the heart or pcncardium 
We arc left then with the most likely possi 
biJiry a congenital defect of the heart or great ves 
scU — perhaps a combinaUon of defects There 
arc a number of them which arc consistent with 
a fairly normal life and with good functional re 
serve I think we can accept the fact that he w'as 
not cyanoctc. We have no real suggestion of it — 
only a red-cell count of 6000000 He had been 
vomiung and had congesuve failure, and so might 
have been cnutled to a single elevated rcd-ccIl 
count Furthermore, the clubbing was question 
able, and if quesuonable we had better discard it 
The absence of cyanosis eliminate* many of the 
more senous defects We are left with two or 
three likely possibihtics The first and most prob- 
able 1 * patency of the ductus artenosu*. We know 
that in some eases the physical signs of such may 
not be present at birth as presumably they w^rc 
not here, but appeared somewhat later and were 
noted at the age of two We also know that 
patency of the ductus may not be assoaaicd early 
in life with a continuous murmur usually it is, 
but It need not be There is one finding that 
make^ me hesitate a little, that is the enlarge 
ment of the heart from the time of the first ob- 
servation Ordmanly a patent ductus is very well 
borne, usually without senous enlargement of 
either vcntnclc. In a few unusual eases, for c.x 
ample the sit or seven cases that have been oper 
aicd on m other hospitals in Boston there is cn 
largcment of the heart of considerable degree. 
However all these had a largely patent ductus, 
with a diastolic pressure of 20 to 30, a Comgm 
pulse and a pulsating hilar shadow due to a free 
reflux of blo<^ from the aorta into the pulmonary 
artery I am inchncd to think that patent ductus 
artenosus is the most likely diagnosis m this pa 
tient but I think that beaiusc of the consider 
able enbrgement of the heart it maj be comph 
cated b) some other defect It would be very 
helpful if we had an x ny film, but I presume 
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the child died too soon It would help also if 
we had an electrocardiogram, but I suppose the 
same is true of that, so we have to rely on the 
physical signs 

I am sull a httle disturbed about the size ot 
the heart An early x-ray film is reported to have 
shown diffuse congesuon of the lungs I interpret 
that as prominent vascular shadows due to a re- 
flux of blood back into the pulmonary circuit 
through the durtus, but it raises the possibihty of 
septal defect betiveen the auricles, much less hkely 
between the ventricles The former is quite com- 
mon with a patent ductus I think we must as- 
sume, however, that the predommant flow of blood 
was from the systemic to the pulmonary side, at 
least for the greater part of this boy’s life 

■WTiat else could he have had? Coarctation of 
the aorta? The blood-pressure levels do not sug- 
gest It, and there is no other reason to suspect 
it Sub-aortic stenosis is relatively rare, although 
we know three patients who we think have this 
anomaly They have all the classic signs of aortic 
stenosis but with an aortic second sound of nor- 


mal intensity I dunk this boy did not have sub- 
aortic stenosis, certamly not as the chief lesion 
I am relying heavily on the description of the 
murmur just before he died I hope that has 
been accurately described, otherwise I shall be 
led hopelessly astray Certainly it is not charac- 
terisuc of acquired heart disease A loud mur- 
mur, systolic in ume, extending into diastole in 
the left mid-heart and upper heart region, is char- 
acteristic of a patent ductus So much for the 
structural changes 


Of perhaps more fundamental importance is 
the second problem, namely, Why did this boy 
without previous symptoms of serious limitadon 
quickly die in the course of a week with the symp- 
toms and signs of congesuve failure? Most chil- 
dren with congenital defects or rheumatic heart 
disease who succumb ui childhood with conges- 
tive failure die of some infection It may be ob- 
scure In those with rheumatic fever, it is usually 
rheumatic mfection In those with congemtal 
heart disease, it is usually bacterial infection in 
the heart or in the lungs (pneumonia) If bac- 
terial infecuon of the ductus existed in this case 
we should expect the emboli, if there were emboh 
to go to the lungs There is one episode which 
might be explained in this manner — the sudden 
acute pain substemally and in the epigastrium 
four days before he died That might, however 
have been due to acute congestion of the hver 
Somewhat against bacterial endarteritis is the fact 
that the boy had no fever, but after all this is 
only a single temperature record and it was taken 


only a short time before he died It is mentioned 
several tunes that he seemed sick and that his face 
was flushed, and I am inclined to think there 
must have been a superimposed infection m the 
heart or nearby He probably had subacute or 
acute bacterial endocarditis If we are correa u 
the structural defects perhaps the rales in b 
chest were as much the result of pulmonary cm 
boh or infarction as they were that of congesuve 
failure It was noted he could he flat without 
much discomfort That does not help since it is 
characteristic of heart failure in children, which 
IS predominantly of the right-sided type, and hence 
the lungs may escape serious congestion 
Did he have pericarditis to account for the pain 
ful episode? We have no real reason to suspea 
pericarditis A friction rub was not heard, the 
sounds were not masked, and there is no particu 
lar reason why he should have had pencardius 
What else, other than infection, could cause this 
acute heart failure in a child? Acute hemor 
rhagic nephritis occasionally results m cardiac 
dilatation and failure, but there is no real reason 
to suspect It Undoubtedly he was entitled to 
have concentrated urine on the basis of heart fail 
ure I am inchned to think we are dealing hac 
with congenital heart disease, probably with au 
ricular fibrillation as the precipitating factor for 
the congestive failure, possibly with a combination 
of defects, among which at least one, and most 
hkely the only important one, is patency of the 
ductus arteriosus, possibly with superimposed hac 
terial infection and infarction of the lung 
Dr Eli C Romberg With the extremely ten- 
der hver, could there be a terminal tricuspid in 
volvement, probably of rheumatic nature? 

Dr Bland I do not believe so In all the 
postmortems in children with rheumatic hurl 
disease that we have seen, if the tncuspid val« 
IS involved, the mitral valve is involved m 
per cent and the aortic valve m about 70 per cent 
We have not yet seen rheumatic tncuspid disease 
as an isolated finding I should think occasion 
ally there might be an acute terminal tricuspi^ 
involvement, in the course of a septicemia, uj 
do not believe this child had rheumatic heart 
ease, either acute or chronic 
Dr Wyman Richardson Could you 
that this child had a termmal pulmonary em 
without assuming infection was present 
Dr Bland As the cause of the terminal hea 
failure the last four days? 

Dr Richardson Yes 
Dr Bland Possibly, but probably g, ^||j 
failure was precipitated by the auricular n 
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tion, that alone could have caused the acute con 
gesuon 

Dr* Tr.\c\ B Mallory Pulmonary embolua is 
much less common at the age of twelve than at 
fifty 

Djl Bland Pulmonary embolus in children usu 
ally occurs only as a reflux from bactcnal endo- 
cardiDs or the endartcntis of a patent ductus 
Have you seen it in a child, presumably arising 
from the penphcral vessels^ 

Djl Mallory I cannot remember such a ease. 

Dr* Richardson I was thinking of it coming 
from the auricle. 

Dr, Bi.4Nd Yes, jt is possible if he bad auncu 
lar fibnllation, and I suppose he did from the 
dcscnption, although the heart rate was rebtively 
slow, possibly due to the rune green pills which 
he vomited In a child as sick as this one was, 
the vcntncjlar rate with auncukr fibnlbtion is 
Ofdinanly fast, usually 140 or 150, and diificuJt to 
control even with large doses of digitalis The 
fact that the child died abruptly need not disturb 
us particularly Many children with congestive 
failure die abruptly 

Dr. J H Means Might not a cbdd with con 
genital heart disease develop rheumatic infection^ 

Dr* Bland Ves, 

Dr* Means Have you seen it? 

Dr* Bund Yes, I have, but 1 found nothing 
ui the description of the physical signs here that 
would sug g e s t the combination The mitral \alvc 
was not involved In the absence of phyncil signs 
of mitral valve involvement I hesitate to make 
that diagnosis 

Clinical Diagnoses 

Congenital heart disease, 
ingcsavc failure, 
incubr fibnlbtion 

Dr. Blands Diagnoses 

mgemtal heart disease patent duaus arteriosus 
mgestrve heart failure (due to auricular fibnl 
btion ?) 

ictcrial cndartentis? 
ilmonary infarction? 

Anatoxhcvl Diagnoses 

^ngcnital heart disease patent ductus artenosus 

■ilmonary atelectasis 

nasarca 

hronic passive congestion > 


Pathological Discussion 
Dr Mallori The autopsy showed, as the sin 
glc finding conccrnuig the heart, a patent duaus 
arteriosus. The right vcntnclc was very marked 
ly hypertrophied more so than is common with 
patent duaus arteriosus There was generalized 
anasarca with fluid m the pericardium. There 
was a moderate amount of pulmonary colbpsc, 
no pulmonary embolus, and no evidence at autopsy 
of any acute infcaion so that we can only make 
a diagnosis of congestive heart failure* The char 
aacr of the patent ductus was of some mtercst 
because now that Dr Gross* has shown that it 
can be successful!) ligated, we are alwa>s in search 
of suitable eases In many eases it is a sizable 
vessel 3 to 8 mm in length long enough so that 
It is possible to ligate it doubl) although not to 
divide It Dr Gross has never been able to dmdc 
one although he hopes to be able to some time* In 
this case there was no cord at all The puhno- 
nary aacry and aorta were in contaa with a sim 
pic hole between them 1 think it would have 
been impossible to ligate this "dua " 

Dr* Bland We have to assume that the tcrmi 
nal heart failure was secondary to the cardiac ar 
r)i>Thmia and tacdiycardia 


CASE 26312 
Presentation of Case 

A sixt) four year-old unmarried WTiman was 
admitted to the hospital compbining of dyspnea, 
with prccordial chest pam on exertion 

The patient w'as well until approximately twT) 
years before admission when she began to notice 
an epigastric tightness which occurred following 
the iDgcsuon of a brge meal or following severe 
exertion The tightness ivas desenbed as a pres- 
sure sensation which radiated over the prccordium 
and doivn the inner aspea of both arms to the 
wrnstt. It W'as relieved by rest as ivas also a 
slight but definitely macasing dyspnea with ex 
ertjon These symptoms persisted but she was 
able to work at a housekeeper until five weeks 
before admission when she suddenly dc\ eloped a 
dull aching prccordial chest pam ivith charaacr 
jstic arm radntion, which persisted for at least 
t^vcIvc hours without bang relieved by rest Fol 
lowing this attack, breathlessness developed on 
climbing stairs. She consulted her physiaan, who 
prescribed nitroglycerin tablets, which she staled, 
relieved the attacks of cpigastnc and prccordial 
tightness with arm pain, but faded to improve the 
dj'spnca with exertion She noticed an increasing 
easy fatigability wuh slight but definite malaise 

Crou. JL E.4 tBftkal fTtowti ter Up ol p« m a-u 
\fw F t f UrJ nOiSlO-SN IfW 
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and three weeks before entry gave up work Two 
weeks before admission the breathlessness was so 
severe that she was unable to chmb stairs, and 
one week before entry, while en route to visit her 
physician three blocks from home, she was forced 
to rest at least three times She was digitalized 
by her doctor at this ume, with a marked im- 
provement so that she felt “well” and noted a 
marked decrease in dyspnea with effort She had 
experienced no orthopnea, paroxysmal nocturnal 
dyspnea, ankle edema, cyanosis or other cardio- 
respiratory symptoms 

The patient had noticed yellow plaques about 
both eyes for practically her entire life Similar 
plaques and yellow deposits elsewhere beneath the 
skin developed at an early age but she thought 
little of them, since her mother, her only sister 
and two of seven brothers had similar nodules 
Two of the brothers and the sister had had symp- 
toms of “angina” for years The remaining fam- 
ily and past histones were non-contributory 

Phvsical examination revealed a shghtly obese 
woman in no apparent distress She hy flat m 
bed without dyspnea The heart was normal in 
size, and its rate was 80, with normal rhythm, 
there were no murmurs The blood pressure was 
115 systolic, 75 diastohc There were a few fine 
crepitant rales posteriorly at both lung bases The 
abdominal and pelvic examinations were negative 
There were large, bright yellow, slightly raised 
angular plaques about both eyehds Similar but 
larger and less yellow nodules were present over 
both olecranon processes and dbial tuberosities, 
over the extensor tendons of the middle carpo- 
phalangeal joints, and over the middle phalanx 
of the third nght finger These nodules varied 
up to 3 cm in diameter and appeared to be at- 
tached to the bony landmarks in their localities 
The skin overlying them was smooth, apparently 
unattached and transmitted a famt yellow hue 
The Achilles tendons were bilaterally enlarged 
and yellmvish deposits were present in both of 
them The remaining physical examination was 


Examination of the blood showed a n 
count of 4,800,000 with 100 per cent hemoa 
and a white-ceU count of 5600 with 64 pel 
polvmorphonuclears, a smear was normd 
urine examination was negative The blood 
ton test was negative The blood cholesterc 
5 mg per 1(» cc An elearocardiogram si 
a normal rhythm and a rate of 80, with hi. 
and widening of the QRs complexes 
equaled 010 second m durauon, ^ ;a 
axis deviation, with diphasic Ti, flat To p 


Ts and small Ri Two other electrocardiograpluc 
traemgs showed essentially similar findings 

Roentgenograms of the chest showed that the 
heart was enlarged in the region of the left ven 
tricle, where it was more rounded than usual The 
transverse diameter of the heart was 162 cm, 
while that of the chest was 265 cm There was 
a little fluid in the left pleural cavity, and by flu 
oroscopy a smaller amount of fluid was noted m 
the right pleural cavity The pulmonary vessels 
appeared shghtly wider than usual There was 
calcificauon of the somewhat tortuous aorta Films 
of the hands showed soft-tissue stvelling m die 
middle phalanx of the right fourth finger Sev 
eral of the interphalangeal joints showed small 
subcartilaginous defects There was another soft 
tissue swelling lateral to the base of the nght 
fifth metatarsal The knee joints showed evidoke 
of deforming arthritis Anteroposterior views of 
the elbow joints showed no evidence of disease 

The patient remained in the hospital for clcitii 
days, during which time the temperature, pulst 
and respirations remained normal She felt wcB 
and could not understand why she was being hos- 
pitalized On the eleventh hospital day, how 
ever, at 7 30 pm she suddenly gasped, beame 
comatose, developed stertorous breathing and 
showed a patchy cyanosis, and died withm a few 
minutes It was observed that the heart ceased 
beating before the patient stopped breathing 

Differential Diagnosis 

Dr Earle M Chapman We are presented 
with a patient who seems to have died of heart 
disease, and from the history it sounds as if the 
patient had had attacks of angina, and that mem 
bers of her family had angina In trying to 
analyze the situation the most significant thing to 
me IS that there was a familial tendency mani- 
fested by the patient and others of her rclatiTCS 
not to metabolize cholesterol properly This 
ily history is very interestmg Knowing that 
had had yellow plaques on the skm 
early age, one guesses immediately that ® 
plaques contained a good deal of cholestcro, t a 
the ones on her eyes were more or less typica 
called “xanthelasma” and that the 
would be classified as xanthomas (xanthorn^i 
berosa) I think the x-ray 
tachment to the periosteum is typical “ l 
dition There is no mention of neurologic^ a 
but of course we know they can occur "i 
thoma tuberosa This failure to 
terol must have been a factor also in t c c 
ment of the heart disease 
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Why did she mctabohzc cholcstcnn improp- 
erly? I do not know She apparently had not 
suffered from gall-bladder discaisc, since there is 
no history of a past attack of gall-bladder colic 
We do know that the blood cholesterol was 285 
mg per 100 cc. — the normal range is 150 to 230 
mg Such a definite clevauon is oftentimes as 
soaated with a low basal metabolic rate, but un 
fortunately there is no record of the latter Was 
It determined? 

Dr. Tracy B Mallor'^ No 
Dr. Chapman What arc the structural possi 
bibncs of the heart disease that was present^ It 
seems to me that she probably had pbques of 
cholesterol similar to those shown on the external 
surfaces of the body, located in the coronary ar 
tcncs She had had one attack, if you will re 
member, five weeks before admission when she 
suddenly developed a dull achmg prccordial chest 
pam with charactcnsQc arm raduuon this per 
listed for at least twelve hours. The dunmon of 
the attack suggests that there might have been a 
thrombosis or occlusion of the artery, with the 
formation of a myocardial infarct, at that time. 
Apparently the course was progressively down 
ward from that pome, because it was after this 
that she consulted a physiaan and received digi 
tabs, and she died five weeks afterward 

The X ray findings raise certain questions Did 
the plaques of atheroma involve the aortic valve 
in other svords, did this woman also have calafic 
aortic stenosis? There is nothing in the physical 
examination to suggest that Wc notice that the 
heart was normal in size. There were no mur 
murs It docs not comment whether the aortic 
second sound was loud, diminished or absent, an 
observation that might have helped in dctcrmin 
mg the presence of calcific disease in the aortic 
valve. 

Dr, Jaxies R Ijncley The film of the chest 
shows enbrgement of the heart chiefly m the re 
gion of the left vcntncle. There is calafication 
in the aortic arch but no note is made in the 
record regarding calafication m the aortic valve 
and it need not show in a film of this quahty The 
diagnosis must be made by fluoroscopy and con 
firmed by appropriate films The films of the 
hands show this soft-tissue mass on the dorsal 
aspect of the finger It is interesting chat the den 
sity of the mass is the same as that of muscle and 
fitat It IS not the density of fat 

Or. Chap\i\n It says that there were sub* 
cartibginous defects. 

Or. LiNci^y The bones of the hands show dc 
calcification and these areas of erosion close to 
lomts. 


Dr. Chapacan You do not sec anything m the 
bones of the skull Xanthomatosis has been asso- 
aated with the Schullcr-Christian syndrome, but I 
think wc can exclude the btter by these skull films 

Dr. Linglet In the SchuUcr-Chnstian syn 
drome there arc large, round or oval, sharply dc 
fined areas of destruction m the skulk The skull 
m this case appears normal 

Dr. Chapman The report says that there was 
a xmalJ amount of fluid m the left pleural cav 
ity and by fluoroscopy a small amount m the 
nght pleural cavity Do you think there was 
any fluid in the pencardium? 

Dr. Lincley No 

Dr. Chapxcan A case of pericardial effusion 
supposedly due to the presence of cholcstcnn crys- 
tals was reported* two years ago in the American 
Heart Journal Cholesterol crystals were rccov 
cred from the pcncardial fluid. It exxurred to 
me that that might be the case here;, but it seems 
unlikely 

The electrocardiogram showed evidence of coro- 
nary disease, and wc know too, that the paaent 
had received digitalis before entry These changes 
probably are not entirely typical of a digitahs cf 
feet To me they arc more suggestive of some 
interference with the conduction system Widen 
ing of the QRS complex and a flat T* suggest 
coronary occlusion 

In trying to summanze the whole situation it 
seems likely that the patient had a disturbance 
of cholesterol metabolism She had pbques of 
atheroma, and it is possible that she had one 
in the coronary artery which five weeks before 
entry following spasm of the artery led to a 
small infarction of the heart the findings on 
entry arc consistent with that Because the heart 
muscle was able to re-establish itself, ihc seemed 
well in the hospital until the terminal episode, 
when she turned over in bed and died The 
artery again went into spasm, and I do not sec 
how wc can say that she had a fresh thrombus 
and a fresh infarct I think it was spasm due to 
the old focus five weeks before and that a fresh 
thrombus and a fresh infara were not revealed 
at autopsy I do not sec how wc can consider 
pulmonary infarction or perforation of the heart 
wall from the old infarction as the cause of death 
I think she w'ouJd have cned out in pam if she 
had ruptured the heart at the bst moment This 
process must have involved the conduction sys- 
tem of the heart. 

It IS interesting that the role of cholesterol in 
causing arteriosclerosis was not clearly pomted 
out until the w*ork of Hucck,* in 1920 and that of 
Anitschkow * in 1925 showed that typical changes 
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in the vessels could be produced in animals by 
dietary means One must have cholesterol pres- 
ent in the diet in order to produce these athero- 
matous changes as the other hpoids will not 
cause experimental atheroma I should have been 
interested to know what the fundi showed, be- 
cause certain types of changes occur in the eyes 
tliat we now think are associated with this dis- 
turbance in cholesterol metabohsm 

Dr Mallori Have you any comment on the 
electrocardiogram, Dr Bland ? 

Dr Edward F Bland Three were taken durmg 
the stay in the hospital, and all are abnormal 
The T'Wave changes are probably a digitahs ef- 
fect The QRS complexes are a httle slurred 
and suggest coronary disease, but on surveymg 
the three I note no progressive changes and hence 
from these alone cannot make a final diagnosis 
of myocardial infarcuon 

I recall, but cannot remember the details of 
the article, a report by a Swedish observer* in 
the Archives of Internal Medicine a year ago in 
which the histones of some seventeen families were 
given, poinung out a premature appearance of 
heart disease of the coronary type in people who 
showed high blood<holesterol levels and diffuse de- 
posits of xanthoma over the body, some of which 
were in the heart and internal organs This case 
sounds to me very much like the condition that 
he described, except that he was struck by the 
premature appearance of coronary disease I won- 
der if this case may not be closely related to or 
perhaps the same as these 

Dr WxxtAN Richardson I should say this 
patient did qmte well If I live to sixty-four 
without coronary heart disease I shall be rather 
proud 

Clinical Diagnoses 

Arteriosclerotic heart disease 

Xanthomatosis 

Coronary thrombosis, acute, recent 

Dr Chapman’s Diagnoses 

Disturbance of cholesterol metabolism, famihal 

Xanthomatosis 

Atheromatous heart disease, with coronary oc- 
clusion and myocardial infarction (five 
weeks old) 

Anatomical Diagnoses 

Xanthomatosis 

Arteriosclerosis 

Coronary thrombosis with infarction of the 
heart 

Chronic passive congestion 


Pathological Discussion 

Dr Mallorx The postmortem exatmnauon 
showed severe coronary disease, both old and rel 
atively fresh The mam branch of the left cor 
onary artery was redupheated, one of its branches 
bemg completely stenosed with old calcific ma 
terial, the other was occluded with a fairly 
fresh, but parUally organized, thrombus, quite 
consistent with five weeks’ duration The left 
ventricle showed an aneurysmal dilatation, part 
of which projected anteriorly The major part 
of at was m the region of the mterventncular sep- 
tum and projected into the right ventricle, the 
x-ray had no chance of showmg it, since it was 
in the wrong plane It was a true intracardiac an 
eurysm, the sac bulgmg from one chamber into 
another chamber of the heart The other coro- 
nary branches were markedly atherosclerotic, as 
was the aorta There were several rather large 
plaques of atheroma m the pulmonary artery, 
rather more than is usual at the age of sixty four 
I am not able to say, however, that either m tlie 
systemic or the pulmonary circulation this ath- 
eroma was any more extensive than that which 
one commonly sees in an individual of this age. 
As regards the rest of the body, there were very 
extensive atheromatous deposits m many tendons 
and in numerous areas of the subcutaneous tissue, 
as we learned from the physical examination 
'There were no extravascular deposits within the 
internal organs 

This disease, if it is a disease, or group of dis- 
eases called primary xanthomatosis appears in a 
number of different forms, and in one of the 
very characteristic types it is associated ivith jaun 
dice and with extensive cholesterol deposits m 
the liver and sometimes in the bile ducts These 
were not present here There were tivo small 
yellow nodules m the gall bladder, but very small 
ones The other findings were of no particular 
interest, the ordinary effect of prolonged congd" 
tive heart failure 

Dr Chapman Were the plaques in the cor 
onary artery of this peculiar bright-yellow tint de 
scribed here ? 

Dr Mallorx 'They were not obviously dif 
ferent from any ordmary atheromatous plaques 

Dr Chapman Were there no cholesterol 
studies? 

Dr Mallora A great deal of material ^ 
taken by the Arthntic Service for chemical stu y» 
as yet I do not know the results I think this is 
the first case of this disease that has been autop" 
Sled at this hospital It is not particularly tarei 
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bo^vc\t^, a familial history is quite characteristic 
lE one looks for it. 

Dr. Richardsov I should think this ease would 
be an argument against the theory that a high 
bk)od<holcstcrol lc\el produces coronary disease, 
because if it were cholesterol that produces these 
lesions that she had had since childhood it should 
be the very ease that would have had coronary dis- 
ease at the age of twenty or thirty 

Da. Mallort In the paper that Dr Bland 


mentions a number of faraihes were reported m 
which the average age of onset of coronary dis- 
ease was significantly low 

Rirno-cu 

I Merrill A. I Cb o fctt crol pcnanlitbi report et care /1m H I 
l&d0S-503, 1933 

2. Hueefc V> Autorvoeba ur Frac^ Mch Vioea aod Uruebe der 
Anrrio*kkro«. 1/ Bcln* wrd €7i^i5-S3i, 1920. 
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THE CHILD-REFUGEE PROBLEM 

The American people have always been noted 
for their individual generosity and for the spon- 
taneity of their response when aid has been sought 
for those in trouble Naturally, this response is 
ehated most particularly avhen the disaster is 
overavhelming, when the need is urgent, and when 
the circumstances are dramatic Wc lequire only 
an appeal that stirs our emotions, and our hearts 
are opened, our purse strings loosened As a na- 
tion that tries to be business-hke we are Uncle 
Shylock, as a group of individuals we heed the 
first call for help 

Today we are touched as never before, for it is 
not an act of Nature that has brought tribula- 
tion to many millions of people No earthquake 
fias devastated a community, no river has risen 


beyond its banks, no hurricane has torn througf 
a populated countryside This ume rcdhandec 
man has turned agamst his neighbors, and homt 
and hearth and family are swept into the ara 
of total war The appeal is particularly pathetic 
The children of a kindred nation are being q 
posed to the hazards of mechanized barbananism 
and we are asked to save them and to shelter then 
until they can be returned m peace to their fam- 
ilies and homes, if famihes and homes remain 

Speed would seem to be of the essence, and yet 
the pitfalls for such a crusade are many if plans 
are not carefully laid and the emotio/ialK/n fliat 
governs our actions is not transformed into a 
calculated activity We must remember, when 
we open our hearts and sweep our hearths to 
receive these Enghsh children who ha\e been 
deprived of the privilege of security, that we can 
more than match their numbers with under 
privileged children in our own communities whose 
less effectively voiced appeals have never, per 
haps, reached our ears We must remember that 
the foreign child for whom a well-intentioned 
agency requires from us a comfortable minimum 
of support and education may, on the expirauon 
of the war, return to a home — like many of our 
own homes — for whose hardships we have lU 
adapted him 

The safety, the well-being, the education of our 
youthful hostages of fate should be provided for 
on a scale commensurate with the environment 
from which they come, but too much sentimen 
tality will interfere with the expeditious transac 
tion of the business The foster parents, aH 
must be protected from too severe a repercussion 
of their generosity If those who are answering 
the appeal of this good work are to guarantee 
subsistence to an unknown waif, they must bnvc 
some guarantee that mistakes in matching the 
child to the home are also to be rectified 
best committee under these arcumstances is u”' 
that accepts continuing responsibility 

•Let us be wiUing — and we are willing 
these bewildered refugees equal advantages m 
our own children of an equal economic station, 
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but let us not forget, in the exaltation of our emo- 
tionabsm, that we have not borne our oi^n less 
dramauc burden too generously in the past 


ALIENS AND THE PRACTICE OF 
MEDICINE 

Thi; hecbnt rapid influx of refugees to the 
United States has brought to the front some prob- 
lems which arc relatively new Immigration in 
the post has chiefly involved the assirmbuon of 
workers m the lower grades however as of June 
30, 1939, a total of 4549 refugee physicians had 
entered the United States in nine years, 1385 ar 
nving within the previous fiscal year ♦ It is usually 
thought that under the present system of giving 
medical care, there arc already too many doctors in 
the Uruted States, and just how medical pracucc 
can be provided for the nnveomers from abroad is 
not clear Is it to be by taking practice and there 
fore hvchhood from members of the American 
medical profession so that more of them are to be 
come unable to support themselves^ Fear has been 
expressed that further overcrowding will lead to 
further degradation of medical practice. 

Methods of rcstricQon have been rather widely 
adopted by the states and fall into three groups 
those requiring aazcnship (declaration of mtention 
or full atizcnship), those requiring supplementary 
cducauonal cxpcncncc and those requiring ful 
fiUment of conditions that ore almost or quite im 
powblc for the refugee to meet. While these re 
ttncDons have been advocated on the ground of 
protection for the pubhc, their relation to proicc 
lion is not always dear The msistcncc on atizen 
ship for the physiaan suggests the nationalistic 
spint and unbndJcd nationalism has wrought such 
havoc, at least in the past hah century that we 
uiay well question such an attitude to sec if it be 
for good or ill 

Although the taence of mcdianc and the art of 
*Qcntific medical practice ought to be the same the 
"“orld over, if two groups of people have lived 
comparative isolation the) may have customs 

r^njjrhl oodldoo pftctdcc to BxdK*! 


and conventions differing m many important re 
spccts, even if both groups arc relatively highly 
aviUzcd Thus there is, on occasion, some reason 
ible basis for the requirement mide by a few states 
that the foreigner spend one year in an approved 
medical school in the Umicd Slates and another 
year m an approved hospital as intern before he is 
admitted to examination for registration But 
how abstird these requirements arc in the ease of 
some dittmguishcd specialist from abroad, if the 
candidate is expected to learn merely more 
medicine! 

Requirements which arc almost or quite impos- 
sible for the candidate to meet deserve careful 
scrutiny Is their imposiDon because they arc a 
restriction merely a manifestation of bemghted 
mtionahsm? Or has it been shown dearly that 
there arc too many well-equipped physiaani for the 
good of the pubhc, so that the protection of the 
public demands a numerical restriction? Arc these 
requirements other or more difficult to fulfill for 
foreigners than for persons who have received 
their medical education m the United States? The 
apparent justice of having the same or simiLir 
requirements for all candidates deserves thoughtful 
considcrauon What is the justice in removing 
restrictions so that it is easier for a foreigner to 
become registered as a physiaan than it is for n 
native^ TTiere arc a number of problems here 
which do not seem to have received sufliacot at 
tcntion 

What 1 $ the justification for the requirement of 
citizenship, or of declaration of mtention leading 
ultimately to atizcnship? Is the alien, because he 
IS an alien a better or a worse doctor than is a 
atizen^ Of course the onswTr is that he is no 
better and no worse, as such Yet a person living 
all his life according to one set of customs can un 
doubiedly continue in thar observance more easily 
than can another person who is precipitated into 
their midst after fifty years in quite dilTcrcni lur 
roundings 

The importance of the di/Tercnccs of custom and 
convention is quantitative If there were some 
lest of the amount of adjustment attuned in one 
or two or five years of residence that might be a 
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reasonable, though possibly difficult, procedure to 
apply But citizenship is no measure o£ actual ad- 
justment or of actual competence at any stage in 
the procedure, and laws demanding it as a pre- 
requisite to licensure appear to be the result of a 
possibly well-mtentioned but probably misdirected 
effort to protect doctors and, perhaps through 
them, the public From some points of view, 
though not all, it may be regarded as quesUon- 
able statesmanship 

There is another way of regardmg atizenship, 
namely, as a great privilege carrying with it real 
advantages — a great opportunity to evercisc the 
power which belongs to adulthood, mstead of re- 
stneung oneself to pohucal mfancy or childhood 
If these are the things citizenship represents, ahens 
might well he eager to secure them 


MEDICAL EPONYM 

CoLLEs’ Fracture 

In the Edinburgh Medical and Surgical Journal 
(10 182-186, 1814) appears a communication 
“On the Fracture of tbe Carpal Extremity of 
the Radius” by Abraham Colles (1773-1843), 
Dublm physician, one of the professors of anatomy 
and surgery in the Royal College of Surgeons 
in Ireland 

The injury to which I svish to direct the attenUon 
of surgeons, has not, as far as I know, been described 
by any author, 

This fracture takes place at about an inch and a half 
abo\e tlie carpal extremity of the radius, and exhibits 
the following appearances 

The posterior surface of the hmb presents a consid- 
erable deformity, for a depression is seen in the fore 
arm about an inch and a half above the end of this 
bone, while a considerable swelling occupies the wrist 
and metacarpus Indeed, the carpus and base of meta 
carpus appear to be thrown backward so much, as on 
first \iew to e\atc a suspiaon that the carpus has been 
dislocated forward 

On MC\ ing the anterior surface of the hmb, we ob- 
scnc a considerable fulness, as if caused by the flexor 
tendons being thrown forwards This fulness extends 
upwards to about one third of the lengtli of the fore 
arm, and terminates below at the upper edge of the 
annular ligament of the wnsL The extremity of the 
ulna IS seen projccUng towards the palm and inner 
edge of the hmb, die degree, howeier, in which this 
projection takes place, is different in different instances 

R W B 
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Fatal Double Pneumonia in Pregnanci 


Mrs A K, a twenty-three-year-old pnmipara, 
entered the hospital on March 19, 1939, with a 
diagnosis of pneumonia She was in the thirty 
first week of pregnancy 

The patient’s past and family histones were 
negative Catamenia began at twelve, were 
ular with a twenty-eight-day cycle and lasted four 
days The last period began on August 15, 193S, 
making the expected date of confinement May 22 
The patient was first seen m the third month 
of pregnancy An examination at that time was 
normal in every respect The pregnancy pro- 
gressed normally and uneventfully until March 
18, when she was seen by her physician She had 
had a head cold for a week, and had developed a 
cough and general soreness and pain throughout 
the body She also complained of a headache. 
The temperature was 101 “F., and the pulse 100 
The following day she was sent to the hospital 


On admission the patient was cyanotic, respira 
tions were labored and wheezy The tempera 
ture was 103 6°F , the pulse 120, and the respua 
tions 45 The eyes, ears, nose and throat were 
negative Rales were heard throughout both 
lungs, both hack and front There was dullness 
in the right lower lobe The heart was ivithm 
normal limits, there were no murmurs The ah 
domen was distended and showed a mass the 
size of a seven months’ pregnancy The white 
cell count was 15,900 The sputum was sent to 
the laboratory for typmg NarcoUcs were gi'C'' 
for pain 

On the following day, March 20, the 
count was 3500 A consultant’s notes read The 
woman is markedly cyanotic, with labored an 
rapid breathing The radial pulse is very sma 
m volume, and the heart rate rapid The lungs 
on both sides are filled up, as evidenced by 
merous moist rales In addition there is extensive 
bronchial breathing all over the left back, wit 
some on the right My impression is that she is 

•A »cric$ of selected case histories by members of foUatd 

published sleekly Comments and questions by sobscribcri 
and Viill be djscossed by members of the section 
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overwhelmed with pneumonia, and I doubt if any 
form of treatment will be of avail If the general 
condition should improve, even without being 
able to determine the type of pneumonia, I think 
It would be worthwiule to try sulfapyridinc. 
Cultures of the blood and sputum were reported 
as containing Staphylococcus aurais The patient 
grew steadily worse and expired at 1 15 pm on 
March 20, undehvered 

An autopsy, m which no organs tv ere removed 
showed the foUowmg bronchopneumonia nght 
lower bbc, and confluent pneumonia, left lower 
k>bc (S aureus) y multiple abscesses, right lower 
lobe, acute fibrinous plcuritis on the nght, pyo- 
thorax on the right, acute passive congestion of 
liver, pregnancy, approximately seven months 

Comment This ease illustrates the value of 
taking care of any upper respiratory infection dur 
mg pregnancy Apparently the patient did not 
seek medical advice until she was quite sick Had 
she been put to bed at the begimung of the m 
fccuon, It IS barely possible that pneumonia might 
have been averted The disease was of the ex 
ircmcly fulmmating mfluenzal type, with a su 
penmposed S aurctis infection When the pauent 
arrived at the hospital, it is interestmg that the 
medical consultant made the statement, Tf the 
general condidon should improve, I think it 
would be worthwhile to try sulfapyndine.** Ap 
parently she was so sick on admission that the out 
come was considered hopeless The patient died 
undelivered The seriousness of pneumoma dur 
mg pregnancy cannot be disregarded 


DEATHS 

CLARK — J Paywn Cla«: MX)., of Bojton died 
lulv 21 He wat in hii eghty-fiat year 
Bom in Sc T.ntm of Virguiian ancettry he came to 
Boston m hu youth attended Roxbury Laun School and 
Harvard Uoivenity and received hii medical degree frrau 
Harvard Medical School in 1887 He wtu house officer 
01 the Massachusetts General Hospital and the Boston 
Lunatic Asylum. Follomng further stud) in Vienna and 
Duhbn, he began his practice in Boston 
Dr Clark, was a member of the Massachusetts HM*cai 
Society and the Amencan Medical Assoaation ° 
of die American Laryogologicol Assoaaiion of whivh he 
had been treasurer and president, and a member of the 
Amencan College of Surgeons. 

A smer sunaves him. 


hooper— Gioiuje R Hoopib MX) of Belmont, 
ffied July 24 He VN’as in his forty ninth year 
Bom m Champion, Michigan he attended 
College Wisconsin and Tufts College Medical ^ool 
'^hcrc he recaved his degree in 1919 He served his in- 
ternship at the Boston Dty Hospital , 

Dr Hooper was a fellow of the Massachusetts M ca 
Soaety and the American Medical Assoaaoon. 

Hii widow survivci him. 


MULDOON — Marv T Muukwn MD., of Lexington, 
died Jul) 18 She was in her forty rcienth year 
Born in Boston she rccaied her degree from Tufts 
College hfcdical School in l‘)I5 For the last twent) jrars 
she had been connected with the Fcmald School 
Dr Muldoon ivas a member of the hfassachusetts Mcdi 
cal Soacty and die Amencan Medical Assoaauon. 

A lister and mcca and nephews survive her 

WHORJSKEY — John J Whorisret, MD^ of Cam- 
bndge, died July 26 He was in his sixty fourth year 
Born m Cambndge, he rccavcd his medical degree from 
Harvard Medical School m 1899 and served hts internship 
at St Elizabeth t Hospital where he was chicf-of itafl for 
many >'cars. 

Dr WhonsLcy w^is a fellow of the Massachusetts Med- 
ical Soacty and of the Amencan Medical Association 
His vndow and three sons survive him, 


MISCELLANY 

NOTE 

The appoinimcnt of Dr John W Chamberlain, of Bel- 
mont, as assutant director of the Department of Hygiene 
at Massachusetts Imututc of Technology was recently an- 
nounced. Announcement was also made of the appoint 
mcni of Dr Robert T Monroe and Dr Edward Harding 
both of Brookline, as assistants to the du^or Dr George 
W Morse. Dr Cbambcrlain tvho has b«n an assistant 
in the Department of Hygiene since 1957 wiU share with 
Dr Morse the admmutraave duces of the department, 
including supcnision of the Homberg Mononal Infirmary, 
which cares for the health of 3000 studenu 


CORRESPONDENCE 

A EtROPEAN EXPERIENCE 

To the Editor Tliesc notes cover the penod when I 
ivns a George GorJiam Peters Travebng Fellow in Sur 
gcry between January and May 1940 The greater pan 
of the time was spent in the Eiepartraent of Surgery of 
Edinburgh Univcmty and on the wards of Uie Royal In 
finmry Edinburgh under the direction of Professor J R- 
Ivcartnonth. 

I bad planned to go to Europe in September 1939 but, 
with the onset of war my tnp was canceled. Howcitt 
as winter came on and hosbUdes on the western front 
did not increase, it seemed worthwhile to go ahead ivith 
my original plans. So I sailed from New 'iork Oty on 
December 30 1939, on the SS Manhattan for Genoa 
Italy and had a calm uneventful tnp until we reached 
Gibraltar nx days later 

Gibraltar harbor was full of acdvnc> with armed Dnt 
ith vessels conitandy coming in and out of the 
and numerous ships standing by waiung to be ins^ed 
for contraband by the Bntish authoniics. The Manhattan 
dropped anchor to wait lU turn and since it w-as to re 
main in port for forty-aght hours die paiscngcn ww 
allowed shore leave. An airraid warning was sounded 
wWlc I -was ashore which sent everyone scurryir^ for 
shelter but it proved to be a false alarm. Nev eyeless. 
It offered a proper introduction to present-day Europe. 
The hills of Spanish Morocco just about seven mil« acjw 
the Straits of Gibraltar wttc cicarl) visible and were said 
to be heavily forufied. However although only a few of 
the fortifications could be seen, I wtk 
parent impregnability of the Rock of Gibraltar 
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The Manhattan docked in Genoa on January 9 There 
I remained overnight in order to do some hurried sight- 
seeing and then caught the Rome-Pans express on Janu- 
ary 10 Soldiers in uniform were to be seen eserj-where, 
but at that time there was no noticeable warlike tension 
Pans, where I arrived the following morning, was 
dark, gloomy and sandbagged There was a definite 
sense of war in the air, and no trace of the traditional 
Parisian gaietj' The railroad stations were teeming with 
troops coming and going In fact, it seemed to me that 
nine out of e\ery ten men in the city were in uniform, 
eidier in the dress of the regular army or of one of the 
colonial troops My Uvcnt>-four hours in Pans instead 
of being gay were quite depressing, due in part to the 
French blackout — my first — and the dim, cold blue 
fights permitted on the streets 
On January 12 I set off to Calais to cross die channel to 
England The channel crossing was made on a small 
boat convoyed by several destroyers About midsvay 
across the channel we passed a large spot of oil and debris 
where it was pointed out that a tanker had struck a mine 
the day before. The life belts which botli passengers and 
crew were required to wear throughout the trip, at first 
clumsy and uncomfortable, seemed most reassuring There 
Mere very few avilians on board but a good many British 
soldiers Instead of Dover, the regular prewar terminal 
for the run from Calais, the boat docked at Folkestone, 
for Dover was said to be a vital part of the military hfc 
line between Britain and France and hence closed to 
civilian traffic. Here at Folkestone the customs and pass- 
port inspection was stnet, whereas in France and Italy it 
had been rather lax I went directly to London and ar- 
rived dunng a blackout and a fog There is nothing 
darker than this combination It was not an encouraging 
outlook for a visitor, so on I went to Edinburgh where 
I arrived just fifteen days after leaving America 

I arrived in Edinburgh also during a blackout, and it 
seemed to me, if possible, to be even darker than it had 
been in London Automobiles had only one headlight 
which cast a beam of light about ten yards, and the 
street-cars had very dim running lights The first few 
nights I found it difficult to get around in the blackout, 
but one quickly becomes adjusted To be sure, people 
went out at night much less than m normal times When 
one did go out after dark, a small flashlight was essen 
tial, but It was absolutely taboo to shine a flashlight sky 
ward I found flashlights and batteries expensive and 
scarce, so my pocket examining light did double duty and 
became a treasure for after-dark walking Daylight sav 
mg, instituted in March, was a great help Interestingly 
enough, there was no increase in crime with die institu 
tion of the blackout, although road accidents were fre 
quent dunng blackout hours for obvious reasons To me 
these hours of enforced darkness, while serving as a de- 
fensive measure, were a constant reminder of the war 
Since my days were to be spent largely in the Royal 
Infirmary, I was fortunate to obtain a conafortable room 
in a house nearby The landlady was a delightful elderly 
Irish woman, who made the best of everything, including 
food rationing and hard times At mealtimes I met the 
otlicr lodgers — an army officer, a secretarj, an insurance 
man and a fifth year medical student — and with them 
talked war, for that was the mam topic of conversation 
in die house at all times Tlieir attitude throughout was 
one of determination, but they, like everyone, w’ere de- 
pressed This oudook of depression was reflected in the 
appearance of the town in general There w-ere no flags 
flyang or bands playung, soldiers were everywhere, not m 
brilliant parade uniforms, but in the somber garb of bat- 
tle dress 


Food rationing was of great interest to me. It waj oo( 
in effect for actual shortage of foodstuffs but in annapa 
tion of the months ahead In each aty there were one or 
more food-control offices vvhere ration coupon books were 
obtainable. According to custom these were given to the 
landlady, who did all the shopping, but it was not neces- 
sary for persons in transit to present a ration book to eat 
at hotels and restaurants Food was rationed by pnee 
more than by individual needs, and in the Lancet (I 74j, 
1940) there was an excellent common sense discussion of 
tlie problem There it was pointed out that people in the 
low income groups are pushed fartlier away from an adc 
quate diet, both by food prices and lack of knowledge of 
proper food In fact, people eat what they can afford and 
not what tliey need The situation was aptlv compared 
to Hobson’s choice. Hobson’s customers, you wall recall, 
had to take the horse nearest the stable door whether thq 
hked It or not. It was further pointed out how difficult 
it was to educate the masses about food requirements. 

The airraid precautions proved enlightening to me 
For the actual raid there w^erc underground shelters, all 
of which were lined with corrugated sheet metal and 
were half under the ground and covered with earth and 
sandbags These were bomb splinter proof but not proof 
against a direct hit. Each shelter was provided with nvo 
entrances in case one became blocked, and each was 
equipped with a spade in the event that it became neces- 
sary to dig out Some of the shelters were furnished with 
a few comforts and food, but most of them were like old- 
fashioned, barren, storm cellars Every householder bad a 
shelter in his backyard, and there were many public ones 
located m parks and public gardens for those who might 
be abroad dunng a raid There was a tendency for civilians 
to stand outside during air-raid alarms to sec what was 
going on, and as a result, several were wounded by shnp- 
nel from their own antiaircraft guns No doubt with the 
war in its present stage, full advantage of shelter will he 
taken Dunng my visit no bombing raids occurred, but 
German scouting aircraft were over several times each 
week Many of the public buildings were protected vnth 
sandbags, and large glass windows were cither removed 
or boarded over The shops, like those in Pans, had cm 
ered tlieir show windows with adhesive tape to prevent 
splintering 

First aid posts were distributed throughout the city to 
provide immediate care for wounded civilians From the* 
posts the seriously wounded would be sent to the hospt 
tal for that area, and from there patients would be cvir 
uated to safer areas as soon as piossiblc. Each hospital haJ 
organized operating teams and has arranged to expedite 
the rapid handling of many casualties Extensive prepaia 
dons for blood transfusions and tlic administranon of 
parenteral fluids and of gas-gangrene antitoxin haic 1^ 
made. Needless to say, the medical profession has vvovked 
literally day and night to prepare for the effects of tO" 
tal war 


A large number of firemen and air raid wardens 
constantly on duty to help battle expected fires and com 
fusion Everyone from infancy upward was provaded wi 
a gas mask, but few people bothered to carry them on" 
Germany invaded Holland and Belgium. Thercaltcf 
people started keeping their masks with them 
The two medical schools in Edinburgh, the 
lege of Surgeons and the University of Edinburgh 
School, were functioning m a more or less normal fa^ 
ion The medical schools m Glasgow and Abero 
were also carrying on, whereas those in London an 
Pans were evacuated at the start of the war The 
seemed to me much younger than those in America, a 
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there were many more \\“omen itudentj. A* yet the 
medical Jtudeno hn\c not been called into the army but 
they ill have a part m the aviUan air-raid precaunoni 
either in fint-aid posts or on operating teams, 

I worked as clinical assistant on Professor f R. Lear 
months uTird at the Royal Infirmary and found it most 
intcrciong The inhnnary is the largest voluntary hos- 
pital in the Umted Kingdom and has a proud hutory A 
wealth of clinical matcnal Bowed into all its depart 


firmary where Professor F C W Illingworth is bead of 
the Glasgow University Department of Surgery It was 
at ihu hospital that Joseph Ijitcr did his first work on 
asepsis. The hospital has a beautiful location on a hlU 
from which the balloon barrage along the River Clyde is 
easily visible. Glasgow at that time did not appear so 
warlike as Edinburgh but there were many French troops 
about, presumablv cn route to Norway Four days bter 
I went to Aberdeen to MSit iti medical school and the 


ments despite the fact that admissions ivcrc limited to 
urgent cases for the duration ” The run of eases was 
much like that of any general surgical service, except that 
a large number svcrc the result of coal-mine aoadcnti and 
during the blackouts, of road acadenti. There ore ic\cn 
surgical services, each of which is a complete unit and u 
headed by one of the semor surgeons — Professor I R- 
Lcinnontb Sir John Fraser Mr J M. Graham Mr W 
Quarry Wood, Mr W J Stewart, hfr A. Piric Watson 
and hfr Frank E. Jardinc. Each service operates twice 
weekly plus one day a \veek for reca^^ng cmagcnacs. 
Both a male and female ward of thirty-six beds arc as- 
signed to each service, and sir beds on every ward are 
kept free for possible aviUan air-raid casualties. It was 
quite striking to note the large number of old people in 
the hospital This w-as due, of course, to the fact that 
the roajonty of the younger groups were in the army 
or m other war wtirk- Thu predominance of elderly 
people would make evacuation of the pauents difficult 
in the event of an air raid particularly because most 
of the buildings are old and have outdated physical 
equipment 

There were numerous empty hospnals in and about 
Edmbtugh which were awaiang the war ;voundcd Some 
had been rapidly erected for tfau purpose, and others were 
older hospitals that had been remodeled to meet the ex 
pttted needs. Hospital ships carrying wounded soldiers 
were expected on several occasuans but docked clscNvhc^ 
While I ivas there, all soldiers and sailors were treated 
in military hospitals. However when any of the German 
auiens who were interned nearby became ill, they we^ 
treated at the Royal Infirmary One of these interned 
Germans was intcrcsang He was a young man 'viui a 
lump in hu neck which had been biopsicd in Gmnany 
about a year before. He was brought into the infirm^ 
for another biopsy and was placed on the police ward. His 
knowledge of English was so s^cry poor that when he was 
giTcn his preoperative medication he was firmly con- 
vinced that the *l)rut 4 l English” were going to tormre 
him. It toede scsxral days for him to get over his tear 
of English-speaking doctors. , 

The Edinburgh surgeons do excellent ivork, and 
surgical judgment and anatomical knowledge seem o 
roe unparalleled- Thar surgical technic is dincrent irom 
that ot most Amcncan surgeons in that assistants arc not 
twed so much and they sew much more with thar hngav 
Conunuous chromic catgut svas the usual suture maicna 
^wept on the ikin, where silkworm gut was used, t was 
of interest to note that tlicy did not place any sutures in 
the subcutaneous fat but depended on the skin sutures ^ 
dressing to dose the dead space. In a senes of n»nc^ 
fire clean wounds that I observed nx became 
and one contained a collecbon of scrum Since a 
cumber of surgeons, both j-oung and old ww m 
, die staff was somewhat short-handed 

, even-one earned the extra load in n splendid 
. WUOc Surgical Rcscardi Laboratory is an ^ 

J^nged and equipped laboratory at the Univcrat^ o 

|rorgh but dunng wartime very hnlc research 
J bang earned out tlicre. , ,, Tn 

On May 6 I went to Glasgow to 'lut die 


Royal Infirmary Both these imbtutions arc quite new 
and modem and, phyncaJIy at least, appeared more 
American than thw in Glasgovv and Edinburgh. The 
countryside around Aber d e en and Glasgow is beautiful 
Loch Lomond is only a few miles from the latter and 
the Highlands only a few miles from the former 

While I was in Aberdeen the Germans invaded Hoi 
land and Belgium and there arose considerable eiatc 
ment in Bntam about persons belonging to the “Fifth 
Column.” Because of d^ feeling the genemment issued 
a proclamaoon that all aliens must report to the police 
daily must not leave town, must not ndc in any con- 
veyance except a pubhc one, and must be id thar hving 
quarters from 8 pan until 6 aan. To my chagrin, Aracr 
leans ww regarded as ahem Thu regulation only ap- 
phed to protected areas such as Edinburgh Aberdeen 
and London It was also rumored that the Frcncb-Italian 
fronocT would soon be dosed. Since it was obvious that 
travel was not going to be easy I decided on May 14 to 
leave for Italy wdiile I could. 

1 had a roervatxm on ibe SS WrnAortan sailing from 
Genoa on June 1 and was fortunate m having an exit 
permit and a permit to take money out of the country 1 
saw the censors May 14 and had my luggage examined 
and sealed. On May 15 I left for London. By then 
people were ocpecting the wont at any dmc. On May ^ 
after having had one airplane passage to Pam canceled, 

I got a second plane late in the day but not unol after the 
customs officials had confiscated ray camera Thb mo^ 
o£ travel was necessary because aviJians were not allowed 
to cross the ebannd by boot. I reached Pam about 6 pun. 
and boarded the 8 JO pun- train for Genoa. The railroad 
staoon was packed with refugees and was not a pretty 
riehL Most of these people were dry eyed but looked 
as if they had been through hdl The tram also was 
crowded with people attempting to get to Genoa to obtain 
passage to America, and any sort of a scat was at a pre 
mium. The customs inspection at the French-Italian 
fronbcr was painfully thorough When we ente^ Italy 
troop* could be seen moving constantly along tl^ roads 
toward the fronner 1 arrived in Genoa late in the after 
noon of May 17 and found the SS Washington was slated 
to sail the next day Fortunately I was able to exchange 
mv reservation on the Manhastan for one on the Wash 
inston The few Italians that I could conv-erse with in 
English were not keen on w-ar but were ready to do what 

they were told. . l j 

The voyage back w-as without cvxnL The contraband 
search at GObraltar required only about aght hours In 
stead of the previous forty-aght, and thtfc vviax nonce 
ably fc'^'cr merchant vessels m the haihoz The w]f 
dunes sucgciUvc of war were two Bnush submarines 
cniirng submerged m the Mrbor Afta- the 
entered dte Ailanuc, we did see a large convoy of allied 

Washington was very crowded. Cots lud been 
placed m all the staterooms and deck s^cc f"” 
w sunning was at a premium. A goodly number of 
^s^gerTwrre refu^ from 

Europnvho hoped eventually to become Amc^n^ 
zeni VcT) few of them talked about thar past or com-^ 
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plained about the sliips being crowded, because they 
were so glad to be on their way to the United States 
Tilt remainder, some five hundred, were Americans re- 
turning home Eaeryonc was obiiously happy on the 
thought of reaching America again I know that I cer- 
tainl 5 was 

Thom-ss W Botsforo, MU 

Peter Bent Bngham Hospital, 

Boston 

REPORT OF MEETING 

HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard Medical Soaety was 
licld at the Peter Bent Bngham Hospital on April 9, with 
Dr Soma Weiss presiding 

The medical case presented was that of a nineteen 
vcar-old girl, who entered the hospital because of dysp- 
nea, weakness and pallor At twelve years of age she 
experienced six weeks of migratory polyarthritis The 
following year menstruation began, the penods were ir- 
regular and profuse and lasted from nine to thirteen days 
In Not ember, 1938, the pauent first noted exertional dysp- 
nea and afternoon ankle edema but continued going to 
school until the following May when she was obliged to 
take to bed due to excess fatigue. In August, 1939, she 
felt better but still required aghteen hours a day in bed 
and had episodes of fainting A local physician was con- 
sulted m March, 1940, and he presenbed h\ er extract and 
iron Physical e.\aminauon on admission reiealed a pale 
■joung woman m whom merely sitting up in bed occa 
sioncd e,xtreme dyspnea The pulse was 150, and the 
respirations 40 The heart was enlarged to the left, and 
there was an apical systolic thrill and a loud and metal 
he aortic second sound, assoaated wath an aortic systobc 
murmur The uterus was rctroierted, retrogressed and 
nodular, and there was rather profuse \aginal bleeding 
The hemoglobin was 15 per cent, the red<ell count 
1 ,200,000, and the hematoen: 10 per cent Treatment con 
sisted of 2000 cc of svholc blood in repeated transfusions, 
with a rise of the hemoglobin to 61 per cent, of the red 
blood cells to 3,450,000 and of the hematocrit to 31 per 
cent in eight days 

In discussing the case. Dr John G Gibson 2nd, cm 
phasized the importance of large amounts of blood in 
combating serious degrees of anemia Dr Elliott C Cut 
ler questioned the wisdom of transfusions in patients who 
have one large hemorrhage and are not e.xpected to have 
another He reasoned tliat such a procedure may remove 
the stimulus for regeneration in the bone marrow Dr 
Soma Weiss stated that the patient probably had no heart 
trouble other than anemia, but he warned that occasionally 
such a myocardium may fail to respond completely and 
that this may result in residual myocardial disease 

The surgical case was that of a sixty nine year-old man 
admitted on January 29, 1940, after allegedly being struck 
bj an automobile half an hour prior to entry There had 
been no period of unconsaousness before admission, and 
his memor> for details w-as good Physical examination 
reiealed a 15-cm laceration of the scalp and a compound 
comminuted fracture of the nght lower kg The pa 
tient was in inapient shock wath a pulse of 100 which was 
moderately weak The blood pressure was 90 systolic, 
50 diastolic. The patient appeared gray and anxious 
Dry sterile dressings ivcrc applied to the wounds, and the 
patient was put in a moderate Trendelenburg position and 
coiercd with blankets Fifteen milligrams of morphine 


sulfate was administered after a neurological examination 
was found to be negative Roentgenograms were irnmc 
diately taken of the leg but none of the sknill, and the pa 
tient was taken to the operating room for a transfusion. 
There were signs of improvement after 500 cc of blood, 
followed by 1000 cc. of normal saline, had been guen, 
debridement of the leg wound was carried out, and plaster 
was applied over a dry sterile dressing Simultaneous!) 
there were carried out difbndement, cleansing and nght 
suture of the scalp wound After the danger of shock 
had passed, subsequent manipulation of the leg was per 
formed Laboratory data on entry showed a hemoglo- 
bin of 90 per cent, a red-cell count of 4,500,000, a white 
cell count of 20,000 and a hematocrit of 46 per cent 
On the second day the hemoglobin fell to 60 per cent, 
the red-cell count to 3,400,000 and the hcmatoait to 36 per 
cent Another blood transfusion and the admimstration 
of ferrous sulfate brought about a gradual return to ntr 
mal values Dr Cutler alluded to the fact that a systohe 
blood pressure of 90 is really serious in a patient whose 
original level was 170 to 190 
The first speaker of the evening was Dr Gibson, who 
discussed “Experimental Observations on the Physiology 
of Shock,” based on experiments on burns. It was 
pointed out that the fault is essentially a pcnphoal 
rather than a central one. The important changes ob- 
served were diminished blood volume, which amounted 
to about one fifth of the total volume, increased iiscosity 
of the blood and a rapid pulse. The respirations, mean 
arterial blood pressure and oxygen saturation remained 
about the same until terminally when tlic blood pressure 
showed a sharp drop and 0 X 7 gcn saturation fell to low 
let els TTic mechanism is considered to be a loss of fluid 
into the site of injury, with subsequent compensatory 
sympathicoadrenal activity which may finally augment 
the effect of the noxious agent An increase in capillary 
permeability resulting from anoxia may also play a rokia 
the continued loss of fluid The effects of \anous types of 
treatment prosed that nothing helped late and that plasma 
was the best remedy early Fifty per cent glucose was of 
only temporary benefit, while normal saline caused transi- 
tory dilution of the arculaong blood Whole blood 
seemed to cause an increase in viscosity' with no marked 
improsement in the circulating blood volume. 

Dr J Englebert Dunphy continued with “Observations 
on the Pathology of Shock ” By studying the changes 
dunng \arious phases of shock it was determined that 
in the early stages of traumatic shock significant patho- 
logic changes are confined to the site of injury la th* 
late stagers of shock there arc generalized pathologic 
changes, characterized by capillary dilatation, congestion 
and edema throughout the lungs, liver, kidney and gastro- 
intestinal tract New' changes, however, were not so 
marked as those described by Moon There were changes 
in the adrenal gland which consisted of polymorphon^ 
clear leucocytic infiltration and capillary' congesuon of tie 
zona fasaculata Tliesc occurred early in the shock ^ 
nod and were not simply a maniiestation of generah 
normal congestion Whether the late changes \v«c 
or ischemic and hence due to lack of oxygen was no 
determined It was found that the use of infusions o 
plasma w'ere the most effective means of maintaining 
blood volume at normal levels However although ^ 
late pathologic changes of shock were minimized by in>^ 
taming the blood volume at normal levels, these 
entirely prevented This suggests that some factor o 
than blood lolume is inioJved in the pathogenesis o s 
The ‘Clinical Aspects of Shock” were discussed ^ 
Eugene A Stead, Jr After recounting tlic gr«' 
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of cases in which shock may be obsmed the speaker re 
minded ihc audience of the difficulty in interpreting am 
mal apenments because so many facton ir^uencc the 
dme of onset of shock- Dr Stead difTcrcnuated the clini- 
cal ngns of shock Mich and without arteriolar constncuon. 
He stated that the latter type responds better to irans- 
fusKwi, while the peripheral blood pressure in tlic former 
cannot be used as a entenon for treatment and prognosis. 
Obscrratioas on blood loss indicate lliat no ogm are pres- 
ent unul more than 500 cc arc lost and that when the 
frank manifestations of shock appear treatment may al 
ready be of do araiL An important prognostic finding u 
the pUsma-protan value for patients with a poor reser\e 
fail to regain and maintain an adequate arculation vol 
umc ind do poorly on the whole. 


NOTICES 

ANNOUNCEMENT 

Auntt) Huawrrz, MJD., announces the removal of bis 
office from 483 Bacon Street to 113 Ray State Road, 
Boston, 


AKfERlCAN BOARD OF OPHTHALMOLOGY 

There will be only one wntten examination during 
IWl Thb will be held in vanous ciues throughout the 
country on March 8, Candidates enrolled in the Prqttra 
tory Group who ha\e been advised that they will be ehgi- 
ble for examination dunng 1941 should make application 
at once to take this written examinauoo. 

Application must be made on the regular blanks pro- 
Mded for the purpose and must be receiicd before Deam 
her I 1940 

Oral oaminationj in 1941 wRl be held at Clevdaod in 
May or June and at a place to be announced in October 
deadlines for submitting case reports arc Fdiruary 1 
•nd July 1 respectively A special oral and cUrucal cxami 
nation will be held on the Padfic Coast dunng 1941 
provided there arc enough andidates to vrarrant it. Ap- 
phcatioos for this examination should be filed before 
September 1 1940 so that the Board may complete neces- 
arrangements. 

All candidates planning to lake the cxaminauon m 
19^1 should write at once to the Board Office for formal 
sppheaDon blanks, indicahng thar preference of cianv 
iMUon place. Letters should be addressed to Amcncan 
^rd of Ophthalmology 6830 Waterman Avenue, 
St Louis, Missouri- 
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BOOK REVIEWS 

Thr koifier Code of the Orthodox feti Being a literal 
tramlatton of that portton of the sixteenth-century codifi 
cation of the Babylonian Talmud nhich describes such 
defiaencjcs as render animals unfit for food (Ht!]{Ot Tere 
fot Shtilhan Arvl^ to which is appended a discussion 
of Tdmudic anatomy in the light of the saence of its day 
and of the present ume B) S I Lcmh and Edward A 
Boyden PED 8 cloth 243 pp., with 5 illustrations. 
Minneapolis University of Minnesota Press, 1940 $450. 

From the dawm of Jewish history mcdianc exercised 
a tpeaal intcrat on the Jewuh mind. Mcdicme was an 
Integra] port of the ntual life. The vast subject of ‘'un- 
clanhncss in connection with defilement from dad 
bodies mensu-uanon and its disorders, leprosy and so 
forth had lU actual medial banng It is for these rea- 
sons that the medial hutorian. Dr J H. Boas, states 
corresponds m the rahty m both the actual and chrono- 
logial point of view to consider the Jcwiih as the aaton 
of the sdcncc of public hygiene.” Furthermore, the 
Biblial prohibition of adng any flesh that is *10113 ^ the 
beasts of the fielcT (Tcrcfah) or anything that "dicth of 
Itself” gave rise to dietary regulations which Included 
the postmoncm examination of animals destined for 
food. These invaugationi resulted m the accumulation 
of a very pracual knowledge of animal anatomy and 
ph>’siology by the rabbis who specialized in this field of 
resarch Although these facts arc scatt e r ed throughout 
their religious literature a systemic body of anatomial 
and m«3/cal knowledge did not develop It is from this 
point of Mew that the authors of dus book make a dis- 
tinct contnbuuon. Rabbi Lcmd and Professor Bo)den have 
given us, for the first time, a literal translation in English 
of that portion of the si t teen d> -century codifiabon of the 
Babylonian Talmud which describes such defiaenaes as 
render animab unfit for food (Hilkot Terefot, Shulhan 
Aruk) The trambbon is accurate and hicwl and for 
dus rason 11 reflects the terseness of the text It pre- 
serves the original flavor of dm vernacular account, and 
also provides an accurate source malcnal Of grat value 
to the student of medial history arc the numerous Dota 
appended to the text. With the paucncc of a true scien- 
tist, Professor Boyden has discussed ach term of Talmudic 
anatomy in the light both of the saence of lU day and of 
that of the present time. This volume should be a valu- 
able addition to the libraiy of all students of medial 
hutory 


Jllustralions of Bandav^S and First Aid Compiled by 
Lots Oakes, SJLN., D N (Leeds and London) 8 cloth, 
248 pp., with 108 plates Baltimore ^Villlam^ & \\filkins 
Company 1940 $2,00 

The aim of the book, according to the author is 
enable the student, by mans of pictures to quickly mav 
ler the science and art of bandaging and of first-aid in 
fractures and haemorrhages,” 

The lUustrabons consist of 290 plwtographs many of 
which have been touched up to emphasize the edges of 
bandages and the directions in which folds and knots 
take place. On the whole the illustrations sene very 
wrll to cbnfy the brief outlined text. Narly half tlie 
book IS pven over to eJaboratc description of the man! 
fold methods of using a triangular bandage- The re 
niamder concerns itself with roller bandaging and first 
aid in hemorrhages and fractures. The latter scctioni 
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take no rcxogniuon of many of the changes in practice 
that hate taken place during the last few decades, for 
example, die sccQon dealing with fractures at no point 
mentions traction splints or die use of tracuon Many 
of die text insu-uctions arc so brief as to be of no par- 
ticular value to the student, thus the instruction for con- 
trol of hemorrhage from the dorsalis pedis artery simply 
states ‘Tlace the thumb over the lower end of the 
bbia ’ 

The author, a teacher in nursing, has apparendy writ- 
ten the book for the use of lay groups whose war work 
may involve them m the need for rendering first aid 
It IS disunctiy less useful than many of the manuals of 
first aid that arc already available in this country 


King Gtistaj Vs Stockholm Jubilee Chnic for Radiothera- 
py and Research in Cancer A description By Gosta Fors- 
sell, Elis Berven, OIIc Reuterwall and Rolf Sievert. 8°, 
paper, 80 pp , with 8 plans and 32 illustrations Stock 
holm P A Norstedt & Soner, 1939 Swed kr 8 

Sweden has long been in the forefront of advance m 
roentgen and radium treatment At the Roentgen Insti- 
tute of die Serafimer Hospital and at the Caroline Hospi- 
tal, both in Stockholm, many advances have been report- 
ed in the last thirty years A new cimte has recendy 
been opened This book describes in detail not only the 
work done at the clinic, but also the new building There 
are many illustrations as well as plans of this superb cen 
ter for research and treatment 


Short Stature and Height Increase By C J Gerling 8°, 
cloth, 159 pp with 5 illustrations New York Harvest 
House, 1939 $3 00 

The author has attempted to write a book on the sub- 
ject of stature, w'eight and height for the lay public He 
has tried to correlate endocnnology, food and nutrition, 
inherited characteristics and an individual’s occupation 
with respect to his appearance However, the entire sub- 
ject IS considered in a sketchy manner, with errors of 
omission radicr than commission The facts arc presented 
in a loose way, and the use of saenufic terms to add 
audiority is deplorable. The failure to explain clearly or 
to qualify statements makes the entire text a potpourri 
which cannot be recommended to even the layman 

Sexual Disorders in the Male By Kenneth Walker, 
r R C S , and Eric B Strauss, DM FRCP, with a fore- 
word b) Sir Walter Langdon Brown, M A , M D , D Sc , 
FRCP 8°, clotli, 248 pp , with 9 illustrations Balo 
more Williams S. Wilkins Company, 1939 $3 00 

This treause is unique in that it combines, in happy 
proportion, the point of view of the urologist and that of 
the psychiatrist The book is well arranged, in the first 
portion are included the known facts relanng to the plivs- 
ical aspects of the sexual organs in so far as they have to 
do vvath the sex function, while the second part gives the 
psj'chopathologv of sexual deviaoons and the measures 
tiiat mav be taken to remedy tliese defects 

In presenting the facts underlying the behavior of the 
sexual function, the authors have taken nothing for grant 
cd and have avoided a repetmon of statements, the truth 
of which is based solely upon frequent reiteration The 
enure situation has been appraised in the light of recent 
neurological and hormonal suidics The section dealing 
vvath tlic ps)chiatric aspect of the problem states clearly 
and simply the problems involved and outlines their 
treamicnL 

The book as a whole is charactenzed bv the moderation 


balance and sanity of the vvmtcrs’ opimons, and by a meth 
od of presentauon of inUmate details which avoids com 
plctely any offense to the sensibiliucs of the reader It h 
by far die best book on this subject which the reviewer 
has seen 


Displacement of the Calcified Pineal Body in Roentgen 
Pictuies as an Aid in Diagnosing Intracranial Tumours 
An anthropometncal statistical analysis By Bengt Llji 
8°, paper, 182 pp, 40 tables Stockholm P A Norstedt 
& Soner, 1939 Swed. kr 10 

It has long been recognized that displacement of the 
pineal body is an important sign in indicating muaaaiml 
tumors Formnately, the pineal gland is calcified in a 
large percentage of cases The audior of tins monograph 
has carefully verified the position of the gland in a large 
group of normal individuals, he found that it is visible 
by x-ray in at least 40 per cent of the subjects examintd 
He then examined 80 cases of proved intracranial nimtif 
and noted that 37 per cent showed a displacement of the 
pineal body He gives exact measurements for such dis- 
placements, showing the variauons in the position of the 
body which can be considered normal This research, 
on a highly technical subject, can be strongly recom- 
mended to those who are intercstccL 


Prontier Doctor By Urling C Coe, MJD 8°, cloth, 
264 pp New York MacMillan Company, 1939 $250 

This IS a well written and interesting story of a young 
medical graduate, who in 1905 went up into central 
Oregon, over one hundred miles from the nearest railroad 
station There m a small lumbering town he pracOetd 
for thirty years His experiences are of great interest, as 
this was the last frontier to be opened in Amenta, and he 
might be well termed the last of the frontier doctors. The 
book IS full of exanng stories of his adventures with the 
roughest type of individuals It should be noted that he, 
as a physiaan, held a high place in the community and 
was immune from assault < His endeavors were usually 
appreaated, and many a hfe was saved by his activities. 
He eventually became the leading atizen of Farewdl 
Bend, Oregon This book can be highly recommended 
as a straightforward and honest account of a fine physi- 
cian who upheld all the best traditions of the profession. 


The Surgery of Injury and PlasUc Repair By Saraud 
Fomon, Ph D , MD , 4°, cloth, 1409 pp, with 925 ill^ 
trations Balumorc Wilhams &. Wilkins Company, 193’ 
$1500 

This large compilation, consisting of twenty chapters, 
represents great industry The first nine chapters are os 
voted to general pnnaples, such as tissue transplantanojt 
wounds, fluid, salt and acid-basc balance and so for 
The remaining chapters concern regional surgery of J 
extenor head, — cranium, nose, eyehd, aunclc, hp ’ 
so forth In the preface the author states that it ""as 
'onginal aim to treat of the entire body ’ “-A 

intention ‘ to add in the near future another volume. i ^ 
author apparently plans to have the rather disproporuoiu 
section in the present volume devoted to general pn ^ 
pies serve also for the coming volume. Each 
followed by a list of references, alphabetically ^ 
and totaling 2700 authors, of which about two ^ 
referred to in the text There arc numerous cuts, 
of which consist of sev cral illustrations. These ^ 
selected and form valuable additions to the text 
a good doublc<oIumn index of 18 pages 
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The large r-olumc u durably bound. The paper and 
typography are otccHent. 


Hygiinr ct canerr By P Delore. 16 paper 52 pp 
Paru Presiej Umveratarrei de France, 1939 6 Fr £r 


For hoipitaJdMund profasorj of mcdiane, for medial 
anidenB and for jome ipcoalms and conjultanu the book 
bar much ralut Those svho base luccessfully pracnced 
mediane \vill judge it commonplace. 


This poorly pnntcd btde handbook u of but little in. 
tcrcit or Taluc. 


Gjne^opc Operationt and Their Topographic Anatomic 

^dmcvuli By Hetnnch Marnui, MX) Trnnilated by 
w A. Neivman Dorland. 4 cloth 4R6 pp mth 404 
iQio”i°^ mortl) colored. Ouago S. B Debour 
lyjy $1000 

Tha \-olumc, written by the director of the Univcraty 
Women I Clinic In Gottingen u dc\otcd entirely to gync 
colopc ti^gical technic. Standard gynecologic proccdur 
are dejcnbcd aa wdl as the more ununial and difficult 
o^bonj tuch aj the radical hysterectomy of Wertfaam. 
^ description and ihuitration of operative procedures 
to unnary fiitulai arc of particular mcriL There arc 
^crcnces in detail betw-cen the proccdura described by 
and those commonly used in this country but on 
tnc wbolc they arc quite onular 

Since diagnostic procedures and indiamoru for opera 
^ mentioned hnefly the booh 

be used as a supplement to other gynecologic worLs. 
gratm usefulness of this booh will be in the surgeon t 
of the hospital where the staff can consult it readily 
tojut operative quotionj 

illustrations are plentiful and clear so that each 
an be radily understood. The u* 0 Tkmanship 
in the book 11 of the bat. 


Ahk Holmbcrg 4 paper 32 pp. 
wth 35 illiutrationj and 32 tulkjiacd pbto. Stockholm 
Almquist & \?ik*elli, 1539 


account of Bcrrchiu, with a short bib- 
"O^phy It a accompanied by thirty two superb plata 
^ itatuo medals drawings and painungs of the 
grat Swedish scientist at vanous itago of bu life. The 
!lif addiuon to facts concerning this great 

anmvcrsary has recently been commemorated 
°y * Swedish postage stamp in his honor 


Patient as a Person A stud) of the social aspects of 
G Canby Robinson MD., LLJD., SeJ) 8* doth 
The Commonwealth Fund 1939 

of interest in the soaal aspects of disease 
become evident in many places. The outlook of a 
n m whom this intcrat has been active for more than 
years has been used here to guide the assembbog and 
P^^wtaiion of soaal data on a sena of ordioan urban 
cases. The result u essenuilly a booh of soaal 
histones, somcuhat stereotyped but nevertheless re 
Off a large amount of dihgcnt labor 
^tcqucntly interspersed comments provide a prolonged 
^p^eot for grater emphasis on the subjective elements 
P*^cticc of rocdianc. The reviewTr could not es- 
pc the feding that he and his fellow pracudonen vwc 
S gently reprimanded. TTicrc Is in the booh some 
K *ocial worhers conviction that one an always 
loohs for and there arc repaicd assevera 
that “adverse soaal condtdonv pr^uce excessive 
reacdons.” No attempt is made to tuggat the 
of thu dictum. 


l^arnyHm m the Cay oj Melbourne 1937-8 By Hilda 
W Bull B.SC. MR BX, DJXl 4 paper 56 pp., 
with maps cFaro and tables. Ffdbourne- Halth Com 
miltce of the Melbourne Qty Council, 1939 Compb 
mentary ^ 


The medial officer of the [>cpartraent of Halth Md 
bourne (Australia) Qty Counal has pubhslicd an exten 
live account of an epidemic of poIiomjTlitis that devas- 
tated the aty a few yars aga This u accompamed by 
maps sho\v^ng the beginning of the epidemic, the 
mctcorologial data and the sprad of the epidemic 
through the vanoui sections of the aty and a somewhat 
detailed account of the 174 casa and the 199 aboruve in 
fccoons which ocnirrcd in a populadon of about 92^ 
Seven per cent of the paralyuc casa died and only 6 
of the definite casa recovered without paraljus. It is 
beheved that the installauon of a number of rapirators 
savxd many fives. The epidemic, in general did not 
differ from those which have preceded it, but another 
important account has been made of an outstanding cpi 
dome disease. The are with which this record has been 
compiled deserva parocubr commendation. 


Prdas de mhdeanc des enfants P Nob6axirt. Sixth edi 
non. enufdy revised, 8 doth 1303 pn. with 604 illu*. 
trauons. Pam Masson et Cie, 1939 I^ Fr fr 

When a sacnofic tenbook passa through as many edi 
cons as has this book, it may be taken for grantw that 
jt has served, and is soil serving a very usdul purpose. 
But m value to Dr Nobicourti compatnots u one thing 
lO value to the average American rader another The 
latter will not perhaps resort to a tratuc in a foragn 
tongue, except for two very special reasons — other be 
ausc It cmbodio an original piece of research, or be 
ause Its pcnol of view or method of approach differs from 
the ordinary There is nothing novd here in dthcr direc 
oon. This IS not said to bdittlc the book, but simply to 
poiot out that It contains no more matter rrar matter 
much differently prcsenied than u available in texts 
pnnted m Enghih which at last for most of us arc 
easier to use. 

The book is safe and sane, one which though concise is 
coniprchcnsrve in scope, covenng indeed the wbolc fidd 
of pediatna with the exception of infant feeding It is 
wdl printed, well illujtratcd and more convenient to 
handle than the majority of medical texts. One grave 
fault IS the lack of an index. Such an omission is always 
exasperating and often cnougii lads to indifference to a 
book which rally ought not to be neglected 


Endocrine Gynecolog) By E. C Hamblen, B.S., M I)., 
F.A.C1S., w'lth a foreword by J B, Collip M.D 4 
cloth 453 pp., with 169 inustradons. Spnnghcld, Illinois 
Charia C Thomas 1939 $53a 
This book IS very useful and worth while. It should be 
valuable to those with but little understanding of female 
endocrinology it should mcrcase the knowledge of those 
with a fair understanding and it should be important as 
a reference book to those paruapating in endocrine invcsu 
gallons. The plan of tbe book is sound dcsaipuonv of 
Dormal physiology arc dar and personal deducuons are 
helpful TTicrc arc a few omissions, among them 
Aibnghts disease, panpituitary atrophy following obstetric 
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cahmiucs, senile osteoporosis and “17 ketostcroid deter- 
minations The author’s obseriadons of the effect of 
progesterone on abnormal bleeding will not be accepted 
cierysshcre Where there is incomplete agreement of any 
point the author is careful to present evidence on both 
sides, including his own, and he does not make dogmatic 
statements 

This book should be read by practitioners, surgeons and 
gynecologists, and from it a much better understanding 
of functional changes will be had The book is highly 
recommended. 

Mist Susie Slagles By Augusta Tucker 8°, cloth, 
332 pp New York and London Harper £c Brothers, 
1939 $230 

This is a novel with considerable medical interest The 
scene is laid in Baltimore, during the early days of the 
Johns Hopkins Hospital and Umversity School of Medi 
cine. Miss Slagle runs a medical boardmg house, and 
the pnnapal characters are young medical students In- 
cidentally, there is mention of the famous teachers of 
mediane, such as Kelly, Halsted, Welch and Osier Un- 
fortunately the story is not very interesting, nor is it an 
excellent picture of medical school hfe. The author has 
missed a fine opportumty to depict the young doctor in the 
making One can read the book with a fair amount of 
interest, but the story fails to hold the attenuon of the 
reader Except for a few scattered pages, one cannot 
recommend this book as a medical item 


T/ie hiler-RcIatioiiship of Mind and Body The proceed 
mgs of the assoaaUon, New Yorhj December 27th and 
28th, 1938 AssoaaUon for Research in Nervous and Men 
tal Disease. Vol XIX of a series of research pubheauons 
Editorial Board Foster Kennedy, Angus M Frantz, and 
Clarence C Hare. 8°, cloth, 381 pp, wth 28 illustradons 
and 10 tables $600 

This book IS a summary of the papers read before the 
AssoaaUon for Research in Nervous and Mental Diseases, 
at die meeung held in New York City in December, 1938 
During the meenng parucular anenUon was directed to- 
ward an evaluation of the hereditary factors in mental 
diseases, the significance of alterauons of mental and emo- 
Uonal processes produced by diseases of the brain, the 
effect of vitamin defiaenq' on mental and emoUonal 
processes, and topics of a similar nature Each subject 
was discussed by an individual of experienced qualifica 
tions The book has a high mean value, for none of the 
contribuuons can be considered as poor, and many of them 
arc e.\cellcnt. Its appeal will naturally be limited, but 
for those whose interests he in the field of psychiatry and 
Its many problems, this book is a welcome addiuon to the 
hteramre 

Illiistratioiis of Surgical Treatments, Instruments and Ap 
pltatices By Eric L Farquharson, M D , F R.C S E , with 
a foreword by Sir John Fraser 8°, cloth, 338 pp, with 
259 illustrauons and 57 plates Baltimore Williams & 
Wilkins Company, 1939 $650 

While there is quite general agreement throughout the 
world with regard to the basic pnnaplcs of surgical treat 
ment, m the actual mechanical appheauon of these prin- 
ciples every surgeon becomes a rugged individualist No 
two surgeons, for c-xamplc, would apply a plaster boot 
for an ankle fracture in exactly the same way In this 
book, the author presents the art and craft of surgery as 
pncUced at the Royal Infirmary, Edinburgh, m relauon 
to intravenous infusions, transfusions, the common frac- 
mres and minor ortliopiedic conditions Many of the 
procedures desenbed arc credited to Bochlcr, but arc bet- 
ter presented ana illustrated than in his textbook In this 


country, the advocated treatment of fractures of the pel- 
VIC girdle will not receive much support, nor can the 
immediate strapping of sprains be recommended. Althouri 
the use of various types of adhesive tape is well desoibed, 
there is no menuon of any method of protection of the 
skin beneath the tape, such as painting with compound 
tincture of benzoin The last two thirds of the book is dc 
voted to illustrations and descriptions of the instruments 
and appliances commonly used on the general surgical 
service. 

The book should be of particular interest to the junior 
smdent of surgery and to the surgeon called on to treat 
fractures 

Vitamin D Chemistry, physiology, pharmacology, pah 
ology, experimental and clinical investigations By C L 
Reed, PhD , H C Struck, Ph D , and I E. Steck, MB 
8°, cloth, 371 pp Chicago University of Chicago Press, 
1939 $4 50 

This remarkable world has for the past decade enjoyed 
a promotion of vitamins for the treatment of all and 
sundry conditions Since vitamins are directly related to 
health, just as arc water balance, sleep and proper food, 
the pubhc has been taught to accept vitamin preparations 
as specific antidotes and to expect their physiaans to up 
hold this view Hand in hand with this situation there 
has appeared an enormous saentific literature on the sub- 
ject of vitamins 

To help us all, monographs reviewing the subjea are 
written, it is witli this intent that the authors have pre 
sented the vmlume on vitamin D, its chemistry, physiology 
and medical uses On the whole the text is good, but 
the reader should be cautioned against the claims made 
for this vitamin in the treatment of arthntis. With this 
exception, the book is to be recommended without re 
stnedon, for the summaries are carefully written To tl« 
entire text is added an extensive bibliography The boot 
should serve all those working on problems of numnoo, 
interested physiaans, and, in particular, the pediatnoai 
who today must properly cv aluate the use of vitamins. 

A Doctor Without a Country By Thomas A Lai^9 
MD, ScD, FRGS, with an mtroducuon by Howard A 
Kelly, M D , FACS, LLD 8°, cloth, 252 pp., 
illustrations New York Fleming H. Revell Co., 1"" 
$2 00 

Dr Lambie, who comes from an old Maryland 
devoted his early medical life as a missionary, far up 
River Nile m a small United Presbyterian 
which he was the only doctor His life is desenbeu i 
considerable detail There is a strong rchgious 
in the man, which is apparent at aU dmes 
seems to have been a sound surgeon and good 
his life was closely woven with this strong religious 
Later, he went to Ethiopia where he built a hospi ) 
before the evacuadon of the country and the over 
of the Ethiopians by the Itahans He was on intimate 
with all the notable people in Ethiopia, and the las ^ 
of the book IS by far the most mteresdng path , 

It does a detailed story of the final days of Ethiopa 
nadon The book suffers from a somewhat suit 
and It cannot be read with avid interest It 
factual to make the narradve run smoothly 
many medical men should be enlightened (,[ j 

which appiears to be a straightforward, honest a 
doctor’s unusual travels The make up and the ^ 
book leave much to be desmed, the illustradons a^^ ^ 
any great value. It is recommended, a] youof 

who are interested m the subject, and pardcular 
physiaans embarking on the arduous life of a 
doctor 
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THE SURGICAL TREATMENT OF CARCINOMA OF THE PROSTATE* 
J A Campbell Colston MJDf 

BALTIMORE 


T N ANY study of disease, it i$ interesting to 
A read the early bterature and to contrast with 
It our present views and methods. Our pres- 
ent knowledge of carcinoma of the prostate has 
developed to such an extent that everyone rccog 
nizci the relative frequency of its occurrence, so 
that It is somc^vhat of a surprise to read that 
Wolff, ^ only as long ago as 1899, could find but 
83 cases reported in the literature up to that date. 
In 1906, Young* first called attention to the fre 
quency of caremoraa of the prostate, m an analysis 
of 318 cases of prostatic obstrucaon m which he 
found 68 cases of cancer (21 per cent) Four re 
cent articles have appeared which demonstrate, 
Without any quesaon, the great frequency of this 
condition Muir * in 1934, m routine autopsies on 
men over sixty found an inadcncc of 13 per 
cent m whom carcinomatous areas were seen 
on sections from the prostate gland Rich,* m 
1935, in 292 consecutive autopsies on men over 
fifty dying on all services of the Johns Hopkins 
Hospital, found an madence of 14 per cent. He 
concluded that the true madence must be very 
much higher, because he studied only one routine 
section of the prostate gland in each case, and 
therefore must have missed some areas of malig 
Oincy in at least some of the cases Moore,* m 
fl senes of routme autopsies at Viennese hos- 
pitals m which serial sections were cut, found 
^ madence of 17 per cent, Gaynor,* in 1938, in 
an extensive report on the pathology of prostatic 
mremoma, studied raulnple sccQoas of the gbnd 
in 1000 autopsies on men over forty and found 
an inadcncc of 18 4 per cent Thus, in a rcla 
^^cly short space of time, the conception of this 
disease has been changed from that of a clinical 
canty to that of one of the most frequent mahg 
nant diseases affcctmg men 
Gaynor confirmed the observation of Moore 
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and of Rich that the madence increased with age, 
387 per cent of his cases m which the patients 
were eighty to eighty nine years of age were fiDund 
to show malignant disease. He also made the 
intcrestmg observation that m some of his cases 
two or even three distmct primary growths could 
be demonstrated These studies of such early car 
emomas arc particularly mtercstmg as they pre- 
sent conclusive evidence as to the ongin of the 
growth, which is, of course, of great clmical sig 
oificance. 

Id a study of operative ipeamens m which both 
carcinoma and benign prostatic hypertrophy were' 
present, Gcraghty,* m 1922, found that \vith a 
single exception the postenor lobe was carano* 
matous. In Moore s autopsy senes, the caranoma 
was localized m the posterior lobe m 735 per 
cent of cases Rich notes that the growths arc 
situated near the outer margins of the gland and 
that there is a tendency to invade the capsule and 
states that caranoma may ansc also within the 
newly formed ussuc of a nodular hypertrophy but 
that the situaDon of the early tumor suggests that 
the noD-hypertrophicd prostatic senile tissue and 
compressed atrophic gl^ds arc the favorite sites 
of ongm Gaynor found the postenor lobe m 
volved in 60 per cent of cases, the anterior lobe in 
29 per cent, the lateral lobes m only 10 per cent 
and the middle lobe in 05 per cent He found 
moreover, that in 985 per cent of his cases the 
neoplasm at the penphery of the lobes 

In early caranoma of the prostate, a small nodule 
first appears which extends slowlj upward m the 
region of the seminal vesicles, later infiltrating the 
whole gland and the region beneath the trigone, 
but usually only m the terminal stages docs it 
invade the muscular wall or mucosa of the blad 
dcr Microscopic mfiltration of the pcnocural 
lymphatics can be demonstrated followed by me 
tastascs to the pelvic glands and thence charac 
tcnstically, to the bones of the pciws. Depending 
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on the degree o£ infiltration around the neck of 
the bladder, there is a varying degree of urinary 
obstruction In spite of its usual origin, less than 
1 cm from the rectal wall, the latter structure is 
rarely invaded, because between it and the prostate 
there he the surgically important anterior and 
posterior fascias of Denonvilhers, which are de- 
scribed as devoid of lymphatics and which, there- 
fore, prevent the extension of the growth 

Clinically, carcinoma of the prostate is known as 
a disease of slow development The very fact that 
It is symptomatically silent for a long time makes 
Its early diagnosis extremely difficult On account 
of the fact that clinical symptoms usually do not 
occur until the growth has progressed to a suffi- 
cient degree to cause urinary obstruction, metas- 
tases are often present when the patient is first 
seen In Bumpus’s® series, 25 per cent of patients 
showed metastases at their first examination, and 
Barney and Gilbert® noted metastases in 58 per 
cent 

From this brief consideration of the main facts 
that we know about the origin, extension and 
metastases of this disease, it is evident that an 
early diagnosis, before the neoplastic process has 
extended beyond the capsule and into the seminal 
vesicles, is essential chiefly on account of the fact 
that these patients have no symptoms of sufficient 
degree to require them to seek medical advice 

It is, unfortunately, a general impression among 
the medical profession that carcinoma of the 
prostate is always a hopeless disease, but there are 
among the records of the Brady Urological Insti- 
tute reports of 91 cases in which the diagnosis 
was made sufficiently early to carry out a radical 
extirpation, all but 1 of these have been followed 
long enough to demonstrate beyond doubt that, if 
a diagnosis can be made before the disease has 
advanced too far, a surprisingly high proportion 
can be considered as surgical cures 

The diagnosis depends on the demonstration of 
a hard nodule or area, described either as of third- 
degree induration or of almost stony hardness, in 
the gland on rectal examination In extensive 
cases there is no difficulty in making a diagnosis 
In early cases, where only a small area of indura- 
tion can be felt, tbe diagnosis may be extremely 
difficult, furthermore, cases of this type, unless 
associated with some degree of benign prostauc 
hypertrophy, rarely present symptoms, so that our 
greatest hope of recognizing them early hes in 
the routine medical check-up, which in all men 
above the age of forty-five should never be under- 
taken without a careful rectal examination 

Caranoma of the prostate, from the clinical 
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standpoint, can be conveniently divided into four 
mam groups 

Group 1 mcludes those cases which have few if 
any symptoms referable to the urinary tract, but 
in which either the growth, on rectal examination, 
is found to extend beyond the capsule into the 
membranous urethra, into the semmal vesicles or 
into the base of the bladder, or glands can be pal 
pared in the perivesicular tissues In other words, 
these are cases m which complete operative re 
moval of all the malignant tissue is obviously im 
possible In view of the absence of symptoms and 
chnical evidence of obstruction, no operative pro- 
cedure should be carried out m these cases, but 
there is considerable divergence of opinion as to 
the type of treatment that should be instituted 
Some clinicians believe that these patients arc 
best left without any treatment whatsoever, and 
It IS quite true that in some cases of this type, 
even though the disease is extensive when the 
patient is first seen, its progression, even m the 
presence of demonstrable metastases, may be et 
tremely slow, so that the patient may have several 
years of comfort before symptoms develop Other 
chniaans advise deep x-ray therapy, directed not 
only to the gland itself but also to the probable 
areas of metastasis, while still others advise radium 
applications given through rectal and urethral ap- 
plicators or by direct implantation of radium seeds 
or needles into the gland itself It is cxtremel) 
difficult, even in a long series of cases, to deter 
mme accurately the true efficacy of these vanous 
methods, especially if one considers the different 
inherent biological quahbes of each growth and 
the probabihty that microscopically and clinically 
similar tumors may respond differently to vanous 
forms of therapy 

It IS the impression of the staff of the Brady 
Urological Institute that, in the majority of cases, 
the local growth can be made to retrogress or at 
least be held m control by the judicious use of a 
combination of radium and deep x-ray therapy 
While no definite retrogression of metastatic 
areas has been demonstrated in the x-ray 
there is no question that pain, especially that 
from pressure on nerve roots, can in most caw 
be satisfactorily controlled, at least temporanlys 
by deep x-ray therapy Therefore, m this par 
ticular group where urinary symptoms are a 
sent. It has been our custom to institute radiuni 
and x-ray therapy Certainly in numerous cases 
rectal examination has shown a most marked re 
trogression of the local growth, with disappear 
ance of the characteristic nodules and areas o 
stony hardness, some individuals were cani 
through their disease until death occurred from 
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general metasta*« and cachexia, hence we believe 
that obitrucuve phenomena can often be prevented 
m these eases by a combination of radium and 
deep X ray therapy 

Group 2 includes those cases with varying 
degrees of obstructive symptoms and signs m 
^hich the growth has extended too far for any 
hope of complete operative eradication In many 
clinics, this type of case is treated by some method 
of transurethral resection, and following the ad 
vent of this most valuable addiuon to the urologi 
cal armamentarium, it was our custom for some 
yean to use it almost exclusively However in 
many of the larger neoplasms, especially those as 
sooated with benign prostatic hypertrophy in 
which considerable amounts of tissue had to be re 
scctcd to reheve the obstruction, the postoperative 
course was complicated by persistent ulccrauon 
infection and m some eases, recurrent hematuria 
with resultmg symptoms of pain, frequency and 
urgency In this type of ease, better results have 
been obtained by enucleation of the obstructing 
lobes and nodules through a penncal exposure 
The postoperative result is better by this technic 
and the progression of the disease is definitely 
inhibited 

In the smaller growths which arc still too far 
advanced for radical cure, and which resemble 
benign median-bar obstruction or contracture of 
the vesical orifice of the so-called collar type of 
benign hypertrophy there is no question that trans- 
urethral resection is the ideal method to employ 
•0 that, in pomt of fact, our attitude m regard to 
malignant disease is quite similar to our method of 
procedure m dcahng with the benign obstructions 
in which we limit transurethral methods to the 
contractures the median bars, the slight degrees 
of intravesical collar type hypertrophies and small 
mtraurcthral intrusions 

Cases of this group were formerly treated by 
P^nnanent suprapubic cystostomy and of course 
m those in which uremic manifestations were 
present there was usually a marked improvement 
m general health It can scarcely be denied 
however that a permanent suprapubic tube is a 
Sccai burden and to those condemned to such an 
existence, with the possibility of recurrent mfec 
tion and stone formation, a hfc of invalidism is 
about all that can be expected Therefore, the 
turn of any surgical procedure for these unfortii 
pauents should be to preserve unnary func 
^un in as nearly a normal condition as is possible 
under the existing arcumstanccs 

Group 3 includes those eases without unnary 
symptoms in which the neoplastic growth has not 
tended beyond the capsule, into the membranous 


urethra or beyond the bases of the seminal vesicles, 
but in which mctastascs can be demonstrated by 
the x-ray film In other words were it not for 
the presence of these latter manifestations, one 
might hope by radical operadon to remove com 
plctcly all the tumor tissue. It seems fairly ob- 
vious that in these eases, which have neither symp- 
toms nor signs of obstruction but in which the 
presence of mctastascs precludes the possibihty of 
complete eradication, no operative procedure 
should be done, and it has been our custom to 
treat these eases similarly to those in Group 1 
that is, by a combination of radium and deep x ray 
therapy It might be argued that even m the pres- 
ence of mctastascs complete removal of the local 
disease might prevent the development of future 
obstruction but we have found that with definite 
bone mctastascs, m many eases at least, death 
ensues before obstruction develops, and that con 
servausm is the method of choice, because by 
radium and x ray therapy the development of ob- 
struction may be prevented indeed, if obstruction 
should ultimately develop it can be handled by 
transurethral rcscaion or penncal prostatectomy, 
it the circumstanpcs indicate. 

Group 4 includes those cases considered suitable 
for Youngs radical operauon. The neoplastic 
process must not extend outside the capsule of the 
prostate or into the membranous urethra to any 
great extent or beyond the bases of the seminal 
vesicles These entena arc, of course, determmed 
by careful rectal examination In addition there 
must be no mctastascs demonstrable on general 
physical examination or by x ray film Other im 
portant faaors such as the general condition of the 
patient hu age and probable hfc expectancy must 
be carefully waghed and will ebminatc some eases 
which might otherwise be considered as suitable 
for romplctc eradication by radical operation It 
IS obvious that an early diagnosis must be made 
if we arc to recognize such cases before the disease 
has extended loo far Many of these patients 
have few obstructive symptoms, and the early Ic 
Sion has been recognized in the course of the 
complete physical examination by a keen clinician 
who has found an area of suspiaous mduraOon 
in the prostate on rectal examination In other 
individuals, more fortunate, perhaps, the early 
caranoma is assoaated with benign prostatic hy 
pertrophy so that the symptoms arising from the 
latter condition have caused him to seek com 
pcient medical advice. In any c\cnt, on account 
of these factors, cspcaally the difficulty of early 
diagnosis, few ujologists will encounter a large 
senes of cases suitable for the radical operation 
until clmiaans — medical surgical and urological 
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have become more alert in looking for cancer of 

the prostate and more suspicious of even small areas 
of marked induration Many more cases will then 
be recognized in the early stages, when hope for 
a radical cure by operation can still be entertained 

The diagnosis is, of course, often difficult, and 
the differentiation of locahzed sclerotic and inflam- 
matory areas in the gland may be impossible In 
a few cases, areas of tuberculous calcificauon or 
stone may be confusing, although in the latter con- 
dition x-ray examinanon is usually conclusive We 
have had no experience with aspiration biopsies, 
believing that the recognition of malignant dis- 
ease in such small sections as are available by this 
method must be inaccurate, even with a good 
frozen secuon, it requires a skilled pathologist of 
long training to make a dependable diagnosis, and 
in addition one cannot escape the theoretical ob- 
jection that malignant cells may be transplanted in 
the tissues outside the prostatic capsule during the 
withdrawal of the aspiration needle It is our 
custom, therefore, to acquaint the patient with the 
situation, obtain his consent for radical operation, 
prepare him for this procedure and then expose 
the suspected area through the usual perineal in- 
cision, and to depend entirely’ on frozen sections 
taken from this area to confirm the diagnosis in 
all doubtful cases This method has been ex- 
tremely satisfactory, requires only about ten min- 
utes and has proved to be a source of great reas- 
surance to the operator 

The radical operation has been undertaken in 
too few clinics m this country Its difficulty has 
been stressed by some urologists, but any surgeon 
with thorough training in perineal work and giv- 
ing sufficient attention to detail can carry it out 
successfully This statement is borne out by the 
fact that successive residents at the Brady Uro- 
logical Institute have performed this operation 
successfully on at least a few cases and without a 
fatality 

The operation requires a somewhat longer time 
than does prostatectomy for benign hypertrophy, 
but postoperative shock and hemorrhage, when 
combated by the usual procedures, can be easily 
controlled and arc negligible factors 

The quesuon of hospital mortality has been 
raised Our figure of approximately 6 per cent is 
not unduly high, and can be favorably compared 
with mortality figures of operative procedures for 
the removal of malignant disease in other regions 
of the body In our series, at least, postoperative 
complications have been minimal, and certainly 
no more prevalent than they are following the 
operauon for benign hypertrophy The permeal 
incision heals just as well as m the benign cases 
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if not better, while an occasional case of perineal 
urinary fistula has occurred temporarily, this has 
healed promptly, and there is no record in any 
of our cases, which have been followed as com- 
pletely as possible, of a persistent urinary fistula 
In a few cases, stricture at the site of the anasto- 
mosis, manifested by dimmution m the size and 
force of the urmary stream, has been noted at 
subsequent follow-up examination This condi- 
tion, however, has always readily responded to 
simple dilatation 

There has been a widespread impression, among 
those who are unfamiliar with the radical procc 
dure, that total incontinence is an inevitable rc 
suit of the operation, and this unwarranted belief 
has done much to discourage surgeons from per- 
forming the operation One can readily under- 
stand how any surgeon would wish to avoid an 
operation which left his patient totally inconu 
nent, but even if this were the fact, many patients 
would prefer this condition to undergomg tlic 
usual progress of the disease, with its attendant 
suffering and obstruction 

The question of incontinence depends on the 
degree of injury to the external sphincter In some 
cases where the disease has progressed beyond the 
apex of the gland into the membranous urethra, 
for complete eradication of the mahgnant process 
a certain degree of damage must be expected and 
a varying degree of incontinence will result But 
if this has not occurred, the membranous urethra 
may be divided a few millimeters in front of the 
apex without fear of recurrence at this point, and 
the external sphincter may be completely pre 
served It is obvious, then, that if incontinence 
does occur, it must be due to injury to the sphinc 
ter by sutures placed to complete the anastomosis 
between the stump of the urethra and the neeb of 
the bladder, and our experience, during the last 
three years, m the use of sutures placed parocu 
larly to avoid constriction of the muscular struc 
tures of the sphincter tends to bear out this im 
pression The anastomosis must, of course, he 
adequately done, but we have given up the tightly 
constricting sutures formerly used and have m 
stead adopted three loosely tied mattress stitches, a 
method devised by one of our former residents, 
Dr Samuel A Vest^® (Fig 1) The lateral ra 
tures are drawn out through the muscles of the 
perineum and tied there The anterior suture 
IS placed but is not tied, and one end is tied to a 
corresponding end of the lateral stitch, which has 
already been tied In this way, constriction and 
actual cutting of the sphincter by the suturw 
largely be avoided Since the adoption of t 
method, urinary function was found to be ot 
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ccUcnt or good lu 63 per cent of cases, akbougVi 
It IS only fair to state that many of the patients m 
whom the older methods of anastomosis were 
used have attained perfect urinary control 
In the last three years, 34 eases have been oper 
ated on, using various modificauons of Vest j tech 
me None of these patients were totally mconti 
nenu In 14 eases (41 per cent), either on dis- 


some form of apparatus, although there w'as no 
unnary leakage when recumbent However, ccr 
tain of these eases have been recently operated on, 
and there mil probably be progressi\c improve 
ment, m at least some of them with the passage 
of time and the improvement of the condition of 
the muscle. Furthermore, in some of the results 
classified as fair or poor the extension of the dis- 



Fiouit 1 The Anaaemosts of the Stump of the llemhranotu Urethra 
to the Bladder hy Means of Three NoneoastneUng Mtttreu Stdttres 
(Vest's teehtuc) Reproduced from SurgcTj Gynecology and Oiwtctna 
(70:935-937 1940) h counesy of the ptthiuher 


charge or follow up, control was excellent and 
there was no unnary leakage. In 9 eases (26 
per cent) control was good, no apparatus was 
oecetsary, but the pauent complained of the loss 
of a few drops of unne on coughing^ sudden mo- 
tion and so forth In 6 eases (18 per cent) control 
fair, the pauent was partially dependent on 
^otne form of apparatus when on his feet, but 
tould go for some hours at a ome without leak 
In 5 eases (15 per cent) control was poor 
the patient when up and about was dependent on 


case near the apex ncccssiutcd removal of more 
of the membranous urethra, so that it was ex 
peeled at the umc of the operation that ultimate 
unnary control would be somewhat impaired In 
view of the objccuve that we stnvc to attain, that 
IS, total cradicauon of a malignant process, we do 
not beheve that the operation can be condemned 
when this summary of the functional results is 
considered 

Before discussing the quesuon of ultimate re 
suits, a ease will be bnefly reported which illus*"^*' 
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trates two important points the need of com- 
pletely removing the seminal vesicles, and the fact 
that, even if recurrence takes place, it may not 
interfere with a good functional result 

D D M (B U I No 12519), a 51 ycar-old man, was 
first seen in June, 1924, complaimng of mild obstrucUve 
symptoms and terminal hematuna Physical examination 
was irrelciant except for slight cardiac hypertrophy and 
hypertension. On rectal examination, a diagnosis of early 
caranoma of the prostate was made, the neoplastic process 
involnng chiefly the right lateral lobe, without extension 
beyond tlie apex or into the seminal \csicles X ray exami 
nation showed no evidence of metastases The sulfoneph 
thalein test and blood urea level were within normal 
limits 

On July 2, Young’s radical operaQon was carried out 
under caudal anesthesia The whole prostate was removed 
m Its capsule, together with the lower two thirds of the 
seminal vesicles The latter were soft and there was no 
gross evidence of invasion, so that the operator did not 
consider complete removal of these structures as essential 



Figure 2. Operative Speamen Section showing typical 
adenocarcinoma of the prostate (low power) 

The anastomosis was carried out with three interrupted 
stitches, uniUng the stump of the urethra and external 
sphincter to the cut edge of the bladder wall distal to the 
trigone. 

Microscopic examination of the operative specimen 
showed t)'pical adcnocaranoma (Fig 2) 

The postoperauve course was uneventful, and the patient 
left the hospital on tlic 32nd day, voiding without difficulty 
and vvndi excellent unnaiy control 

The pauent was seen at yearly mtenals following opera- 
tion and remained in excellent condition with a perfect 
functional result, but on rectal examination an indurated 
area was noted behind the base of the bladder, which was 
considered to be scar tissue, as there seemed to be no pro- 
gressive enlargement of this area In January, 1928 a 
choicqstectomy vv-as done for acute cholecystitis, following 
which postoperative retention occurred and cathetenzation 
was necessary for 2 dajs Unnary function then again 
became normal In 1936, the patient had a definite coro- 


nary attack and the blood pressure was found to be 
234/178 He died in Apnl, 1939 
A complete autopsy, done at the Bilhngs Hospital, 
Chicago, showed cardiac hypertrophy and dilatation, coro-" 
nary sclerosis and healed infarcts of the myocardium 
The kidneys, pelves and ureters were essentially normal 



Figure 3 Autopsy Speamen Section through retroveticd 
mass showing extensive caranomaious invasion (low 
power) 


The bladder was normal except at the tngone, where the 
mucosa was wrinkled and a puckered, scar like area, with 
a smooth overlying mucosa, was present The prostate 
w'as absent Under the bladder, in the region of the upper 
part of the seminal vesicles, there was a ffim mass, 5 by 5 
cm , chiefly on the right side, not adherent to the rectum. 
On section it showed a group of thick walled tubuks 
embedded in scar tissue, and one region showed dilated 
cystic spaces with reddish and yellowish contents. 

Microscopic examination showed the remnants of the 
vesicles to be thickened and fibrotic, with hyahne and 
mucoid interstitial changes and vascular sclerosis. The 
epithelium of the vesicles was relatively normal, although 
atrophic and desquamated in areas Throughout the 
stroma and invading the nerves at the edges were nu- 
merous well-differentiated adenocaranomatous structures 
(Figs 3 and 4) 

This case was considered as cured, and had it 
not been for the very complete autopsy, it would 
have remained so classified It is worthy of note 
that the tips of the vesicles were not removed 
at operauon, as no gross mvolvement was dc 
monstrable in the vesicles It is obvious 
mor tissue must already have been present through 
out the vesicles, and the findings in this 
case certainly support the contention that m all 
radical operations the vesicles should be com 
pletely removed It is furthermore extraordmary 
that the tumor tissue left behind at opcraticm 
should have grown so slowly, with litde or no cx 
tension and no demonstrable metastases, over a 
period of fifteen years Certamly the ongm*' 
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ncoplaim m the prostate, which though arcum 
senbed was fairly extensive^ would have progressed 
to produce obsmicuve symptoms in this length 
of time. Smith” has contended that the radical 
operation should be done in suitable eases, even 
v-hen It IS obvious that the disease has extended 
beyond hope of complete eradication He has also 
expressed the vlc^v that by complete removal of 
the prostate and seminal vesicles the mam por 
non of the neoplasm is eradicated, the later dc 
vclopmcnt of obstruction is prevented and, m 
most eases at least, the remaining neoplastic us 
sue, situated, as it is, high up bet^vccn the pos- 



Fico« 4 Ahtepsy Specimen Sectioa through tip of semi 
naJ veaxie shotinng tnffosion by adenocaranoma arm 
Ur tn type to the neopUrm in the operative speamen 
(iow power) 

i tenor bladder wall and the rectum grows so 
i fknvly that it produces no symptoms. Certainly 
the ease ated bears out this contention in every 
^ particular It is our intention to carry out the 
j radical operation in more extensive eases in the 
future, brausc we believe that although this pa 
ticnt was never cured of his disease, no other 
operative procedure or method of treatment could 
have earned him through fifteen years entirely 
' 'vithout symptoms and with such an excellent 

functional result 

^ radical operation for cancer of the prostate 

has been done in 91 eases, ivith 6 hospital deaths, 
^ an operative mortality of less than 7 per cent- 
One patient died of surgical shock and hemor 
y' rlugc, 1 of scpuccmia foUowmg a pcnurcthral 
) ‘Abscess, 1, a most unusual ease, of cachexia as a 
^ result of generalized peritoneal caranomatosis 
^ ^ tccogmzcd prcopcrativcly, and 3 of anuria 

.j' from Ureteral obstruction probably due to tension 
f,f t>n the intramural portion of the ureters from the 


anastomosing sutures There was one period m 
which 26 eases were done wthout mortality, and 
another m which 23 operations were performed 
without a death 

We have been able to follow every patient, with 
a single exception There arc 44 patients who 
were operated on five or more years ago Nmc 
patients died five or more years after Icavmg the 
hospital, and were reported by their physiaans 
to have had no evidence of recurrence or metas- 
tasis There arc 10 patients hvmg and well, with 
no clinical evidence of recurrence or metastasis, 
who were operated on over five years ago 1 pa 
oent 13 well twenty-five years after operaaon, 
1 thirteen years, 1 twelve years, 1 ten years, 1 nine 
years, 1 six years and 4 five ycaa 

Among the 43 patients followed five years or 
more in 5 eases the prognosis was unfavorable 
before operation and the procedure was under 
taken with the idea of removing as much of the 
mabgnant tissue as possible, but without the hope 
of a cUnical cure If these eases arc deducted 
from the 43 uhich have been followed, there arc 
38 eases m which the radical operation, with a 
frivorable prcoperative prognosis, was done five 
or more years ago Of these patients 19 (50 per 
cent) lived five years or more after operation with 
out evidence of recurrence or metastasis Certain 
ly this percentage compares favorably with the 
results of operative procedures undertaken for the 
eradication of deep-sealed malignant disease in all 
other regions of the body 

SuinilARY 

In the last forty years, the orthodox conception 
of caranoma of the prostate has been so modified 
by extensive pathological studies that it is now 
raxignizcd as one of the most frequent, if not the 
most frequent, type of malignant disease in men 
CJimcal eases can be very concisely dmded into 
four groups, m each of which diHcrcnt methods 
of treatment should be employed The objective 
of all treatment should be the preservation as 
ivcll as possible, of normal urinary function Su 
prapubic cystostomy, which was formerly so often 
used as a routine measure should be reserved for 
the occasional ease in which operative procedure 
to preserve unnaUon through the normal chan 
nels is contnundfcatcd 

In Group 1 are included those cases with few if 
any unnary symptoms m which the growib has 
extended too far for complete radicaJ exasion 
These should be treated b) a combination of ra 
dium and deep x ray therapy 

In Group 2 arc included those cases with \*ar> 
ing degrees of obstructive symptoms in which the 
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jgrowth has extended too far for complete radical 
removal These are best treated either by trans- 
urethral resection of the obstructing tissue or by 
enucleation through a perineal incision, espe- 
cially when the carcinomatous process is assoa- 
ated with any degree of benign prostatic hyper- 
trophy By the latter procedure the major part 
of the malignant process can usually be removed, 
any portions that may be left usually grow slowly, 
and m such a location that there is no recurrence 
of obstructive phenomena Transurethral resec- 
tion used in cases of this type too often results m 
persistent ulceration and infection and the con- 
sequent necessity for repeated operauve proce- 
dures 

In Group 3 are included those cases which 
would be suitable for radical operation were it not 
for the presence of raetastases As in Group 1, 
these cases are best treated by a combination of 
radium and x-ray therapy 

In Group 4 are included those cases which are 
suitable for Young’s radical operation This op- 
eration has been carried out m 91 cases with a 
hospital mortahty of less than 7 per cent Of 38 
patients in whom the preoperative prognosis was 
favorable and who survived the operation, 19 
(50 per cent) hved for five years or more after 
operation By means of recent improvements in 
technical details, especially in methods of suturing 
designed to complete the anastomosis between the 
stump of the urethra and the neck of the bladder 
without injury to the external sphincter, urinary 
function was found to be excellent or good in 
68 per cent of cases 

These facts should be sufHcient to impress the 
general medical profession that if caranoma of the 
prostate can be recognized before it has progressed 
too far, an operative procedure with good func- 
tional results IS available which will offer a five- 
year chnical cure in approximately 50 per cent of 
the cases All clmicians — medical, surgical and 
urological — should therefore be stimulated to rec- 
ognize this disease in its early stages while hope 
of complete removal is still present 
1201 N Cahert Street 
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Discussion 

Dr. George G Smith, Boston I have been doing this 
operation for some time and the only guide I had was 
the excellent descnption in Dr Young’s book. I hue 
never seen one of these operations as it is done in Bala 
more, and consequendy I was very much interested m 
the pictures Dr Colston showed I should like to ask 
about the closure of the bladder neck. I hate brought 
the mid point of the trigone to the urethra and sutured 
iL The results in 71 cases I have operated on in the last 
tiventy years have been singularly parallel to those of Hr 
Colston There have been five hospital deaths, but in the 
last 50 cases only one, that of a man of eighty four vfho 
died of shock All the patients who died were men ora 
sevenq-five, so that as a general rule I do not perform 
this operation on men over that age. With transurethral 
resection they can be made comfortable. Of these 71 pa 
nents, 29 died of the disease after having lived an aserage 
period of three years Five were well for fi\e to nme 
years 

Recurrences were found m 30 of these cases Includ- 
ing living patients, they were as follows local recur 
rence, 12 cases, carcinomatosis, 1 case, metastases in ihe 
bones, 3 cases, metastases m the lungs, 1 case, metastases 
in the spine alone, 7 cases, local recurrence and metastases 
in the spine, 6 cases Nine patients died of other causes, 
4 hved for at least five years, the longest survival bang 
rune years, none had signs of caranoma There are 4 
patients alive with recurrences, the postoperative years 
bang eight, seven, four and a half and four Twenty-one 
patients are alive and apparently well, 3 of these for at least 
ten years postopicrativcly, and 4 between five and ten 
years The others were all operated on less than five years 
ago, so that statistics arc lacking Seventeen patients have 
enjoyed perfectly good health for at least five years after 
operation 

The control of urination was poor in 6 cases, 2 of these 
patients had tabes dorsalis, while 1 had cerebral throm- 
bosis and was feeble-minded and so could not 
urination Three patients had fair control, and 62 good 
to perfect control, the leakage consisting of a few d^ 
on coughing, sneezing or other exertion 1 belieie ttat 
this operauon is deadedly worth while. Hardly ^ny P 
dents developed retendon of urine. There has been u 
difficulty with stricture at the bladder neck and urclhni 
and this can be remedied by occasional dilatanom 

Dr Colston and Dr Young have done the major 
on this operadon, and I hope that more surgeons w 
take It up I do not agree with the many wnten 
hold that by the dme one can make the chagnosis i 
too late. Many physiaans have detected caranoma o 
prostate and sent padents to me, and they have \xxsing 
in thar diagnoses Anyone who can feel the hard a 
in the prostate can make the tentadve diagnosis. 

Dr. Clyde L Deming, New Haven, Connecticut 
in the state of Connccdcut have rcccndy become in 
csted in caranoma of the prostate and 
frequency Last spnng a symposium was held on 
disease, and the Yale University Health Departmen 
asked to estimate the number of possible cases m 
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KcticuL Tiling the figures of autopsies and rcpom m 
Jw literature is a basis, it reached an esumate of 25/100, 
ind IS this looked too high it cut the figure in two 
jcfofc pccscnUng it. In any event, the cstunate shows 
hat the frequency of this disease is outstanding Since 
Connecticut as wal os other states u encouraging dinia 
md ennang an interest in malignant diseases we should 
■nate some attempt to cure caranoma of the prostate. 

^Vhat IS being done toward thu end, and how many 
ioia arc mafang an endeavor to cure this form of 
[nalignancy? I hive done a number of radical operauons 
One patient is comfortable in his fourteenth postoperative 
|w several m their sixth year none show recurrences. 1 
ba\e always been, and inll am, indined to operate to cure 
this disease, wherever possible. The question arises in 
obstructive eases without bone ractastases as to the better 

X of operation — • conservative perineal operation 
eh gives satisfactory results so far as relief is coiv 
ceraed, or transarcthi^ resection. The membrarwus 
urethra is somctimet invaded, but often dol The mucous 
njonhrane prevents growth into the urethra and is, 
hence, protective. If we remove it by cransurcthal re 
sectioci, we leave an open caranomaioui wound. Com- 
paring the pcnncal operation with transurethral resecnon 
has made me dissadrfcd with the latter because (he pa 
neats vend purulent unne as long as they Uve. Tram 
urethral resection is not acceptable as a means of rchcviog 
ciranofiia of the prostate with complete dwtructioo for 
it docs nothing to effect a cure. It ti time for us to play 
our pert and make an attempt to cure some of these eases 

Dt. Gcuhou J Thompson Rochester Minnesou We 
ill intcrcttcd in the cure of cancer Dr CoUton has 
oiled your attenoon to the fact that he selects for the 
r*lIol operadoa only a small proportioQ of the ases that 
be a caUrf on to treat, certainly Icn than 10 per cent Thu 
kfv pcrecatage should not discourage those who are m 
dined to be pessimistic, since dui operation affords the 
hop: of cure. Short of cure, one can accomplish a great 
deal in the relief of the patient 
Dr Smith has stressed the fieC that subtotal renxnal of 
(he carcioomatous prostate acconiplisbes a great deal 
There IS a lot to be uid for the operation radical or sub- 
(otal in the face of an apparently incurable condition. 1 
am sure that at Rochester we have not m the past been 
itticking this problem so optimistically as we should 
have, and we shall look forward to improvement in our 
•totude. But in the last ten years, through the operation 
of transurethral rcscctioo we have accomplished for many 
Niicnts relief of the symptoms, and that accompliihment 
has been very much \vorth while. In spue of the fact 
there need be repetition of the operation before the 
patients death we can adequately relieve the obstructive 
jyinptoou. That is something we should not lose sight of 
10 the discussion of the radical operation. Granted ibai u 
h a wonderful operation it is cert a inly a fact, unfortu 
oatcly that carcinomas of the prostate do not produce 
*7ttiptocns calling the attention of the pincnt or phynaao 
(0 It early enough- Examination of any old man is not 
ttJmpIcte unless it includes a rectal examination for carci- 
oottia of the prostate. L-ct ui stress that fact, and hope to 
^^^®ttpltsh cures by the operauoo that Dr Colston his 
this evening 

D*. Ssrtni I should like to ask Dr Thompson whether 
he uia iny other method, such as radium or x-ray treat 
ment. 

Di. Tiioiip^oN We use many other methods. c em- 
in the past the pcnncal implantation of radium 
in a icncs of eases we ha\x used extensive deep 


X ray therapy m far more eases. The final results arc still 
uncertain I recall a number of patienti who gained re 
hef for seven or eight years, I rcccndy operated on a 
man of cigbty-thrcc on whom I had perfu m ed a rcsccaon 
seten years previously He dcsxlo^ symptoms of ob- 
atmcoon and 1 resected more tissue, and he ag-un has what 
he regards as normal unoary function. Enlarging upon 
that fflc^ I disagree with the many surgeons who bold 
that results o\xr a term of years cannot be regarded 
as satisfitctory unless purulent unne and smular symptoms 
ha\c been adequately controlled- Certainly wx ore inter- 
ested in relieving padcnts of other discomforts, and re 
section restores the unne to an entirely oorraal status m a 
large proportion of eases. 

Da. Ralph R Ilkkins, New Haven Connecticut' What 
IS the true indiatOon for a radical pcnncal pfostateetomy? 
Yew described a ease, as I r em ember the particulars tn 
which the carcinoma of the prostate began in the lateral 
lobe and spread to the vesicle. If it u over the vesicle- 
then It IS outside the capsule. 

Da. Pletchei H Colbt Boston The early radical re 
moral of the prostate u a splendid idea but very few cases 
arc suitable for the operaoon. Perhaps seven a year come 
to the Massachusetts General Hospital. However this 
procedure represents a iaxx attempt to cure cancer I have- 
perfonned the operation only fivx or six tunes so thar 
I am not so familiar with it as are others. It should be 
attended with a lou moruhty and moderately good bur 
not complete unnary control Its abibty to effect a cure 
u unccnaiQ. 

As regards the treatment of cancer by inadiation our 
three years experience at the Huntington Mcmonal Hos- 
pital has shown rather poor results so far as the radio- 
sensiuvity of caranoma the prostate » concerned. The 
large majority of cases suitable for irradiauon have shmvn 
little or no response Large doses amounting to 8000 to 
Id/WOr are givxn Tfie pau-ncs have stood the exposure 
well, but the prostatic tumors bate not shenvn the same 
degree of radioscmioviiy as haie otherx. Only 1 patient 
has responded well He presented himself with complete 
retention a year and a half ago, and transurethral reset 
non was performed. He was then given three courses 
With the lupcrvoltagc machine, I doubt if anyone here 
would now recognize him as having cancer of the prostate. 

Ds- WnxMst C Quihbv Boston Some of the I'ananon 
m the attitude toward the treatment of caranoma of the 
prastate is undoubtedly influenced by the fiidhtlcs at the 
disposal of varying climes. When radium fint appeared 
wx wxrc hopeful that great results would be forthcoming 
m the treatment of caranoma of the prostate as wxll as 
that of the bladder Unfortunately however the results 
have been disappointing on the w-bok. Treatment by 
high voltage xray has also been employed citcnsi\xl> 
m those clinics m which suitable apparatus was aNxilabJc. 
Definite progress, it is thought, is bang made in the 
control if not the cure of prostatic caranoma by this 
newer modification of x ray but thus far it would teem 
tn spite of a few cases, — one of which was reported by 
Dr Colby — that this method also cannot be rehed on. 
An occasional patient is found whose tumor ts ddlnitely 
rcsponsiNx to high-\olUge x^Tiy and after treatment the 
growth seems to disappear entirely I liavc seen one such 
patient whose prostate after cxicnsi\c radiation became 
apparently normal on physical cxaminaucrfL At the end 
of about three years however the cancer recurred. 

To my nuoa transurethral attack on a caranomatous 
prostate h of no vahic except to rcDeve obstrucuon to the 
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bladder There is also considerable evidence that a partial 
removal of a carcinomatous prostate by this method causes 
the remaimng malignant tissue to take on an increased 
rate of growth There is no doubt that transurethral 
resecDon aids some patients with carcinoma of the pros- 
tate, but in these it is my opinion that the material that 
is removed is merely benign hyperplastic tissue which 
overlies the caranoma 

Dr Thompsons presence recalls a remark by Dr Wil 
ham J Mayo several years ago, ‘If a surgeon in his fight 
against cancer has not about a 10 per cent mortality, he is 
not fighting the disease hard enough ’ This opinion, 
made by a very wise and shrewd individual, I thmk we 
should all take to heart 

If, by the ingenious operation that Dr Colston has 
shown us, 91 patients can undergo total prostatectomy 
with only 6 fatalities, 3 of which were remediable, this 
operation has a great deal in its favor 

There is no doubt that thoroughly trained surgeons 
are leaning more ana’ more towarci CoCai' prosCaCcctomy 
for caranoma, being disappointed by the effects of such 
agenaes as x ray and radium It must always be remem- 
bered that in one out of every five cases with unnary 
obstruction the condition is due to cancer We must 
fight this 

Can Dr Colston tell us what percentage of the total 
group of pauents having caranoma of the prostate these 
91 patients comprised, and in the other groups, what 
forms of treatment he advocates? 

Dr E Granville Crabtree, Boston Among the pleas- 
ures that come to those in the medical profession are 
the cases, often too few, in which a surgical procedure 
brings to the patient a long and useful Ufe. One of my 
patients has arnv ed at the age of ninety two without ever 
knowing he has had total resection of the type that 
Dr Colston has mentioned, and has shown no sign of 
recurrence. I have not had good luck with my other 
cases Nine of them were too advanced. There have 
been 3 of aght years’ duration and 2 between five and 
SIX years 

Dr Colston (closing) I appreaate the sUmulating 
discussion that has been earned on As regards Dr Smith s 
point about bringing the trigone down to the urethra 
this procedure might be very valuable I shall try it’ 
for It may stop the constriction of the ureters responsible 
for most of our deaths I am glad that Dr Smith stressed 
the matters of age and and hfe expectancy To those 
who encounter failure, one reason for it is too large a 
caranoma, and the other too old a patient. 

Dr Demings figures are alarming, since they run into 


the thousands But they are probably consenatnc, as 
judged by the results of the pathological mvestigatioiis 
of Rich, and of Moore in Vienna I agree with Dr Dcramg 
as regards the cases in which there is a considerable 
amount of benign hypertrophy assoaated with caranoma. 
Better results arc achieved by perineal prostatectomy, 
with the removal of as much tissue as possible ' 

In reply to Dr Thompson, there arc certain types of 
cases that arc suitable for transurethral resection, especially 
where the process has extended beyond hope of radical 
cure and planes of cleavage will not open. 

In answer to Dr Jenkins’s question about the indicadom 
for the radical operation as I said, the case reported 
undoubtedly had caranoma in the lymphadcs outside 
the capsule, although we did not know that to be sa 
The operapon is indicated when the growth is confined 
within the capsule, as ascertained by rectal examination, 
and has not extended into the membranous urethra, eitn 
though the bases of the vesicles arc involved, if other 
conditions, such as I have outlined, are satisfactory, a case 
of this kind should be given the benefit of the operatioii 
in the hope of curing the patient, or of preventing recur 
fence where the growth is cut off from the lymphatia 


Dr Colby is quite right in saying that the fact that 
we see so few cases is a tragedy I do not see how this can 
be rcmeched except by the co-opieraUon of physicians, and 
thar training themselves to suspect any hard nodule that 
they feel on rectal examination Very few physiaans fail 
to make such an examination in patients over fifty, yet 
even so very few cases are seen by the urologist I was 
interested in Dr Colby s bebef that the radio-sensitivity is 
sbght, but occasionally one sees a treated case where the 
(diagnosis can scarcely be made Application of radium 
through the rectum has been condemned, but we do it 
occasionally In a few cases malignancy has been reduced 
to such a degree that diagnosis, without having seen the 
patients previously, could not have been made. 

Dr Quinby asked what percentage these 91 cases rep- 
resent of the total number, that would be hard to say, 
but Dr Thompson is right. I believe that of all the 
cases treated over a period of fifteen years, only 4 or 5 per 
cent were suitable for racbcal operation, which is of 
course discouraging Dr Quinby also asked what treat 
ment is used when racbcal operation is not indicated. H 
there are no obstructive symptoms, we give surface apph 
cations of radium, and sometimes we use xray in iho 
hope that in the occasional case the growth may be 
stopped In cases with urinary symptoms we use trans- 
urethral resection or pcnneal prostatectomy, depending 
on the indications 
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RIBOFLAVIN DEFICIENCY* 

Report of a Case in a Child with Cure by Specific Treatment 
WiLUSM P Shields, MD f 

PROMDEKCE, RHODE JSUWD 


R iboflavin dcfiacncy as cvidcoccd by 
chcilosii IS new in the category of vitamin 
B dcfiacnacs Stanniis,*^ m 1910, noted lesions 
oa the bps which he linked with pellagra and 
Its asjoaated food dcfiacnacs hcbrcll and But 
Icr* were able to produce these lesions in a num 
her of paDcnti on a diet poor m nboflavin, and 
to cause ihcir disappearance by the admimsira 
tion of synthetic nboflavin Oden, Oden and 
Scbrcll* and Sydenstneker, Gceslin, Templeton 
and Wcaw* report chnical cases m Georgia that 
were cured by ipcafic therapy More recently, 
JoUiffc, Fein and Roscnblum* have noted the 
occurrence of this entity in New York City Prac 
dcally all their cases showed manifestations of 
other dcfiaency diseases, such as pellagra scurvy 


Treatment coiuiitcd of I tablet of Feosol hsacc daily 
) ouoce of tomato juicc daily and frutrucOons to inoraic 
the diet m respect to milk, ^its, ve g e ta bles and meats. 

The padent vvas seen again at the clinic on September 25 
and 1 teaipoonful of cod-livcr oil three times daily and a 
5-gT tablet of breivrrs jtast (Squibb) three times daily 
were ordered. There were no apparent skin lesions. 
At a third cxaminadoD on Decembff 9 a diagnosis of 
impeogo of the bps w-as made and the local applicadon 
of a 2 per cent aqueous solution of gendan \ioIet was 
advised. The next vwt to the dime was on January 2 
1940 uben lesions centered about the noK and bps wctc 
noted, which according to the mother had been present 
since the previous October The padent had the appear 
aoce of a healthy fairly wcll-noumhed child and the only 
complaint was anorexia. 

The dirt of the family was restricted because of a Dm 
iCed income, $6.00 a week bang expended for food for 
the family of ox hfcat was serirti onee a ivodt a quart 



Ficimt I Before Trealment 


polyncuntis, and many had alcoholism as a 

basis. 

Case RfiroRT 

A 6-)*carK5ld girl of Italian descent was first seen at 
» cbnic for children in Providence, Rhode Isbnd, 

19 1939 she had no appetite and was ibghlly 
oodenvaght She had been bom premacurcly and had 
kad no cod liver oil or orange juice nnee birth. She 
appeared healthy and the phynctl examination was n^ta 
^ except for moderate pallor of the muenus membrar^ 
Yhecfinical diagnosis wassbghcmaJnutnDon, with pos^le 
anmua. 

fre* ihc ChlWrea* Ol k, Oaito V OurU 
IiUmL 

tValtltrt pfcjikUa Ow Paikrn DcpartP«»t Chjldnr* i CStalc. Ctu to V 
'-Mdo rnwWovt, 


of milk was bought daily and was apportioned among 
all the members of the family The diet consisted pnn 
Qpally of starchy foods namely macaroni and potato. 
Fruits and vegetables were obtained only occaiiotull> 
The pauent was the only one in the family to devebjp 
spea^ lesions. 

The avTrage daily dirt w'as as foUows 

Breakfast coffee and milk, crackers. 

Dinner mostly macaroni mixed wnih beans and peas 
on alternate days white bread in large quanudcs 
potatoes occasionally no otlicr vegetables no meat 
except on Sundays, usually in the form of meat balb 
clilckcn very occasionally no lamb or steak no 
fruits total milk ingested was about a glassful 
a wxek. 

Supper Icftcncn from die noonday meal together 
wnih an occasional egg 
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Tlic lesions were ulccraung in character and involved 
the upper and lower lips, together with deep transverse 
fissures at die angles of the mouth, not including the 
buccal mucosa The lesions on the Ups proper were 
at the line of closure, and were covered with a crust 
which on rcmoial left a bleeding surface. The hps them- 
selves were not sore or inflamed, nor was there any 
swclhng The nasal imohcment consisted of a fine, scaly 
desquamation at the mucocutaneous junction on the ala 
nasi There was also a rtuld progression into the vestibule, 
with crust formauon. Physical examinauon was otherwise 
negatiit 

Because of the suiulanty of the symptoms to those in 
recently published reports, menUoned above, a diagnosis 
of vitamin Bo (riboflavin) dcfiaency was entertained 
Svnthenc vitamin Bo was the sole tfierapy apphed One 
mg of Flavaxin (Winthrop) was given subcutaneously 
on January A and again on January 5 Some improvement 


graphs shown in Figure 2 were taken at this time. 

Riboflavin was then given in the dose of 0 5 mg daily 
until February 13, when it was replaced by 4 gr of 
Tabloid Yeast Concentrate (Burroughs Wellcome ft Co.) 
four times daily 

When last seen, the patient’s appetite was snll not very 
good but was improving There were no other complaints. 
The family diet was bang supervised by soaal agcnacs 
to ensure the presence of all essential foodstuEs. 

Summary and Conclusions 

A case is reported of a child who presented le 
sions about the nose and hps similar to those 
described by others^"^ as being due to a defiaency 
of vitamm Ba (riboflavin) The diet was in 
adequate, and was particularly lacking m the 



Figure 2 After Treatment 


was noted, so that 2 mg was given on January 6, with 
continued improvement on fanuary 7, but an January 8 
there w'as complete recrudescence of the lesions At this 
time the photographs shown in Figure 1 were taken. 
In accordance with the therapy of Sydenstricker and his 
assoaates,^ larger doses were given, and because of the 
ease of admimstrahon the oral method was selected. 
Riboflavin (Abbott) was given m doses of 15 mg daily 
for 3 days Two days from the beginning of the oral 
dosage there was complete resolution, with the exception 
of a slight persistence of the fissure at the angle of the 
mouth on the right This showed a healthy, heahng 
surface. Thereafter, 10 mg of riboflavin was given for 
3 days On January 18, 3 days after the discontinuance 
of the drug, the hps showed signs of a relapse. How 
much of this was due to exposure to cold was hard to 
determine, so that it was deaded to postpone any decision 
as to the cause. On January 20, this dismrbance had 
increased considerably It appeared that there was a recur 
rcncc, there was a superfiaal desquamaUon of the mucosa 
of the lips at thar place of closure, accompamed by hnear 
cracks The fissure w'as more marked at the right angle 
of the mouth Three milhgrams of riboflavin was given 
dailv bv mouth for 8 days, and when the pauent was 
seen on January 30 there was complete heahng, including 
the fissure at the nght angle of the mouth The photo- 


vitamin B factor This case responded well to 
treatment with syntheuc nboflavin 

There have been no reports of this condition 
in childhood Significant also is the fact that the 
reported case was imaccompamed by any other 
manifest food defiaency, and that it developed in 
an urban center of New England, in a member of 
a family in the low-mcome group Very hhely 
this condition is not unusual in such groups, where 
the diet is madequate because of economic factors 

I am indebted to IMr C Wallace Bohrer and Mr Thot^ 
B Casey, of the Rhode Island Department of Health, fes" 
the photographs 

164 Academy Avenue 
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ERYTHEMA MULTIFORME BULLOSUM WITH INVOLVEMENT OF 
THE MUCOUS MEMBRANES OF THE EYES AND MOUTH 
(STEVENS-JOHNSON DISEASE) 

Report of & Case 

Harr\ Aceloff MU • 


NEW ^ORK QTY 


T he scaraty of ease reports of erythema mul 
uformc bulloium with eye and mouth lo 
volvanent prompts the addition of another to 
the hsL 

Case Report 

A 4-ycar-old white girl was admitted to the Dncoln 
Hospital because of diHusc skin Ictions and fever of 3 days 
duration. The family hutory was irrelevant, and the 
patients development was normal. Exc ept for mcaslo, 
which she had had at the age of 3 there had been no other 


but DO chills. Excqit for the tincture of larkspur and 
the hair loaon, no medication had been used alhcr exter 
nally or internally 

On admission the patient was acutely ill and obviously 
in great distress (Figs. 1 and 2) Exclusive of the scalp 
the skin of the entire body was covered with a confluent 
erythematous maoilopapular eruption. The upper ex 
tremmes, face, neck and chest anteriorly were cov'cred 
with bullous resides ranging from the size of a pinhead 
to an area 7 by 15 cm Some of the bullae had ruptured, 
exuding a thin watery fluid ^Vhc^e the skin had desqua 
mated, a raw red oozing surface was visible. Where there 
were DO bullae the affected skin could easily be rubbed 
off The poitcnor portion of the thorax was the feast 
imolvcd The scalp was free of lesions, the hair border 



Fiouai 1 

Tfas photograph shows the iistnbiiUon of the 
Jeoons on tko trvn\ and upper extremihes at the tsme 
of admission J^ote the Urge exuding areas on the 
dorsums of tha forearms uhere the biilUe had rup- 
tured 

diJldbood She complatncd of frequent we 

throats and colds, espcciilly in the winter She had had 
discharge from both can for 5 weeks ending 3 ivccks 
to admmion. She was in apparent good health until c 
of the present illness, 3 days before adnusnoa On 
that day she had a haircut The barber used a hair lotion 
and that evening her motber put some tincture of larkspur 
on the child s hair She became nervous that night 
fercnih. The next morning the face w-as 
fcddcned and the eyes were injected. During tlw 
^*7thcma spread to the neck and shoulders; in - y* 
tt completely co v er e d tbc body On the day before admis- 
large bullae formed on the orms face and upper part 
<* tbc body In some pbces these ruptured. The patient 
^t^plaioea of intense pain on mictuntion. She had fever 

****«« I^UtrlcUo UoaAa H««piul, 


Fiouaz 2. 

In this photograph tahen on admission note the 
expression of discomfort the glistemng serous exudate 
and the crusting about the bps and nose Neither 
eyvlid could be opened because of thieh, yeUotv exudate 

acting as a line of demarcarion. The cychdi could not 
be opened because of a thick, yellow purulent exudate. 
The skin of both cars was entirely denuded. The nght 
eardrum ^vas thick and scarred tbe left eardrum was dull 
and the light reflex was absent Breathing was difficult 
because of a thick, mucoid secretion In the nose. The lips 
were raw and covered w’ith large, white, ufccrated paich^ 
The tonsils were not involved. The rest of tbc physical 
examination was negative. 
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The diagnosis on admission was pemphigus and bilateral, 
subsiding, acute suppuranse ouus meia Two membws 
of the Msiting staff, Dr Peter Vogel and Dr Charles 
Mamn, saw the patient the next day and thought the ease 
similar to those described bj Steiens and Johnson^ in 1922 
and by others-”'’^ since then, and designated by them as 
cruptise fe\er with stomatitis and ophthalmia 

The patient was placed on a course of Neoprontosil, 



Figure 3 

Note the marl^ed bilateral ectropion caused by the 
thic\ scab formation after ten days of treatment 


40 gr a day for 9 days, frequent boric aad eye washes 
and appheadons of 1 per cent gendan violet to the skin 
lesions Because adequate food and fluid intake could not 
be provided, a condnuous infusion of 5 per cent glucose 
in saline soludon was given for 3 days in order to maintain 
tlie fluid requirement. Several drops of a 1 2500 soludon 
of Metaphen were insdlled into the eyes three dmes a day, 
and later on Butyn Metaphen ointment was used Eighteen 
hundred milligrams of vitamin B and 25 mg of vitamin C 
were administered daily Sedadves were given hberally 
In the course of 2 days the padent vv'as able to open her 
eyes. It was then observed that the corneas were intact 
Seven days after onset the discharge from the eyes was 
nodceably decreased Vision was unimpaired at all dmes 
Thirteen days after onset a acatriaal ectropion developed, 
due to scab formadon under botli lower hds (Fig 3) 
The corneas were thus pardally exposed during sleep, 
and It was feared that corneal scarring might occur The 
scabs were therefore softened and removed, and m another 
10 days there was almost complete restoradon of the 
eyelids to normal By the 18th da> after onset a moderate 
degree of photophobia was evident. This was relieved 
b> the weanng of smoked glasses, and by the 21st day 
the eye condidon was considered normal 


The bullae were confined to the upper pordon of the 
body These and other desquamated areas responded 
well to gendan violet and starch baths By the 11th day 
the skin lesions had assumed a brownish dnge and scaly 
appearance, leaving the denuded areas dry The face 
was covered with a hard, dry crust The mouth and bps 
bled easily The scalp was not mvolved primanly, but 
on the 18th day a small lesion the size of a quarter was 
noted over the ocaput. It was believed to have been 
caused by pressure and was unlike the other skin lesions. 
By about this dme the skin lesions had healed almost 
completely, and three fourths of the scabs had fallen off 
or been removed On the 18th day, small, nontender 
vesicles appieared on the palms of the hands, and in a few 
days the superfiaal layers of skin there came off A few 
days later the same lesions occurred on the plantar sur 
faces of the feet. No scars remained on any portion 
of the body (Fig 4) 

The temperature on admission was 102 2°F In 3 days 
It had reached a peak of 104 8°F It then dropped slowly, 



Figure 4 

In this photograph, ta\en on discharge from 
hospital, faintly pigmented areas are the only rematmng 
etndences of the lesion 

reaching normal by the 14th day after onset, and coa- 
tinumg normal until discharge. The unne on 
had a trace of albumin with many red blood cells, 
the specimen was not a cathetenzed one, so that it was 
behcved that this was a contamination due to se'Cfc 
vaginal lesions Subsequent speamens of unne 
On admission the hemoglobin was 11.2 gm, the 
count 3,870,000 and the white^ell count 8750, with 5 
cent polymorphonuclears, 43 per cent lymphocytes a 
4 per cent mononuclears. On the 8th day after o 
the white^ell count was 14,600, with 56 per cent 
morphonuclears, 40 per cent lymphocytes and 3 per 
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monoauckaix On the 20th day it wat 20 400 with 75 per 
cent polymorphonuclcart, 20 per cent lymphocytes and 
5 per cent roononucleara, A Waaicmunn test was nega 
tire, and the blood-urca-mtrogcn and blood-sugar levels 
were normal A culture from the mouth yielded Staph 
yiococais aureiis and one from the conjunctiva 5 aureus 
and S dbus A guaiac test for blood m the stool on ad- 
muBOQ was pondve. A biopsy specimen taken of one 
of the skin lesions 2 weeks after onset showed a mild, 
oompeahe inflammation of the skin. 

Stevens and Johnson^ in 1922 described this 
syndrome as that of an eruptive fever with stoma 
ntii and ophthalmia CXhcr eases have since been 
reported,*"^ in almost all of which the average 
length of time for resolution of the skin lesions 
was eighteen to twenty-one days There were 
practically no complaints of pain or of icching, and 
the scalp was free of lesions. In 3 of the reported 
eases there was formation of bullae. A few of the 
cases shmved leukopenia In the 9 eases desenbed 
only 2 patients escaped total blindness, and these 
remain^ partially blind Dr John M Wheeler 
of the hospital staff suggested that effective eye 
treatment \vas the only urgent need, and attenuon 
was focused on this proccdurc- 

Of ail cases dcsaib^, only 1, exclusive of ours, 
occurred in a girl, the ages ranged from twenty 
two months to sixteen yean 

It is doubtful whether Neoprontosil was of 
any value m the treatment of this case, although it 
may have aacd as a prophylactic against second 
ary mfcctioii. In the ease reported by Chick and 
’^^^itzbergcr® the condition ^vas accorapamed by 
an oral Vincent s infection the authors suggest 


that eases of exudative erythema muluformc re 
ported previously might have a similar etiology 
and, further, that, if their contention is correct, 
It would seem logical to employ spirochctiadal 
therapy 

In another ease, that of Edgar and Syverton,^ a 
skin biopsy was performed, but nothing of note 
was reported 

SUMlfART 

A ease considered to be one of erythema mulo 
forme buUosum with involvement of the eyes and 
mouth, and with complete resolution of the skin 
lesions in less than three weeks, is reported 

The essential features were lack of involvement 
of the scalp, involvement of the mucous mem 
brancs of the eyes, mouth and vagina, an acute 
course, lasting less than three weeks a moderate 
leukopenia durmg the first few days of the ill 
ness and absence of scar formation after hcahng 
of the skin lesions 
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REPORT ON MEDICAL PROGRESS 


PHARMACOLOGY 
G Philip Grabfield, M D * 


BOSTON 


T T WAS my purpose to devote this year’s report 

to a consideration o£ the toxicity o£ various 
■drugs in the human subject The reports o£ such 
poisonings are, however, so often incomplete from 
the pharmacological point of view, especially so 
far as dosage is concerned, that the original plan 
had to be abandoned Necessarily, details of dos- 
■age are often lackmg smee most poisonings are 
acadcntal or suicidal, but approximations could 
•often be obtained This prompts the suggesuon 
that either federal or state agencies or both be 
set up to collect and collate the reports of vio- 
lent deaths, and that these figures be studied in 
order to gain an accurate idea of the lethal doses 
of various poisons m man, and the relation of 
these doses to those of the same drugs m other 
•species In this way a large amount of data could 
he rapidly accumulated 

The last available publication of the Bureau 


Table 1 Deaths from Potsomng tn the United States 
( 1937 ) 


PoiKjsoirt 

SUICIOAL 

AccrOEVTAL 

Total 

Acekt 

NO OF 

FEt 

NO OF 

fer 

KO OF 

PER 


OtATHI 

eCKT 

DEATHS 

CTNT 

DEATir* 

CEMT 

•Gal 

2552 

365 

1703 

53 5 

3256 

39 1 

"Non volatile poiiont 

2933 

535 

1482 

36 5 

4415 

50 9 

Carbolic acid* 


17 2 


29 


63 

Crciol 


13 J 


30 


54 

Strychnine (nux voratca) 


11 6 


84 


53 

Mercury 


10 3 


50 


4 4 

Cjranldei 


92 




3 1 

Anenic 


80 


53 


3 6 

Barbiturate* 


75 


13 2 


A 8 

Narcotic* 


1 1 


2 0 



Nicotine 


1 1 


1 0 


05 

Lyt 


OJ 


10 0 


25 

Totals 

5385 


3186 


8671 



•Only the more imporiant agenti arc luted and the percentage! relative 
to all death* from non volatile poitoru 


of the Census^ shows that violent and accidental 
deaths occurred in 1937 at the rate of 104 pei 
100,000 population These were distributed as fol- 
lows homicide, 76, suicide, 149 (by poison 43), 
acadental, 815 (by poison 24) Thus, 6 per cent 
of the total deaths were due to poisons, and ol 
these, about half were from gas The kmd ol 
poison used for suiade and involved m acadenta] 
death is of some interest, hence. Table 1 hai 
been compiled 

These figures are of particular mterest in show- 
mg the importance of accidental poisomng b) 

•Awocutc in pharmacoIoffT Harvard Medical School 
cinc, Peter Bent Brigham Ho5pltal Borton 


barbiturates This is further emphasized by the 
fact that deaths from barbiturates, both smadal 
and accidental, doubled within the five years 
ending with 1937 Research on the therapy of 
poisoning with these drugs has engaged the at 
tendon of many American laboratories Treat 
ment by various analepucs was given great im 
petus some years ago by the study of picrotoxin 
by Tatum and his co-workers “ Immediately other 
analepdcs were tried, and the relative value of 
the various drugs has since been a subject of ac 
tive discussion Naturally, this has led to a study 
of the details of action of these drugs, and also 
to the use of certam stimulant sympathomimetic 
drugs m conditions of depression Chakravarti’ 
has studied very thoroughly the comparauve ac 
tion of Cardiazol, Coramme, strychnine, picro- 
toxin, amphetamme (Benzedrme) and ephednne. 
Careful stuches on mice showed the order of tox 
icity to be strychmne, picrotoxin, Cardiazol, am 
phetamine, Coramme and ephedrme This was 
compared with the “maximum human therapeutic 
dose” Chakravarti fails to tell how tbs was 
determmed, and certain of the figures for this 
dose are decidedly too low Of more uuhty is 
the comparison of these drugs as awakening agents 
when used on nuce narcotized with pentobarbital 
The order of potency m these experiments was 
amphetamme, Cardiazol, picrotoxin, strychmne, 
Coramme and ephedrme To test the anudotai 
action, a dose of Nembutal calculated to bll 78 
per cent of the animals was mjected mtrapent 
oneally, simultaneously with one or tivo lethal 
doses of the analeptic Under these circumstamA 
only picrotoxin and Carchazol showed any 
saving action In addition, the medullary action 
of these drugs was studied m various animals, an 
in rebtion to the lethal dose, only ephedrme and 
amphetamme were found to have anv significant 
atxion as respiratory stimulants None had any 
valuable action on the medullary vasomotor cen 
ter, and augmented the carotid-smus reflex ony 
when given m very large doses Chakravatn 
concludes that picrotoxm and Cardiazol are ^ 
only drugs that antagonize the toxic acuon o 
pentobarbital Dille and Hazelton" call 
to the secondary depression that has been 
served after the use of analeptics in barbiturate 
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poisoning m human beings, and studied picro- 
toxin and Mctrazol m this connection They point 
out that corneal depression in rats and rabbits 
IS independent of the convulsive dose and may, 
indeed, precede it. This occurs also with Metra 
zol, but IS disUnctly less with picrotoxin Con 
vulsivc doses of Corarrunc, cocaine, cafleme and 
amphetamine do not produce similar depression 
Of great importance m the study of analeptics 
is their fate m the body The effectiveness of 
piaotoxin, for example, m combaUng the cffcas 
of Nembutal poisoning is not susceptible of m 
tclbgcnt practical appheanon unless we know the 
rate and mode of disposal of the injected drug 
Duff and DiUc’ have suppbed data on this point 
They injected large doses — 5 rag per kilogram 
of body weight — of picrotoxin into dogs and 
rabbits and killed the aniraab at various stages 
of the poisoning Convulsions were controlled by 
pentobarbital or ether It is evident from this 
work that the drug rapidly disappears from the 
blood and appears m liver and skeletal muscle, 
where it is apparently largely destroyed, since only 
traces arc found m the unne. Two hours after 
injection less than 002 mg per 100 cc. of blood 
could be demonstrated This study expbins the 
clinical ohscrvation that repeated doses of piao- 
toxin arc necessary to combat barbiturate poison 
ing since the analcpDc action evidently depends 
on maintaining a definite blood concentration m 
order to obtain the continuous effect on the cen 
tral nervous system that is desired 
An ingenious method of companng the potency 
of analeptic drugs was devised by Pfeiffer * who 
studied their effect on hibernation It was found 
that vasoconstnetor drugs were much better tol 
crated than convulsive drugs Spinal convulsions 
were poorly tolerated m the extreme aadosis of 
hibcraauon However, both Mctrazol and pic 
roioxin had good analeptic indices against the 
hibernating state, and the former showed no in 
creased toxiaty in the hibernating animal as did 
the other convulsant drugs, especially the spinal 
convulsants Cocaine showed no increase in tox 
•City m these aadotic ammals and proved to be 
*0 effiaent as an analeptic that these authors sug 
£cst Its mclusion in this group 
The analeptic activity of syrapathomimcac sub- 
®anccs has justly received increasing attention 
Taintcr and his co-workers^ have been very active 
•o studying the relation between chemical con 
*tttuDon and physiologic action m this group of 
^gs, and have undertaken a comparison of their 
activity m counteracting deep narcosis produced 
W chloral hydrate, tribromcthano! m amyicne 
uydraic (Avertm) and pentobarbital in rats. The 


return of three sets of reflexes — abolished by the 
narcosis — ^ after the mjcction of the stimulant were 
used as entena of the potency of the drug, these 
were the nghting reflex, which requires co^ 
ordinatcd muscular and vestibular movements of 
a rclaavcly high order, the corneal reflex, which 
prmapally mvolvcs cephabe pathways, and elec 
tncal stimulation of the ankle, with muscular re 
sponsc proximal to the point of stimulation, spinal 
paths thus being involved. Of the twenty-tsvo 
amines studied, half showed no analepuc activity 
The remainder were compared with analeptics of 
the convulsant group Several seemed to show 
sumulant effects on one of the reflexes studied 
while increasing the depression of the others Sim 
ilarly different responses were obtained depend 
mg on the depressant used Mctrazol did not 
hasten recovery from the effects of Avertm, though 
It did from those of chloral The most effects c 
stimulants were Cobefnne, l-pscudo<phednnc and 
phenyl 2 ammo-l-propane. These have nothing m 
common m their chemical structure that could be 
connected with their analepuc cfiiaency The 
mvesugators further compared the analepuc po- 
tency with power to raise bloAd pressure, but 
found no rejauon between these two properues. 
Thu findmg agrees with that of other invcstiga 
tors.* * Under the conditions of this experiment, 
caffeine, Coraminc, picrotoxin and amphetamine 
were meffeciive agamst Avertm, and m addition, 
the last, in large doses, delayed recovery Am 
phetamme was effective m hastening recovery of 
the righting reflex only agamst chloral and pento- 
barbitaL The sclecuvity of action seen m these 
experiments suggests the need for further detailed 
work in order that the optimum analepuc for any 
given depression may be used 

Id thu connccuon the observauon of Orth, 
Leigh Meliifh and Stutzraan'* as to the supen 
onty of Neosynephrme as a sUraulant in cyclo- 
propane, ether and chloroform narcosis is of im 
portancc. Their study was miuatcd by the ob- 
fcrvauon that these \olatilc anesthetics sensitized 
the heart to adrenahn, as shown by the appear 
ance of arrhythmias when the drug was injected 
dunng narcosis. Various members of the group 
related to epmephnne were studied and it was 
found that Neosynephrme was the least apt to 
produce arrhythmia 

Just as the disposal of picrotoxin is of impor 
tance to Its use as an analepuc, so is that of the 
long-acting sympathomimetic drugs The timel) 
in\cst)gauons of Beyer and Skinner'* thro\^ some 
light on this subject, at least in relation to am 
phctaminc- These authors describe a method for 
the dctccuon and determination of the drug, 
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they found that somewhat less than half was ex- 
creted m the urine within forty-eight hours fol- 
lowing ingestion The percentage of a given dose 
excreted generally paralleled urinary volume, but 
was greater when the small doses were admin- 
istered It was shown that all the drug is ab- 
sorbed from the gastrointesunal tract, and it is 
obvious from the fact that the drug excretion so 
markedly oudasts its physiological effect that it 
IS pardy inacuvated by a loose combinauon with 
some agent in the body This inactivation appar- 
endy takes place largely in the liver, since ammals 
poisoned with carbon tetrachloride excrete all the 
drug m the urine 

In connection with the use of analeptics, it may 
be noted that Cardiazol is rapidly absorbed from 
the buccal mucous membrane and from the gas- 
trointestinal tract 

The chemical similarity of Coramme and nico- 
tinic aad has suggested the possible use of the 
former m pellagra Spies and his associates'® '■* 
used this substance successfully Investigators'® 
at Duke Umversity have recently made a careful 
quanutative study of the use of this analeptic m 
experimental canine black tongue, an analogue 
of human pellagra They showed that Coramme 
was able to cure black tongue m dogs, but that 
30 to 75 mg per kilogram of body weight was 
required, as compared with 5 mg per kilogram 
of nicotmic aad This would correspond in pa- 
tients with pellagra to a dose of 3 to 5 gm per 
day 

In connection with the pharmacology of vita- 
mins, It IS to be noted that various studies of the 
effects of drugs on vitamin efficiency have begun 
to appear Of considerable practical value is the 
observauon of Samuels and his co-workers'® that 


that some of the so-called “idiosyncrasies” to this 
drug can now be explamed pharmacologically It 
has become apparent that m addition to causing 
cortical depression morphme is a stimulant drug, 
and that most of the untoward reactions com 
monly seen m human bemgs can be explamed 
on the basis of its parasympathomimetic action 
Slaughter and Gross," pupils of the late 0 E 
Plant, rightly point out that he'* was the first to 
prove that the constipaUng action of morphme is 
due to the mcrease m tonus of the bowel produced 
by It Plant also noted that denervation of the 
intestine increases the mtensity of this action 
In general, it is significant that drugs acting hie 
neurohumoral agents produce espeaally violent 
effects on denervated organs In Slaughter and 
Gross’s experiments, the intestinal loops, blood 
pressure and toxic effects were studied as they were 
affeaed by combinations of various doses of mor- 
phme and physostigmme A definite potentiation 
of the parasympathomimetic action of morphine 
by physostigmme was demonstrated, similar to 
that seen when the latter is given with acetyl 
chohne Since acetylchohne has been shown 
to be the humoral transmitter of sympathetic 
nerve endmgs m the adrenal medulla, it may be 
that the chohnergic action of morphine here dem- 
onstrated explams the morphme hyperglycemia 
described by Bodo '® The mcrease m toxiaty 
when these two drugs are given together suggests 
a practical warnmg against the use of morphme 
in patients taking prostigmme or esenne regular 
ly In a further study*® the effects on pain rebef 
were studied In^ this case, too, esenne poten 
tiated and atropme antagonized the acuon of 
morphme Morphme reacts with brain cholm 
esterase m vitro and lowers the serum content of 


the administration of sahcylates causes an in- 
creased excretion of ascorbic aad which is not due 
to a simple washing out Cinchophen had a sim- 
ilar but slower and lesser influence In contmued 
dosage m rats a level of excretion was reached 
at which ascorbic acid balance could be mam- 
tamed The primary loss from the simultaneous 
admmistrauon of these anti-rheumatic drugs may 
be of some importance m their therapeutic use 
It raises the question as to whether mcreased 
capillary permeability due to negative ascorbic 
acid balance could be a faaor m the pathogenesis 
of certain rheumatic manifestauons and comphea- 
tions, such as erythema nodosum and subacute 
bacterial endocarditis 

Most of this review having been devoted to 
analepucs, it seems appropriate to call attenuon 
to the work on morphme during the last ten or 
fifteen years, which has recently crystallized so 


this enzyme m vivo, it is potentiated by the 
eserme group of drugs and antagonized by atro- 
pme It therefore fulfills the defimtion of a 
cholinergic drug, and when it is so classified the 
various undesirable side actions of the drug are 
easily explained 

In recent years, the clinical use of codane, both 
alone and with drugs of the antipyreuc group) 
has mcreased by leaps and bounds Especial^ 
timely is the study*' of codeine addiction carried 
out at the United States Pubhc Health Service 
Hospital m Lexington, Kentucky, which is ^ 
voted to* the study and treatment of drug ^dac^ 
A review of the hterature reveals reports of 
definite and 74 presumptive cases of addiction to 
this drug In studying addiction 
It was first determmed that codeme could 


given to morphine addicts to support phys> 
dependence if administered m five umes the osc 
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of morphine. However, the substitution was not 
complete but provided a step doun in the absti 
ncocc symptoms. Similar quanotatne difTcrcnccs 
arc noted when the ciTccts of codeine arc studied 
by clcctrocnccphalographic methods, though the 
quahtauve effects of morphme and those of codeine 
arc similar Codeine docs not give the addict the 
"ps)*chic lift. Care must be used to presenbe a 
labit formmg drug m minimal doses for the cffca 
desired In the Lcxmgton study, the effect on the 
cough of tuberculous patients \vas made the sub- 
ject of carefully controlled experiments The m 
vesogators found that 5 mg of codeme produced 
relief for about three hours and 10 mg for four 
hours, these doses roughly corresponded to 3 and 
5 mg of morphine, respectively Further expen 
menu mdicatc that incrcasmg dosage provides pro- 
gressively smaller mcrcascs m the duration of re 
hef from cough Thu work suggests that the 
dosage of codeme m cough mixtures tends to 
be too high, and that it u more effiaent and better 
ibcnpy to give smaller doses more frequently 
Thu review cannot be considered complete 
without calling attention to two very important 
papers^ ** on lulfonairudc compounds Two ex 
cdlcnt groups of mvesagators have carefully stud 
Kd the toxiaty, effectiveness, absorption, excretion 
and pharmacological action of this group of drugs 
These reports may be considered authoncative and 
*hould be read by all chmaans usmg the drugs 
Both groups emphasize the fact that sulfapyndmc 
u definitely more toxic and more variable m its 
absorption than is sulfanilamide 
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CASE 26321 
Presentation of Case* 

A three-monthold male infant entered the 
hospital with a history of almost daily vomiting 
since the age of two days Numerous formulas 
were unsuccessfully tried, and for the tivo weeks 
prior to entry, milk had been stopped and the m- 
fant fed on a mixture of barley water and carrot 
)uice Throughout the morning and afternoon 
of the day of entry the paUent seemed as usual 
Suddenly, in the early evenmg, he uttered a 
strange cry, developed a glassy look m his eyes, 
and cried as if in intense pam, thereafter he be- 
came limp A physiaan was summoned, who 
rushed the baby to the hospital The infant had 
always vomited large amounts of mucus, fre 
quently projeculely 

Physical examination showed an emaciated and 
moribund infant who breathed only occasion- 
ally and whose heart rate could be counted at 
30 per minute He was hmp and hfeless in ap- 
pearance, dirty gray in color, and appeared to he 
m acute peripheral circulatory collapse The state 
of hydration was fairly good The pharynx was 
moderately mflamed No definite abnormahty of 
the lungs could be made out by percussion and 
auscultation The abdomen was full and soft, 
with no patternmg, no masses or organs were 
palpated All reflexes were absent The hands 
and feet were cyanotic and cold 
The temperature was 98 °F 
A specimen of urme was not obtamed Exam- 
ination of the blood showed a red-cell count of 
4,500,000 with a hemoglobin of 85 per cent, and 
a white-cell count of 20,000 The spinal fluid 
was normal A blood Hinton test was negative 
Throat culture showed no significant organisms 
The most promment features on entry were 
the apnea and the signs of severe circulatory col- 
lapse Artifiaal resuscitation, Coramine, oxygen 
and heat were used, followed by the mtravenous 
administrauon of 10 per cent glucose and the 
subcutaneous administration of normal saline, with 
slight improvement m the child’s general condi- 
tion Fluoroscopy showed a mottled density m 

•Thu OK 11 pruenied throuch the courtejy of the duldren , Hotpial 


the right lower-lung field, and on this basis the 
administration of sulfapyridine was instituted 
Improvement, however, was shght and temporary, 
and the infant’s respirations ceased approximate!)' 
five hours after entry 

Differential Diagnosis 

Dr Harold L Higgins This child’s past bis 
tory deals mainly with vomiting and failure to 
utilize food properly When we have vommng, 
It IS quite important to establish the cause. We 
have very few data here but what we do baie 
brmg out the facts that he vormted large amounts 
of mucus, frequently projeculely, that the vora 
itmg started at the age of two days and that he 
seemingly did not gain in weight The laigc 
amount of mucus doubtless came from the stom 
ach When there is a large amount m the stom 
ach, gastric digestion is not proceeding normally 
I do not beheve the child had pyloric stenosis, 
because the vomiting started early and he only 
vomited projectilely on occasions It seems to me 
there was some definite interference with the se 
cretion of the gastric juice There was also poor 
nutrition The vomiting and the failure to handle 
food were so serious that milk was discontinued 
and only barley water and carrot juice were given 
for two weeks Assuming' the barley water was 
3 per cent, it would contain about 3 cal per ounce, 
and the carrot juice would have no more, I doubt 
if he mgested over 25 ounces a day, which would 
make a total of 75 caL If he had been on that feed- 
ing for two weeks, he must have lost a large amount 
of weight He really was approaching a state of 
marasmus, as one gathers later from the state 
ment that he was an emaaated mfant, and per 
haps he was on the verge of manition and almost 
ready to die from starvation It is hard to he 
certam from the available data as to whether it 
was as serious as that or not Inanition cases sd 
dom die suddenly The manition played a role, 
an important contributmg role, but the funda 
mental cause was somethmg else 

The sudden episode was accompanied by pa'” 
and almost immediate collapse, and the report n 
that the heart rate was 30 One cannot help thmh 
mg of heart block, and the main cause of heart 
block m children is diphtheria The report states 
that the throat culture showed no significant or 
ganisms, but that does not rule out diphthm^ 
myocarditis with heart block The acute dip 
thena probably would have dated back two or 
three weeks, the actual acute inflammation m ^ 
throat could have disappeared m that time, an 
the culture as taken could have come back neg 
ative V One would have made the diagnosis 



VoL 223 No. 6 CASE RECORDS OF THE AlASSACHUSETTS GENERAL HOSPITAL 


225 


diphihcntic myocarditis much more readily twen 
ty yean ago than a: the present. One sees very 
kdc diphtheria nowadays, but stdl one must be 
distincdy on the watch for it A child of three 
months is susceptible to diphtheria 
Heart block and collapse may also come from 
other infections. Syphilis is quite well ruled out 
here, since the Hmton test was negative Pneu 
rooma apparendy did not enter the picture, any 
very sick child on the shghtest provocation is 
given sulfapyndmc nowadays in hopes that it may 
supply a magic recovery, I am inclined to dis- 
count the pulmonary aspects m this case, particu 
larly as nothing ^va^ found on physical cxamioa 
twn of the lungs. 


Usually m children one docs not get such a low 
heart rate as 30 with a primary arculatory col 
lapse I cannot help thml^g that the heart block 
occurred before the arculatory colbpsc It is well, 
however, to consider the mam causes of acute ar 
culatory collapse, and one of them is damage to 
the medullary centers, that is, a disease of the 
brain Agamst that is the faa that the temper 
anirc was normal, in other words the heat ccotcr 
' was not affected The spinal fluid was normal, 
8Dd I do not see how we can accept a primary 
medullary condition There was no indication of 
m embolus to the brain, the pain would not be 
*0 striking A reflex collapse might come from 
imiation m certam parts of the body, perhaps that 
due to an acute pancrcaUtis The fact that the 
pticnt received carrot juice raises the question as 
to whether the dextor m this ease thought that 
the child had vitamin A defiacncy Acute pan 
' crcatitis IS likely to lead to marked arculatory 
t collapse, I recall one of our eases that had pain 
* He ivcnt mto coma We treated it as a ease of 


diabetic coma because there was sugar m the 
tmne, but later we found an acute pancreatitis 
However, I do not believe that the condinoo here 
I a abdommaL The abdomen was soft rather than 
although m coma it might have become 
Certainly there were no signs of pcntoncal 
®fudatc or rupture of a viscus The oier mam 
®usc of collapse IS hemorrhage. The blood count 
Was normal, and there were no signs of the pass- 
^ wg of blood either by mouth or by rectum, nor 
f Was there any purpura 

. ^ ^‘tik we have to place the main burden on 
y ^ heart There was a heart block. If this were 
\ one would not hesitate to say this was 

finding of coronary thrombosis, but in 
y ddren coronary heart disease is quite rare. The 
nic in white-cell count might fit in with cor 


V 


onary chscasc, as docs the block It looks as if 
he had bad an acute coronary occlusion This 
acute cardiac episode is hardly hkcly to appear 
out of a clear sky, it must have had a basis The 
child was not nght at the age of two days, when 
he vomited. He never was nght. One cannot 
help bchcvmg that the faulty digestion may have 
been due to difiEculty m arculauon. I thmk this 
child probably had a congenital malformation of 
the heart, which resulted m poor arculadon I 
should not be surpnsed if this congenital malfor 
maaon mvolvcd the coronary arteries I do not 
beheve that the child s heart was markedly cn 
larged or showed any striking murmurs. If there 
had been murmurs, the doaor who had seen him 
— I judge there were doctors who had seen him 
from the faa that he had been in nutntional dif 
fioiJty — would have told the mother that the 
child had heart disease, and the mother would 
have aimc to the hospital with that story and the 
approach to the ease would have been somewhat 
different. Thus, I shall make a diagnosis of con 
genital malformation of the heart, probably with 
abnormahtics of the coronary vessels. There were 
coronary occlusion and heart block There were 
also malnutrition and marasmus One must soil 
consider the possibility of diphtheriuc myocarditis 

Da Tracy B Mallory Would anyone like to 
ask questions or suggest alternative diagnoses? 

Djl Edward F Bland Ordinarily when you 
see heart block in a child you begm to think jn 
terms of septal defect and certainly when you 
find something m the lungs that suggests con 
sobdaDon you wonder if there has not been in 
farction of the lungs There must be something 
superimposed on the abnormality What did you 
think about the lungs? 

Dju Hjccins On physical cxoimnauon the 
lungs were normal The question of abnormabty 
of ie lung depended on what was seen on fluor 
oscopy I should not be surpnsed if there was 
an early pneumonia, but the normal temperature 
is somewhat against it It rmght have had some 
thing to do with the heart failure, but I am rather 
mchoed to discount the fluoroscopic findings. 
The story is that of a sudden episode which af 
fected the conduction fibers so as to cause heart 
block. 

Dr. Mallory I have an unusual surpnsc for 
you today We occasional!) have visiting dim 
aans to discuss the chmeal story, but ordlnanly 
you have to bear with me, week after week for the 
pathology Today we have a visiting pathologui 
and Dr Farber will tell jviu uhat was found in 
this pauent. 
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Clinical Diagnoses 

Chronic nutritional disturbance 
Interstitial pneumonia 

Dr Higgins’s Diagnoses 

Marasmus 

Congenital malformauon of heart 
Heart block 

Diphtheriuc myocarditis? 

Anatonucal Diagnoses 

Congenital hypertrophic pyloric stenosis 
Malrotauon of intestines, congenital 
Acute intersuual pneumonia 
Chronic nutriuonal disturbance 


Pathological Discussion 


Dr Sidney Parser* The patient was seen by 
the house officers and the resident staff for a 
period of five hours When the pauent was ex- 
amined on entry, the diagnoses were acute circu- 
latory collapse, chronic nutritional disturbance, 
overwhelmmg sepsis and a question of pneu- 
monia Five hours later the diagnoses at death 
were chronic nutritional disturbance and pneu- 
monia I suppose that they decided that the 
pneumonia was present mainly on the basis of 
the appearance of the child and the evidence ob- 
tained by fluoroscopy We unfortunately have 
no x-ray films 

At autopsy the skin was rather dry, and there 
was very httle subcutaneous fat The picture 
was one of marked malnutriuon The intestines 
were considerably distended Tliere was a small 
tumor mass at the pyloric end of the stomach 
This mass lyas firm, almost cartilaginous m con- 
sistence A small lumen was present, and fluid 
could pass through this lumen We put this 
down as a moderate degree of pyloric stenosis of 
the congenital hypertrophic type On microscopic 
examination through this area there was found a 
considerable increase in the thickness of the cir- 
cular layer of musculature, a finding rather typi- 
cal of hypertrophic pyloric stenosis 

In addmon, there was another congenital ab- 
normahty The cecum and ascending colon were 
not attached normally, and because of the very 
large mesocolon, these porbons of the bowel were 
permitted to float over toward the left side of the 
body and rest on the duodenum So in addition 
to the obstruction caused by a moderate degree of 
pyloric stenosis there was further obstruction 
caused by malrotadon of the large bowel and par- 
tial intermittent duodenal obstruction The his- 
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tory as presented is not particularly characlenstic 
of either of these conditions 

The question does arise in regard to congenital 
pyloric stenosis. Is the condition an organic one 
or IS It merely a funcbonal abnormahty of the 
lower end of the stomach ? As you know, in the 
Swedish literature the claim is suU made that 
operation is unnecessary for the correction of this 
anomaly, and in a number of American chnics 
medical treatment alone is used We believe that 
this IS a true organic lesion Evidence to sup- 
port this point of view was obtained for the fint 
time when a patient of the late Dr John L Morse 
died SIX and a half months after a successful gas- 
troenterostomy, to sidetrack the pyloric tumor, had 
been performed by Dr Fred T Murphy* Path 
ological studies by Dr S Burt Wolbach showed 
that the tumor was still present Since that time 
this finding has been confirmed on many oca 
sions The first account of pyloric stenosis was 
published by Dr Hezekiah Beardsley, of New 
Haven, m 1886 There is a disunct New Eng 
land flavor to the subject of hypertrophic pylonc 
stenosis 

The other findings at autopsy were related to the 
diffuse interstitial pneumonia The causative or 
ganism was not obtained in culture This type 
of acute interstitial pneumonia is the commonest 
form of pneumonia found in infants and chil 
dren It is characterized by large-mononudear 
and lymphocytic infiltration, and less commonly 
by polymorphonuclear infiltration of the alveolar 
walls and peribronchial regions Involvement of 
the alveolar spaces is a later stage in the disease 
process This type of pneumonia is presumably 
caused by a filterable virus, but this has not been 
proved _ In most cases, withm twenty four to 
forty-eight hours after the onset of the mtersDUal 
pneumonia, the picture is complicated by mw 
sion of the lung by a hemolytic streptococcus, 
and that organism is most frequently obtained on 
bacteriological examination of the lung "C 
found no evidence of congenital malformation o 
the heart or of disease of the myocardium 0“' 
microscopic studies of the heart, however, were 
not of such nature as to exclude the presence o 
heart block 

Dr Higgins The mterstitial pneumonia as 
described by Dr Farber is the condition frequent 
ly spoken of as “virus pneumonia ’’ In this case 
bacterial invasion had not taken place The virus 
infection seems to have been the straw whic 
broke the camel’s back, that is, it led to 
block and circulatory collapse 

•MorK J L and Murphy FT A ca<c of '"f?""'' 
with autopiy ,ut and one half monthj after lucceuful gaitrt™' 
flor/oi) M 6r S / lS8i480-d83 1908 
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CASE 26322 
Presentation of Cue 

A fifty-one ycar-oJd widow was admitted to the 
hospital complaining of jaundice of a few weeks 
duration 

The patient consulted an outside physician ten 
months before admission because of low back 
pain, lack of energy, numbness and tingling m 
the fingers. These symptoms had followed what 
was desenbed as two separate, prolonged bouts 
of acute alcoholism, each of which required hos 
pitalizauon. The phyoaan found that she was 
markedly obese, weighing 187 pounds. The blood 
pressure was 140 systolic, 98 diastolic. The hver 
and spleen were not palpable. The vibration sense 
appeared to be normal m the fingers, it was ab- 
sent over the outer malleolus of the nght lower 
leg, but was present on the left The Romberg 
test ^vas slightly positive. The blood and urine 
examinations were essentially negative. She was 
placed on a reduction diet, consisting of a low-fat 
high protein regimen supplemented with vitamin 
A, B and D capsules and Betaxin (5 mg ) daily 

She was well until seven months before admis- 
*»n when she was again seen by her physiaao 
because of what was diagnosed as a virus pneu 
nionia. She recovered uneventfully in two weeks 
and was apparently well unal five months before 
admission, when her husband died. Following 
this she bqfan taking as many as six to eight 
dnnki of whiskey a day, each day s quota being 
augmented by a few small ones She insisted 
that her diet had been adequate until at least two 
Weeks before admission, but since that time had 
consisted of hquids only, because of anorexia and 
a difficulty m swallowmg For a few weeks be 
fore entry she had become mcrcasuigly jaundioxl 
and she had noticed an unstcadmess in walking for 
a \veck or more. Her story was vague, and no 
tether symptoms were cliatcd 

The family, mantal and past histones were non 
conuibutory 

Physical examination revealed a slightly jaun 
diced obese, woman whose scleras were markedly 
Jrtenc, but who appeared in no acute distress 
The breath had a mousy odor, suggesung the 
presence of acetone. Examination of the lungs re 
Scaled a few rales at the left base postcnorly The 
heart Was normal, and the blood pressure 140 sys 
^hc, loo diastolic. The liver waz palpable about 
hve fingerbreadths below the costal margin and 
^vas norncndcr The tip of the spleen u'as pal 
P^ted There was shifting abdominal dullness, but 
to fluid wave could be ehated because of the thick 


pooQiculus The deep reflexes of both upper ex 
trcmiticj were diminished, and the patella and 
ankle jerks were absent Vibration tense was poor 
m the finger* and absent over the malleoli of the 
lower extremities. There tvas a defimtely ataxic 
gait. The remainder of the physical and ncu 
rologic cxaramations was native 

The temperature was lOI^F., the pulse 120, and 
the rcspiradons 22. 

Examination of the blood showed a rcd-ccll 
count of 2,600 000 with 8.8 gm hemoglobin 
(photocIectnc-ccU technic), and a whitc-ccU count 
of 28 000 with 81 per cent polymorphonuclears 
The blood smear showed a moderate achromia, 
with some vanauon m size the platelets were nor 
mal The hematocrit was 20 per cent The scrum 
van den Bergh was 16 8 rag of bilirubin per 100 cc, 
with a biphasic reaction The nonprotcin nitrogen, 
carbon-dioxide combining power and scrum pro- 
tein were normal. The blo^ Hmton test was un 
satisfactory Examination of the unne showed a 
++ test for albumin, an olive green test for sugar, 
and a ++ to ++++ foam test for bile, the scdi 
ment was cssenually negauve The blood sugar 
was 186 mg per 100 cc 

The patient ran a slowly progressive downhill 
course The temperature remained elevated and 
had an average daily range from 99 to 102®F 

She was given a bigh-carbohydraic, low fat, 
70-gm protein diet, with barley candy at the bed 
tide- Daily intravenous injections of glucose were 
administered, tvith small amounts of insulin to 
cover that excreted A repeat blood sugar dctcrmi 
nation done eight days after admission gave a low 
normal value. Thiamm chloride mtra\cnoiisly me 
otimc aad by mouth, liver extract parcnlcrally and 
periodic blood transfusions were also administered 
With the latter the rcd-ccU count rose to 3,800000 
with a hemoglobin level of 75 per cent The 
white-cell count remained elevated at 23 000 mth 
83 per cent polymorphonuclears. 

Throughout her illness she complained of prun 
tus On entry she was somewhat confused and 
immonal This progressed m a few da)i to 
the j3omt xshere she required restraint, special nurs- 
ing care and the frequent use of para!dch>dc for 
sedation She seem^ to drift “m and out of 
confusion” and at night was frequently hallua 
nated- After about ten days, however, these symf>- 
toms disappeared and she became riiional 

The jaundice steadily increased She dcs eloped 
0 moderate cough with rhonchi m both chests on 
the fifteenth da^, but these symptoms t\crc not 
senous or progressive- She began to dcselop 
peripheral edema, and there ^vas no diuresis m 
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Clinical Diagnoses 

Chronic nutritional disturbance 
Interstitial pneumonia 

Dr Higgins’s Diagnoses 

Marasmus 

Congenital malformation of heart 
Heart block 

Diphtheritic myocarditis? 

Anatoaucal Diagnoses 

Congenital hypertrophic pyloric stenosis 
Malrotation of intestines, congenital 
Acute interstiual pneumonia 
Chronic nutriuonal disturbance 


Pathological Discussion 


Dr Sidney Farber* The patient was seen by 
the house officers and the resident staff for a 
period of five hours When the patient was ex- 
amined on entry, the diagnoses were acute circu- 
latory collapse, chronic nutritional disturbance, 
overwhelmmg sepsis and a question of pneu- 
monia Five hours later the diagnoses at death 
were chronic nutritional disturbance and pneu- 
moma I suppose that they decided that the 
pneumonia was present mainly on the basis of 
the appearance of the child and the evidence ob- 
tained by fluoroscopy We unfortunately have 
no x-ray films 

At autopsy the skin was rather dry, and there 
was very little subcutaneous fat The picture 
was one of marked malnutrition The intestines 
were considerably distended There was a small 
tumor mass at the pyloric end of the stomach 
This mass \yas firm, almost carulagmous m con- 
sistence A small lumen was present, and fluid 
could pass through this lumen We put this 
down as a moderate degree of pyloric stenosis of 
the congenital hypertrophic type On microscopic 
examinauon through this area there was found a 
considerable increase in the thickness of the cir- 
cular layer of musculature, a finding rather typi- 
cal of hypertrophic pyloric stenosis 

In addition, there was another congenital ab- 
normahty The cecum and ascending colon were 
not attached normally, and because of the very 
large mesocolon, these portions of the bowel were 
permitted to float over toward the left side of the 
body and rest on the duodenum So in addition 
to the obstrucuon caused by a moderate degree of 
pyloric stenosis there was further obstruction 
caused by malrotation of the large bowel and par- 
tial intermittent duodenal obstruction The his- 
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tory as presented is not parucularly characteristic 
of either of these conchtions 

The question does arise m regard to congenital 
pyloric stenosis. Is the condition an organic one 
or IS It merely a functional abnormahty of the 
lower end of the stomach ? As you know, in the 
Swedish literature the claim is still made that 
operation is unnecessary for the correction of this 
anomaly, and m a number of American chnics 
medical treatment alone is used We believe that 
this is a true organic lesion Evidence to sup- 
port this point of view was obtained for the first 
ome when a patient of the late Dr John L Morse 
died SIX and a half months after a successful gas- 
troenterostomy, to sidetrack the pyloric tumor, bd 
been performed by Dr Fred T Murphy* Path 
ological studies by Dr S Burt Wolbach showed 
that the tumor was still present Since that time 
this finding has been confirmed on many occa 
sions The first account of pyloric stenosis was 
published by Dr Hezekiah Beardsley, of New 
Haven, in 1886 There is a chstinct New Eng 
land flavor to the subject of hypertrophic pylonc 
stenosis 

The other findings at autopsy were related to the 
diffuse interstitial pneumonia The causative or 
ganism was not obtained in culture This type 
of acute interstitial pneumonia is the commonest 
form of pneumonia found in infants and chil 
dren It is characterized by large-mononudcar 
and lymphocytic infiltration, and less commonly 
by polymorphonuclear mfiltration of the alveolar 
walls and peribronchial regions Involvement of 
the alveolar spaces is a later stage in the disease 
process This type of pneumonia is presumably 
caused by a filterable virus, but this has not been 
proved^ In most cases, within twenty four to 
forty-eight hours after the onset of the interstitial 
pneumoma, the picture is compheated by mva 
sion of the lung by a hemolytic streptococcus, 
and that organism is most frequently obtained on 
bacteriological examination of the lung 
found no evidence of congenital malformation o 
the heart or of disease of the myocardium fhi^ 
microscopic studies of the heart, however, wert 
not of such nature as to exclude the presence o 
heart block 

Dr Higgins The interstitial pneumonia as 
described by Dr Farber is the condition frequent 
ly spoken of as “virus pneumonia ’’ In dns 
bacterial invasion had not taken place The 


infection seems to have been the straw 


broke the camel’s back, that is, it led to 
block and circulatory collapse 

•Moric J L and Murphy FT A caK ot 
With autopsy sir and one half months after successful 
Boston M & S J 158 480-483 1908 
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aod a considerable degree of arcflexia and disturl> 
ance of the vibration sense. The areflem and 
disturbance of vibration sense I should assume 
were due to avitaminosis, and probably not con 
ncctcd with the liver disease. As to the lesions 
that might produce such a piaure, the first 
thought, particularly m view of the very strong 
alcoholic history, is that of arrhosis of the liver of 
the alcoholic type There is one findmg that is 
very unusual for that condition — the leukocy 
tosis in alcoholic arrhosis the leukocyte count is 
mually low, and very seldom over 15 000 This 
makes one uonder whether we arc deahng with 
some one of the other causes of painless progres- 
sive jaundice, such as carnnoma of the head of 
the panaeas or bile ducts or possibly rntrahepanc 
pnmary caremoma, such as sometimes occurs on 
top of alcoholic arrhosis I sec no way that such 
a condition could be definitely diagnosed from 
the evidence at hand I do not beheve that she 
had biliary obstrucaon because of the presumable 
ahjcncc of clay-colored stools I think it is quite 
possible that she did have nvo types of jaundice, 
one due to liver-cell destruction with the accumu 
lauon of biLrubm in the blood stream, and the 
other due to intrahcpatic obstruction of the bile 
ducts as the result of long standing liver disease 
One also has to think of the possibihty of silent 
stone, but that would seem an extremd) remote 
possibility m thu case. We arc given no x-ray 
report, so I assume that no films were taken 

The most likely diagnosis is that of alcoholic 
cirrbaiis m which there was a two-fold process, 
one a long-standing disease with arrhotic changes 
ind the other a recent event with extensive dc 
struction of the hver a condition which would 
account for the progressive jaundice, cssennaUy 
like that of acute yellow atrophy, and possibly for 
the leukocytosis, which is unusual in the chronic 
alcoholic arrhosis 

CuKicAL Diagnoses 

Cirrhosis of hver, with acute liver failure. 
(Cholemia.) 

Dr- Townsenps Diagnoses 

Acute and chronic alcoholic arrhosis of the 
liver 

Avitaimnoiis. 


Anatomical Diagnoses 

Alcoholic arrhosis of the hver, sbght chronic 

Acute hepatitis 

lacrus. 

Anasarca 
Bile ncphrosis- 
Splenomegaly, slight 
Esophageal vanccs. 

Dr. Mallory The hver was greatly enlarged, 
weighing 2500 gm^ and perfectly smooth, a defi 
nitc increase m consistence was appiarent, not so 
much by palpation as when one made an attempt 
to cut iL The cut surface was predominandy 
pale yellow, due to very large amounts of fat, but 
a faint greemsh tmge was apparent in some 
areas, thus mdicatmg bile stasis. Microscopically 
there was extensive acute destruction of the hver 
cells, which I think we can assume occurred m 
the final episode. There was also shght but defimte 
arrhosis, which can probably be traced back to 
the previous penods of alcohobc indiscretion It 
IS often dificult m these cases to get an accurate 
story regarding the duration and seventy of the 
alcohobsm In this case it could not have been 
very long because the arrhosis was sail of minor 
extent There were a fe\v demonstrable csophag 
cal vanccs. The spleen w-as not markedly cn 
larged, wcighmg 300 gm At that figure 1 should 
be skcpuci as to whether it was palpated 
spleens arc usually not palpable unul they weigh 
nearly 400 gra There was quite a generalized 
anasarca, and I imagine that if the scrum protan 
levels had been determined they would have been 
low, probably with a reversal of the albumm 
globulm niDo Almost certainly that rather than 
the sbght portal obstrucuon was the cause of the 
edema 

Dr. John D Stewart What about the kid 
ncys? 

Dr. Mallory They were s^voUen and obvious- 
ly bile stamed m gross, and microscopically they 
showed a moderate grade of bile nephrosis. 

Dr. Townsend Was there any examination of 
nervous tissue? 

Dr. Mallory Some nerves were sectioned, but 
to date I have notbmg but sections stained with 
hcraatoxyhn and cosm, a stain which is useless 
in determining whether there is shght nerve dc 
generation 
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MEDICAL PREPAREDNESS 
THE GENERAL PROBLEM 

Medical preparedness is a much bigger problem 
than that concerned with provisions for the care 
of those who are wounded in action or become 
sick while enhsted An adequate discussion of 
Its many ramifications and imphcations would 
fill a book with many hundreds of pages, but 
It IS of such importance to the safety and mtegnty 
of this country and of such vital interest to the 
medical profession that during the next few weeks 
some of the salient points will be discussed edi- 
torially In the present editorial, the major topics 
of medical preparedness will be outhned 

The first, and probably the most important, 
of the varous aspects is the health of the nation 
As Surgeo General Thomas Parran* has so ably 

^Pjmn T liditi, and medical prcparcdncji J A i! A 115 19 51 


pomted out, aggressive national strength— and it 
must be aggressive to be effective — depends on 
the provision not only of armament, munitiom, 
supphes and food but also of man power, and 
the last is governed by physical fitness, freedom 
from preventable disease, and morale or mental 
stamma, aU of which are responsibihues, directly 
or mdirectly, of the medical profession and public 
health agenaes 

The second point concerns the gathering of ac 
curate information relative to the professional and 
technical personnel that is available for medical 
or pubhe-health service, regardless of type The 
proper hstmg of such facts is a necessity not only 
for mobilization but also for the provision of 
proper medical care for those who remam at home. 

The third topic — one that is closely tied up 
with, if not a part of, the first — has to do mtli 
mdustrial workers An unexcelled efiSaency of 
machines is but of httle advantage m times of war 
if It is hampered by a physical breakdown of 
those who man them, as a result of new industnal 
hazards and to the exaggeration of familiar ones, 
both of which are bound to accompany vast in 
dustrial expansion Every conceivable effort must 
be made to protect the health of the worker and 
his family, m other words, the accepted ideas 
relative to the practice of industrial mediane must 
be rigidly followed 

The fourth consideration mvolves plans for 
total war the orgamzation of mihtary divisions 
and hospitals, the training of technical personnel, 
the standardization of medical and surgical pro- 
cedures, and the conveyance of this knowledge 
to regular and prospective medical officers, and the 
provision of adequate amounts of surgical instru- 
ments and of those drugs and biological products 
that are essential for proper medical care 

The whole problem is vast, in fact seems un- 
measurable, however, with the aid of govern 
mental agencies, pubhe-health departments of 
states and cities, the National Research Co^ 
cil, national voluntary organizations mterested m 
health and disease, and the medical and related prO" 
fessions, it can be accomplished Some sort of a 
ordmatmg agency is obviously necessary 


Surgeon 
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General Parnm has suggested that a co-ordmator 
of medical and health preparedness be appointed 
under the National E>cfensc Counal ” The re 
sponnbihues seem to be too vaned and too great 
to be shouldered by any one individual, and a 
full-time board composed of four or five men, 
each of whom is an expert m one or another of 
the aspects of medical preparedness, would appear 
to offer the logical solution In any event, the 
success of the plan — hTe that of any huge un 
dcrtaking — demands careful planning, intelligent 
co-operation and unstinted sacrifice 


QUARTERLY JOURNAL OF 
STUDIES ON ALCOHOL 

WiTHiK the past five years the attenoon of sa 
cntists has been redirected toward the problem of 
akoholism and related conditions It is pleasing 
to note that the hystcncal interest shown during 
the era of prohibition has tvaned and has been 
replaced by scholarly studies representing all m 
tttesu In order to foster an impartial point of 
'w, the Research Counal on Problems of AI 
‘^^Ij an affiliate of the American Association for 
the Advancement of Saence, was organized — a 
*tcp which svas commented on editorially m the 
February 15 issue of the Journal 
Recently the first number of the first volume 
of the Quarterly Journal of Studies on Alcohol 
oude Us appearance The Research Counal on 
Problcnu of Alcohol has chosen the new journal 
^ Its official organ, and the editorial board is 
°^poscd of members of the saenufic committee 
of that organization. Massachusetts is represented 
hy Drs. Thorne M Carpenter, Mcmll Moore and 
Abraham Myerson The journal is published in 
hJew Haven and is edited by Dr Howard W 
^SS^d, of Yale University, and Dr Nathan 
Rakictcn 

h^hranans have been known to state that there 
too many medical journals and that several 
^tild be chminatcd without loss. However, this 
one Will serve a distinaly useful function 
ttt providing a medium for the inaeasingly large 


number of sacndfic studies that arc being earned 
out m the United States for the purpose of ascer 
tammg the nature and needs of alcohohe indi 
viduals Not all the articles that appear m the 
first issue of this journal represent dcfimtivc or 
therapeutic studies The forensic vieu^int is 
presented through a section entitled “Medicolegal 
Reviews,” and in this maiden number it is con 
cemed with “Chemical Tests in the Proof of 
Intoxication under Workmen s Compensation 
Statutes 

Of nine original articles t^vo are psychiatric m 
nature, three arc biochemical, two arc pathological 
and two arc statisacaL All this demonstrates a 
praiseworthy effort to cover vanous and different 
phases of alcoholism The format is superior and 
dignified, well becoming the senous attitude to- 
ward the problem of the persons whose work is 
represented One article deserves spcaal mention 
Dr Nolan D C. Lewis, wnting on “Personality 
Faaors m Alcohohe Addiction,” expresses the at 
utude of all unbiased students of alcoholism, 
namely, that the condiuon represents a neurosis, 
a psychiatric aberranon, and that it must be ap- 
proached with this in mmd before progress m 
treatment can be expeaed 

With the threatened suspension of pubhcation 
by the British Journal of Inebriety and several 
Continental journals covering esscnually the same 
subject this new journal may become the only 
one in English devoted solely to the collection 
and presentation of mformation concermng al 
cobol and alcoholism 

It cannot be said that alcohoLsm is decreasing 
The most hopeful promise that it will decrease 
IS the faa that it is now coming to be recognized 
as a medical and psychiatnc problem and is be 
mg studied and treated accordingly Evidence that 
the heavy artillery of modern sacntific mcdianc 
IS being brought to bear on alcoholism can cn 
courage the belief that it may m a reasonably short 
time take its pbcc among the public-health prob- 
lems that are defimtely under control The Quar 
terly Journal of Studies on Alcohol will render 
service to this end May it have health and a 
long life! 
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MEDICAL EPONYM 

CoixEs’s Law 

The following excerpt is seldom quoted exacdy 
as Abraham Colles (1773-1843) gave it m his 
Practical Observations on the Venereal Disease, 
and on the Use of Mercury (London Sherwood, 
Gilbert and Piper, 304, 1837) 

One fact well deserving our attenuon is this that 
a child born of a mother who is without any obvious 
venereal symptoms, and which, without being exposed 
to any infection subsequent to its birth, shows this 
disease when a few weeks old, this child will mfcct 
the most healthy nurse, whether she suckle it, or mere- 
ly handle and dress it, and yet this child is never 
known to infect its own mother, even though she 
suckle It while it has venereal ulcers of the lips and 
tongue 

R W B 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, M D , Secretary 
330 Dartmouth Street 
Boston 


Pneumonia in Pregnancy, Empaema 

Mrs G R , a twenty-four-year-old para II, in the 
fifth month of pregnancy, telephoned on May 26, 
1925, that she had a cold of several days’ duration 
The night before she had had a chill, and shortly 
afterward severe pain over the right apex poste- 
riorly when breathing or coughing An internist 
was called m consultation 

The family history was negative except there 
was said to be some tuberculosis on the maternal 
side None of the immediate family had ever 
had any lung symptoms, but the patient was said 
to have always been “weak” and to have had 
three or four pulmonary hemorrhages There 
was no history of chronic cough or loss of weight 
The past history included the usual children’s 
diseases A tonsillectomy had been performed 
in 1918 Catamenia began at twelve, were regu- 
lar with a twenty-eight-day cycle and lasted five 
days without pain The last penod began on De- 
cember 20, 1924, making the expected date of de- 
hvery September 27 The previous pregnancy 
had been uneventful and had terminated in a sim- 
ple forceps delivery on November 19, 1923 The 
present pregnancy had been normal 

Physical examination revealed a temperature of 

•A scrici of leiccted case hlstoricj by mcrnbcri of the jcctjon will be 
publuhed weekly Coramenu and qucstloru by lubscri^i arc foliated 
and will be discwtcd by mcmbcri of the icctlon 


100 4°F and a pulse of 100 The throat was nor 
mal, there were no enlarged lymph nodes The 
heart was rapid but regular, with a soft, systolic 
murmur at the apex The lungs showed definite 
dullness m the right apex, with a few rales which 
were heard after forced breathing and after 
coughing, there was no bronchial breathing The 
abdomen was negative except for a tumor consist 
ent m size with a five-month pregnancy There 
was no edema The consultant thought that the 
patient had pneumonia, and she was advised to 
enter the hospital This was effected several 
hours later 

On admission the temperature was 102°?, the 
pulse 120, and the respirations 35 to 40 There 
were bronchial breathing and signs of consohda 
uon at the right apex Sputum exammation showed 
no acid-fast bacilh On May 27 the white-cell 
count was 6400 The patient complained of ab- 
dommal pain, although the obstetrician did not 
believe that the uterus was contractmg About 
half an hour after he saw her she had some bloody 
discharge, and within an hour she was in labor 
Under nitrous oxide and oxygen anesthesia she 
eventually dehvered herself of a five-month sull 
bom fetus without any difficulty 

On May 29 it was thought that the pneumonia 
had possibly extended mto the left lung An 
x-ray film taken on June 1 showed questionable 
fluid at the base of the right lung, but no evidence 
of tuberculosis On June 4 the temperature to 
still around 99°F , there were additional signs of 
fluid at the right base On June 7 the patient 
complained of pain over the right back and nght 
shoulder, the signs of fluid were more marked 
A second x-ray film taken on June 9 showed ob- 
vious fluid at the right base The chest TO 
tapped, and turbid fluid contaimng many pneumo- 
cocci obtained A second tap was done on June 
10, again with the recovery of cloudy fluid A 
surgical consultation was held, but postponement 
of operation was advised Durmg this time the 
temperature ranged from 101 to 102'’F On June 
13 the chest was again tapped, and moderately 
thick pus was obtained An operation was per* 
formed, and a large, apparendy definitely wallc 
off, empyema cavity was found Followmg opera 
tion the temperature rose to 102 6°F on June 1 1 
and to 101 6 on June 23 There was a dull area at 
the right of the sternum, which by x-ray prove ^ 
to be a patch of unresolved pneumonia On jun 
29 the temperature rose to 1032°F A consultauon 
was held, but the consultant beheved that t ue 
was no indication for operative interference ^ 
following day the temperature was normal 
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July 3 the temperature rose following the changmg 
of tubes and the paUent developed a severe cough, 
with the raismg of thick, yellow, foul sputum 
Moderate amounts of greenish sputum, not defi 
nitcly foul, persisted for a few days By July 10 
all that remamed was an irritating, nonproductive 
cough On July 14 a deep abscess in the right 
thigh, which had resulted from an injection of 
ergot, ivas evacuated, and on July 25 the patient 
ivas discharged home The dram was removed 
on August 8 

At an ofScc cxammaDon on November 16 no 
abnorraahtics were noted, the empyema wound 
had satisfactonJy healed 

Comment It is really not quite fair to infer 
that pregnancy had any great influence on thu 
case of pneumonia, with its serious compUcatioas, 
The patient was treated ideally from the start. 
The pneumonia developed very quickly following 
a cold. The panent was seen by a medical con 
sultant at the very b^nnmg of the illness, and 
hospitahzcd as soon as possible. The bbor was 
very simple, and was accompanied by no real 
distress and no unusual loss of blood It is not too 
optimistic to infer that chemotherapy might well 
have prevented the unresolved pneumonia and the 
devdopmeni of the empyema The patient suh- 
tequeady had two uneventful pregnanaes, 

deaths 

HALSALL — JvUir Euzameth Haixux, M.D of Win- 
tbvp, died Augmt 1 She was m her *<r\coty*u:th year 

Born m East Boston she received her medical degree 
hwn Tofts College Medical School in 1903. She practiced 
w East Boston ihc greater part of her life and had been 
*J*ociated with the New England Hospital for Women 
and Children for niany yeari. 

Dr HaUall was a retired member of the Massachusetts 
McdKal Soacty the Amcncan Medical Asioaation and 
ihc New England Womens Medical Soacty 

Her Widower a daughter a ton and a grandson sur 
^Tc her 

Latham — Benoni Mowey Latham MX)., of Mans- 
ndd, hiasxachusetts, died July 24 He was in his uxly 
®ghlh year 

Bom in Southfield, Rhode Island, he recaved his medi- 
al degree from Harvard Medical School in 1900 He 
vnth the medical corps dunng the World War 

Dr Latham was a mcmbCT of the Massachusetts Medi- 
al Soacty the Amencan Medical Assoaanon and the 
^Lnsfidd Doctors Club, 

Hu Widow two sons, a daughter a brother a sister 
and several grandchildren survive him. 

miscellany 

^J^UAffiNT OF VOLUNTARY 

blood donors 

The American Red Cross, ocung at the request of the 
^Seon Gcicral of die U S Army recently announced 
Opaimcntal plans for the promotion of a nationwide 


cofps of volunteer blood donors which wnuld bccorae 
part of the national defense program, when and if needed. 

Chairman Norman H. L^vis, in announcing the pro- 
posed program declared the plan would be to make 
available blood plasma to the U S Army Medical Corps 
in the event of emergency For the past four years be 
said twelve Red Cross chapters have been furnishing 
whole blood from volunteers to hospitals for anhan use. 
The new program will be patterned along similar lines 
using pbsma instad of whole blood, it was ccpbrined A 
prcHrmnary study involving 1300 Red Cross volunteers 
in four anes throughout the country will be conducted 
under the direction of a special committee appointed by 
the Nanonal Research Council, Chairman Davu said 

Dr Wilham DcKleine, national medical adviser of the 
Red Cross, said that the proposed plan for collecting blood 
was patterned after the blooibank idea cxcqjc that plasma 
will be used instead of whole blood. Plasma he explained, 
u as satisfactory as whole blood m the treatment of hem- 
orrhage and ihock. Tlasma, Dr DcKlanc pointed 
out, "has many advantages over whole blood. The latter 
can be kept only a few days because the red blood cells dc 
tenorate very quickly Plasma can be kept indcfimtcly 
does not require typing and can be mov^ about frcciy 
without any damage to it. It can be transported any dis- 
tance and IS therefore applicable in military as wdl as 
aviluQ practice. Prthnunary studies must be made to 
perfect methods of collecting stonng and administering 
plasma under condiuon* comjwrablc to war-dme emer 
gcncy Blood for this initial study will be furnished by 
volunteers at the various bocals where members of the 
Research Committee are regularly employed. The 
plasma collected will be stored and used as emergenaes 
arise at these hospitals." 

After these preliminary invcsugatjons have been com- 
pleted, the Red Cross wfll wtrrk out with the medical de- 
partment of the U S. Army plans for enrolling prospcc 
ave donors in aues throughout the country where collect- 
ing centen will be established. In the event of an emer 
gcncy the Red Cn» ccwld sort delivering plasma wiilun 
ten days after enrollment u completed. Dr DcKlcmc 
said Blood so collected will be pooled m large ilerile 
containers to simphfy storage, in auffiaent quinoues to 
meet the emergency needs for treating the wounded- 

RecruitJDg doTx>n will be conducted by a special blood- 
transfusion committee of the local chapter which will 
include leading phynaans. The technical phases of the 
project will be performed by the raediail staffs of the co- 
operaung hospitals. They will examine the prospccuve 
volunteers, make the necessary blood tests and bleed those 
who ore found to be satufactory 


NOTES 

Appomtmcnti to the teaching and research staff of the 
Harvard Medical School aod Harvard School of Public 
Health were recently announced by the Umvcrsii> as 
follows 

In the Harvard Medical School effective September 1 
1940 Walter H, Sheldon, MD Royal Umvemty of La 
tania Italy 35 now at the Free Hospial for Women, 
Brooklme, instructor m pathology Oscar D Ratnoff 
MX) Columbia University 39 now at Johns Hopkins 
Umverrity Hospital Austin Teaching Fcllirtv in PhjTiol 
ogy Bernard J Jandorf A3L Harvard 40 of Brookline 
teaching fellow in biological chemistry Charles L. Sturdc 
vant M D Umveroty of Nebraska 3^ now at CJnldrcn s 
Hospital Boston assistant in orthopedic surgery Robert 
hL Crowder MX) Northwestern University 37 of Bo*- 
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ton, assistant in roentgenology, Walter L Hughes, Ph D 
Massachusetts Institute of Technology '40, of Boston, re- 
search fellow in physical chemistry, and Bernard Bandler, 
2nd, MD Columbia ’38, now at Boston City Hospital, 
assistant m psychiatry 

In the Harvard Medical School, elTectise January 1, 
1941 Bruce R- Memll, MD Harvard ’38, now at Boston 
Psychopathic Hospital, assistant in psychiatry 

In the Harvard School of Public Health, effective Sep 
tember 1, 1940 Floyd D Hager, PhD University of 
Illinois ’26, of Brookline, instructor in applied immunol- 
ogy, and Ralph W McKee, PhD St. Louis University ’40, 
of St. Louis, instructor in industrial hygiene. 

The July issue of the 4rchwes oj Pathology is dedicated 
to Dr S Burt Wolbach, Shattuck Professor of Pathologi- 
cal Anatomy at the Harsard Medical School and pathol- 
ogist at the Peter Bent Brigham Hospital As is custom- 
ary, all the papers hate been contributed by his present 
and former students and associates 


REPORTS OF MEETINGS 

SUFFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Suffolk District Medical So- 
ciety, held at the Boston Medical Library on March 27, 
was de\otcd to a discussion of ‘Diarrhea” Dr Reginald 
Fitz presided. 

The first paper, on ‘Acute Infectious Diarrhea,” was 
read by Dr Roy F Feemster, of the Massachusetts De 
partment of Public Health The speaker traced the de- 
crease in most diarrheal diseases, particularly the serious 
ones, since 1860 and showed its correlation with the per- 
fection of sanitation, the pasteurization of milk, and the 
recognition of carriers among food handlers Typhoid 
fever has dinunished from 88 cases per 100,000 in 1860 
to 0 2 at the present time, while paratyphoid fever, which 
has never caused more than two deaths per year in this 
state, seems to be gradually increasing The latter is 
partly due to better diagnosis and more diligent search, it 
was added Dysentery, which takes its toll particularly 
in infants and in the aged, has been changing in the type 
of responsible organism Wiereas the Flexner strain was 
the chief cuologic agent prior to 1937, this has not in 
creased recently, while the Sonne strain has shown a re- 
markable rise, particularly in sporadic cases 

Diarrhea and entcntis in infants have also shown a de 
crease. Since these conditions arc particularly prone to 
strike dunng the summer, the sigmficant factors in the 
reduced incidence have been pasteurization of milk, re- 
frigeration of milk and food, and education of the mother 
in regard to regulating the child and his environment 
In this age group in particular, stated Dr Feemster, cer- 
tain outbreaks may be attributable to virus infection, for 
in maternity wards the spread may be explosive and 
brought about by only casual contact 

In spite of the reduction in the prevalence of the more 
senous varieties of intestinal diseases, diarrhea is still one 
of the frequent ailments seen by the physician In most 
cases the duration is short and the illness mild, but we 
must be continually on the alert to make sure that the 
next case seen is not one of the more serious varieties 
Ty-phoid fever, paratyphoid fever and dysentery are still 
endemic and may at any moment occur in the practice 
of a physiaan Dr Feemster indicated that although 
dierc IS no reliable way of making an estimate, probably 
10 to 25 per cent of the population have diarrhea at some 
time dunng each year, and yet only 25,000 of this hypo- 
tlietical half million to a million people can have their 


stools examined in a recognized laboratory with the fadh- 
ties now available In order to choose appropnate cases 
for bacteriological study, the following conditions are par 
ticularly applicable blood or mucus in the stool, an un 
explained fever in the presence of diarrhea, a diarrhea 
lasting more than forty-eight hours, cases with marked 
prostration, especially in infants, secondary cases, and 
multiple cases occurring at any time in a family, even in 
the absence of the above findings 

In regard to follow up. Dr Feemster suggested observing 
precautions until three negative stools have been obtained. 
The basis for this precaution is well borne out by the 
statistics on the number of stools examined in cases of 
paratyphoid fever before they were negative. Bacilli were 
present in half the cases in the fifth week and 12 per 
cent in the ninth week, and not until the thirtieth w-eek 
were only 3 per cent — the permanent earners — positiit 

‘The Maintenance of Adequate Nutntion m Chronic 
Diarrhea” was the tide of the discussion by Dr Maunce 
B Strauss of the Boston City Hospital He stated that a) 
though purified vitamin preparations are rarely needed fo 
the maintenance of nutrition in the normal person, dc 
ficicnacs of vitamins, minerals and protein are prone to 
develop in chronic diarrhea Such dcficicnaes may re 
suit from an inadequate intake, poor absorption or an 
increased need of these substances In addition, a vinous 
circle may be formed in chronic diarrhea where an an- 
taminosis, particularly of the vitamin B complex, may 
cause such changes in the gastrointestinal mucosa as to 
prolong the diarrhea 

Vitamin K deficiency may result from a variety of dis- 
turbances of the biliary or intestinal tracts, but no symp- 
toms occur until the prothrombin falls to 25 to 30 per 
cent of normal The intravenous administration of syn 
thctic vitamin K has shown unmediate and sinking re 
suits, but the substance should be administered by mouth 
or intramuscularly for sustained effect 

Ascorbic aad is particularly necessary as an auxdury 
food factor in diarrhea, for natural food sources of nts- 
min C may be poorly tolerated m this condition. 

Patients with permaous anemia arc prone to diarrhtt 
and liver extract by mouth in such people may 
absorbed. A case was ated where one one hundredth JS 
much extract parenterally proved effective where ° 
route had failed Similarly, iron absorption is dimmisheo 
and the intake usually limited by the dietary rcstncnoiB- 

Dr Strauss discussed briefly the chief findings of o cr 
vitamin dcfiacnaes which may occur dunng chronic 
rhea A lack of vitamin A leads to poor dark adaptaO^ 
of riboflavin to cheilosis and fissures at the corner o 
mouth Vitamin B therapy is effective in relieving ' 
peripheral nerve and cardiac symptoms of its denae q, 
and nicotinic acid combats the glossitis and the demu 
tis of the exposed or irritated parts seen in tti- 

The optimum treatment for a patient with chronic 
rhea was summed up by Dr Strauss It should 
an adequate intake of calories and protans, the 
by necessity being supplied wholly or largely by ^ U, 
eggs, and vitamins and minerals in thar natural o 
fruits and vegetables, when possible. Dr 
gested the daily use of 5000 units of vitamin A, S ^ 
thiamin chloride (probably), 100 mg of yniB 

mg of nboflavin, 100 mg of cevitamic aad, 1 
of vitamin D, 2 to 3 gm of calaum, 30 mg of ito^i 
2 mg of vitamin K, and a mmimum of 100 gui 
tan , , 

The discussion was opened by Dr Chester 
of the Massachusetts General Hospital, who ca c 
tion to the striking inadence of infectious diarr 
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vaihog ditfiog the wnter months. Unhkc the rciulB with 
the summer diarrhcaj of chUdren, pubhe-health mcasura 
hare failed to lower the incidence of such disturbances, 
irfuch frajuend}' occur in epidemics at well as tporadi 
cally Many such cates arc undoubtedly due to outbreaks 
of Sonne dysentery but m addition he raised the ques- 
tion as to the possibility of a virus infection which might 
■warrant arcful study The importance of such out 
break* was itrcsjcd, inasmuch at tome of the more sc 
verc case*, pardctilarJf those of Sonne dysentery appear 
to possess all the chanctenstici of sulMCUte ulccradvc 
cohus and to be indutinguithable from thu lenoui con- 
rEnon. He also mentioned the apparent increase in infec 
oous darrhea due to various cause* such as dysentery 
badlJi amebae and the like. Incident to wTntcr cruises 
and airplane travel to subtropical and tropical areas. An 
apparently innocent case of infectioui diarrhea should be 
witched carefully if blood appeari in the stools. Such can 
occur in case* of Sonne dysentery for example, but alto 
may be a first warning of a tenou* ulccraove colitu. He 
Itrased the importance of the maintenance of nutrition 
in all cates of prolonged diarrhea with particular reference 
to those occurring in infants and young children Even in 
adults, however cspecully when severe diarrhea penivts 
over a penod of several days, the use of transfusion* and 
parenteral fluids may be of importance 
Dr Charici F McKhann, of the Childrens Hospital 
dbcussed diarrhea in children and suggested that the in 
crease, at least m tnsdtuoonal epidemics Inchotc* the ex 
treme Infecaousnos of the Sonne strain for even good 
mlaticm has tometiraes failed to prevent crots-infection 
That poor technic of bathing it at least partially responsible 
B evidenced by the large number of such epidemics in 
Musachuseto, where the Inadeoce of flics u reUuvely low 
1 b treating diarrhea it was advised that those with dyten 
ttry which is essentially a comatunonal disease, can tol 
crate food a day or two after the acute tymptaros have 
rubuded, white those with gaitroenteritii have residual in 
lotinal rmtatioij and should not be offered nutnbon for 
«n>c ume. 


Harvard medical society 

A r^lar meeting of the Harvard Medical Soaety 
with Dr Elliott C. Cutler presiding was held at tJic Peter 
®cnt Bngham Hospital on April 23 
The first case presented was that of a young man with 
a typ«l history of pcpac ulcer which was refractive to 
tocdical care and eventually necessitated surgery Dr Cut 
hr described the n ew er type of operation which attempt* 
tn reduce more effectively the prevailing acidity by re 
®^ng the folds of funcuc mucosa. This lca\c* only a 
tube of stomach along svhat was formerly the lesser curv’a- 
BfHl the secreting surface u thus markedly decreased 
Dr E. S. Emery stated that the immediate result* of this 
®W*tion appear better than those of former methods. He 
®»^id that failure to control ulcer symptwns by a truly 
•*^te medical regimen probably indicate* athcr a 
of control of the aadity or a penetrating lesion- It 
^ wggested, ihercfotc, that such cases be chosen curly 
surgical treatment. 

medical case was that of a twenty *c\xn-year-old 
who had had intermittent headache* for two months. 
K ar before entry the patient had dcrclopcd na*o- 
Pharyngiiu. and eight months Utcr Tnck pain” which 
^ tilled With a low salt, low proton diet- The bead 
bad become more severi, and two sveck* before ad 
non there was blurring of nnon followed jliortly by 
ts of nausea and vomiting The family history was 
snificant only m that tlic paucnti mother had died of 


Bright* disease at thirty two j-cars of age. Ph>tical ex 
amination rc\caled fundic change* compatible with hy 
pertcniive encephalopathy an enlarged heart and a blood 
proxurc of 206 systolic, 156 diastolic At time* there 
were twitching* and the pauent w-as very restless Labora 
tory findings of significance were a moderate anemia a 
blood-ca/aum of 4 9 mg per 100 cc a nonproian nitrogen 
of 115 to 135 mg. and a normal total blo^ protein Dr 
Soma Wem suggested the diagnosis of mabgnant hyper 
tension and malignant oqihrosclcrojt* wathouc any evi- 
dent of p r e c eding glomcniloncphrid* or pycloncphntix. 
TTic fact that the initial mamfcstatiom might be referable 
to the head and uremia was emphasized Dr Wasi dis- 
cussed the ycJlowuh-brown pigmentation which often oc 
cur* in ncphnia as a result of failure to cxactc urochromc, 
A ivaming was iisucd agaimt ilJ-advited brain surgery on 
the basis of the true papilledema and the occasional in- 
creased ccrcbrospinal-fluid pressure found in hypertensive 
cncqihalopathy 

The speaker of the evening was Dr W J Merle Scott 
of Rochcsicr New York, who discussed “Some Problems 
in the Proper Emptying of Hollow Viscera” He fir»t 
considered the unoary bladder the emptying of which b 
controUed by the sacral parasympathetic nerves. It was 
pointed out that cord injunci or tabes doruli* affect* the 
parasympathetic fibers so that there is a resultant imbal 
ance of inncrv'aoon The cysiomctrogram ha* proved m 
dtspCQsable in the establishment of the type of bladder 
difficulty both initully and dunng treatment Prcsacral 
neurectomy in tabes donalis by removing the normal 
sympathetic inhibition, often improves bladder function. In 
the chronic cystitis found in genitourinary mbercutosu, 
•ome improvement may often mull by the removal of 
the fiber* which innerv'ate the region of the internal 
sphincter and tngone. 

Surgery for the benefit of faulty largc4»wel function 
renters largdy around the treatment of megacolon A 
preoperaave test with spinal anathesia thoald be used to 
cUni^ the faa that there is truly an imbalance of inncrva 
bon m favor of the sympathetic system and then some 
form of lympalhcdomy ^ould be done. In young men 
on whom prcsacral neurectomy is performed care should 
be taken not to divide the fibers from the first lumbar 
ganglion, for this prevents C7aculabOfi. 

Jn regard to cardiospasm of the esophagus, Dr Scott cm 
phasiwd the importance of diffcrcnuabng the purely spas- 
bc type and that wheran hypertrophy u the ouutanding 
chaj^ensbe. Spinal anesthesia with it* accompanying 
sympthcbc paralysu is also a helpful diagnosbc procedure, 
and operation should be earned out only where lympathcbc 
overbalance Is definitely an important or the sole factor 
Reseebon for pcpbc ulcer has bren known to allmatc the 
sympttmis of cardiospasm An operation was suggested 
whereby the esophagus i* brought dowm after resection 
and a new opening is made. 

The discussion was imuated by Dr Waller B Cannon 
who stated that the essential ^nebon of the atnnric 
nerves to the bollovv viscera i* an increase of tone from 
parasympathetic and a decrease from sympaihcbc inncrva 
bon. TTie *trcich lomuJu* paraUcIs the tone In gericral 
CO that on gradual filling an increased tone in a censidve 
organ causes the threshold stimulus to be reached earlier 
a fact which cxpbins the role of the dual innervation 
and the imbalance that causes faulty emptying Eh- Can 
non also ctated that the dcncrvaicd esophagus and siom 
ach eventually dcvxlop an adequate indepoHlcni tone, 
Condibons which may dccrtaie the intnnnc tone and so 
cause poor emptying of liollow viscera include a depresved 
physical condition with Its generalized decreased muscubr 
tone cmobonal upsets where sympathicoadrciul stimula 
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tjon ragns and persistent sympathetic oterstimulation as 
found m Hirschsprung’s and Raynaud s diseases 

Dr James C White discussed cystograms and colometro- 
grams under normal, pathologic and treated conditions, he 
showed the parallelism between the curves for the \anous 
conditions in the two organs Further studies on the re- 
sults of the surgical treatment of megacolon demonstrated 
that the haustrums remain as a result of the mtnnsic 
plexi of Meissner and Auerbach but that the rush peristal- 
sis IS lost An interesting observation was that prcsacral, 
lumbar or splanchnic neurectomy has no effect on the 
emptying of hollow viscera in normal individuals 

Dr Cutler urged that one remember that spinal anes- 
thesia may cause a permanent rather than merely a tern 
porary improvement in Hirschsprung’s disease. A warn 
ing was alw issued to the effect that intraspinous novocain 
may be more injurious in some patients than is commonly 
supposed 

Dr Wilham C Quinby reported disappointmg results 
in the treatment of painful unnary bladders by neurec- 
tomy, espcaally when the underlymg disease is an inter- 
sunal cystitis 

WORCESTER NORTH DISTRICT 
MEDICAL SOCIETY 

A regular quarterly mecung of the Worcester North 
District Medical Soaety was held Wednesday, July 24, 
at 1 00 p m , at the Henry Heywood Memorial Hospital 

After an excellent dinner, the president. Dr B P 
Sweeney, called the meeting to order The records of 
the presious meeting were read and approied After a 
discussion of the ‘ Gendemen s Agreement” and the blank 
for patients to sign, ginng permission to the insurance 
companies to pay the physician durect, the president spoke 
of the meeting in Boston of the committee of the Massa 
chusetts Medical Soaety and representatii es of the insur- 
ance compames He mentioned the following points m 
formation concerning the injuries of a patient should not 
be discussed oter the telephone, wntten consent of the 
patient should be obtained before any information con 
cerning the patient is given, any discussion of the pa- 
Uents injuries or condition must not be discussed with 
the physiaan representing the insurance company, except 
in the presence of the patient 

A commumcaoon was read from the Nauonal Physi- 
aans Committee, describing the progress bang made and 
appealing for members and for money to continue their 
worL Dr J J Curley moied that the soaety donate 
the sum of $50 for this purpose. This was seconded 
by Dr C B Gay and voted unanimously 

The resolution of the speaal committee of the Commit- 
tee on Public Relauons of the Massachusetts Medical So- 
aety' to study medical-costs insurance plans was then read 

Under reports of committees. Dr R F Bachmann re 
ported that the Legislative Committee did not appro\e 
Senator Lodge’s substitute measure for the Wagner Bill 
as It as just another attempt at concentration of federal 
authority' m Washington It was mo\ed that this infor- 
mation be sent to Senator Lodge as the feeling of this so- 
aety Dr T R. Donoian then proposed an amendment 
to this motion, namely, that this report include the rea 
sons of the committee for its nonapproial, together with 
an e.\prcssion of appreaaoon of Senator Lodge’s motives 
in making his proposal, which is such an improvement 
o\cr the Wagner Bill This amendment was passed with 
out dissenting votes 

Dr Curley then disclosed another proposal of the fed 
cral government, whereby $14,000 would be appropnated 
this year for the segregation of all new cases of rheumatic 


fev er with involvement of the heart at three aties m the 
State — Boston, Worcester and Sprmgfield These would 
be cared for by three consultants under the direction of 
the State Department of Pubhc Health. He desenbed 
the various conditions, regulations, board fee and so 
forth prescribed and requested the opinion of the 
soaety as to how he should vote at the meeting of 
the Committee on Pubhc Relations Dr F Thompson 
moved that the report of Dr Curley be accepted and that 
the soaety instruct him to vote against acceptance of this 
measure. This was passed without dissenting votes 

Dr Curley then discussed the lack of support given 
congressmen in Washington and recommended that the 
members of the soaety show thar mterest by sending 
telegrams He then moved that the secretary be tro- 
powered to send a telegram to any legislator with the 
names of members of the Worcester North Dismct Medi- 
cal Soaety in favor of or opposed to any measures affect- 
ing the soaety or the medical profession, provided sane 
tion has been given by the Legislative Committee. This 
motion was passed. 

The speaker of the day. Dr Alan Montz, professor of 
legal methane at Harvard Medical School, then spoke on 
“Tales That Dead Men Tell ” He discussed the percent 
age of medicolegal deaths and the percentages of acci- 
dents, suiades and homiadcs m this group He showed 
lantern shdes of interesting cases and spoke of the meth- 
ods in use to determine causes of death His material had 
been assembled from all parts of the world and was vciy 
interesting The shdes showed many cases of suiadc and 
homicide, and he discussed the points that led to the final 
decision He also showed several cases which were thought 
to be caused by trauma but were due to natural causes, 
and the opposite, 

NOTICES 

ANNOUNCEMENT 

Walter F Lever, M D , announces the opening of an 
office at 270 Commonwealth Avenue, Boston. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The following action regarchng case records to be sub- 
mitted by candidates taking the Group B, Part I, e^m- 
ination after January 1, 1942, was passed by the Amencan 
Board of Obstetnes and Gynecology at its annual meet 
ing in Atlantic City, New Jersey, on June 6, 1940 
records submitted by candidates must be of patients trated 
within four years pnor to the date of the candidates ap- 
plication The number of cases taken from one’s residcn^ 
service should not be more than half of the total num 
of fifty cases rcquirecL” 

In response to numerous mquirics regarding 
traming requmcments, the Board desires again to annonn 
that there arc three methods of meeting these requ 
ments for admission to examination First, by the ^ 
dency system, second, by the partial residency' and pat^ 
assistantship method, and third, entirely by the 
ship or “preccptorship” method Details of the rcsi 
requirements arc given in the booklet that is forwa 
by the Board on request. 

The Board will accept in lieu of the formal resi tfT 
service the training acquired by a candidate sernng « 
assistant or dispensary staff of an obstetric and 
division of a recognized hospital, under the 
rccogmzcd obstetnaan gynecologist (preferably a 
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male) The omc required for thu type of training must 
be longer than that with the formal, more intensive, 
rokkney type of training and the allowance of time dc 
pends on the dune* and rcspomibihty given the candidate. 
AppCauitJ lacking all formal ipeaal training should 
have a muumum of five years of hospital-clmic or as- 
SBtint hospital-itaff appointments in the specialty under 
ap pr o ve d direcnon. Teaching appointments without ac 
companying hospital stalT or chrucal appomtmcnti will not 
satisfy die requirements. A special form amplifying the 
ongmal apphadon must be filled out to cover the dc 
uik of todi asostantihip or preccptonhlp type of train- 
mg. For special training the Board approves work done 
in iDstimtions approved jointly by the Board and by the 
Ctnndl on Medical Education and Hospitals of the Amer 
KID Medical Association. 

For further information address Dr Paul Titus, Sccrc 
tary 1015 Highland Building Pittsburgh, Pcnnsyli'ama 


SOOETT MEETINGS AND CONFERENCES 

**™>o** J-tf — Ai»encj Coarmi of Phftiial Tbenpj Pne 161. 
of Mijr 16. 

Oowa 6-11 — Aural neetUf of (be Amerkin Academf of Ophihel- 
B*f*C 7 nil OtoUrTHColofT Fixe II hue of ] I 7 11 

Ooran l-II~Amcrkn PttbUc Halih Anocbtloa Pifc 65S Isfuc 
•f April II 

Oenn U. 12 — rio-Amerlcu Coocren of OpbdulmolofT h<e 6 S, 
bw of Utr 21. 

t>awn lf-23 — CnKhtaie PonaiftK of ibe New Tori Acodenry 
^ UMHne. Ptft 93J itue of Vt *7 SO 

OcTocu 2 l->Ancrkui Boanl of loteroal Metlldniti Pifo MS Inoe 
*f Pefaratry 29 

1 ruja 4 Wl— Ajaerkm Boud of Obfietrki aad Cfueolofr P5if« 
rail hw of ]ue 20 

Una 8 — A»aku Bard of OphilalmotofT Pice 201 bm of 
ittai ] 


BOOKS RECEIVED 

The receipt of the following booki is acknowl 
edged, and this listing must be regarded as a suf 
ficient return for the courtesy of the sender Books 
that appear to be of particular interest will be re 
▼icwcd as space permits. Additional information m 
to all listed books will be gladly furnished 
on request 

Befand the Scew of MiirJer By Joseph Cation MD., 
dmcal professor of mediane, Stanford Univcrtity 8 
doih 355 pp. New York W W Norton & Company 
S3.00 

Brport on the Sex Question by the Savdish Population 
^^ntistioH A publication of the MedicaJ Aspects of 
rtimjaH Fertility Senes issued by the National Cotninincc 
on Maternal Health, Inc. Translated and edited by Vir 
giTO day Flamilton, MJD 8 cloth, 182 pp with 9 
Baltimore Williams U WilUrw Company 1940 

SliXX 

CltmcaJ Proctiee in Infectious Diseases for Students 
JWftonfr/ and Medical Officers By E H. R- Hames, 
5^ (LomL) MJLOP., DJJI, medical superintendent 
r**TH.Eajicm Hospital (London County Counal) and 
ftL Kfitman, MX) (Lend ) MJtCP., DPFI D.MJtE.. 
I^cal superintendent. River Hospitals with a feseword 
Allen Daley MX) (Lond.) FJLOP., DJ’Jd, 
officer of health London County Counefl 8 
^wth, 468 pp^ With 31 illustrations and 28 tables. Balti- 
Willtams U Wilkins Companj 1940 S6>00 


Phystology of Micturition Expenmcntal and clinical 
studies unsh suggestions as to diagnosis end treatment. 
By OrthcUo R. Langworthy MD., Lawrence C Kolb 
MJ) and Lloyd G Lewis, MX) A publication of the 
sub-department of neurology and the James Buchanan 
Brady Urological Institute, Johns Hopkins University 
8 cloth 232 pp with 49 iHustrauons. Baltonorc Wil 
hams & Wilkins Company 1940 $330. 

Gynecological and Obstetncal Pathology intk Chmed 
and Endoenne RehiUons By Emil Novak AE, MX) 
D3c (Hon., Dublin) associate in gynecology Johns Hop- 
kim School of Medicine, and gynccologut, Bon Sccours 
and St Agnes hospitals, Baltimore. 8* cloth, 496 pp., 
waih 427 iHustrationi. Philadelphia W B Saunders Com 
pany 1940 $730 

Atlas of Cerdioroentgenology By Hugo Roeslcr NLD., 
associate professor of ro en t g enology and cardiologist in 
the Department of McrGanc, Temple University School 
of Medicine and Hospital, Philadelphia. F doth, 124 pp, 
mth 166 illustrations. Springfield Hhnoo Charles C 
Thomas 1940 $830 

Diseases of the Digestive System A texibcol^ for stu 
dents and practmoners By Eugene Rosenthal, MJ), lee 
rarer in the medical faculty Royal Peter Pinnany Urn 
vemty Budapest, Hungary, with a preface by R. J V 
Pulvcrtaft, MX) FJLCJ*, reader in pathology University 
of London, and director of the John Burford CarliQ 
Laboratoria and curator of museum WcstmmstCT Hos- 
pital School of Medicine. 8 doth 394 pp. with 234 
illustratioQs including 104 in color and 16 tables. 
St Louis C V Mosby Company 1940 $830 

RAeumeiie Fever Studies of the epidemiology menifes 
tationt diagnosis and treatment of the disease dunag the 
first three decades By May G WTlson M.D A pubh 
cauon of the New York Hospital and the DT»artment of 
Pediatrics, Cornell University Medical College, New York 
City 4 doth 595 pp. with 47 illustrations, 76 figures, 
81 tables and 31 charts. New York Commonwealth 
Fund 1940 $430 

A Research Conference on the Caute and Pret^Uon of 
Dental Canes Chicago lUinots July 1 and 2 193S 8 

cloth 178 pp with 11 figures 12 tables, 6 charts and 6 
graphs. Chicago Good Teeth Counal for Children In 
corporated 1940 


book reviews 

Combined Textbook, of Obstetrics and Gynaecology for 
Students end Medical Practitioners Revised and revvrmen 
by J M. Munro Kerr LLD, M.D, FJLF PAS. (Glai.) 
FR-COG Third edition- 8 , cloth 1192 pp vnth 499 
lUustrationx and numerous x ray plates. Baltimore Wil 
hams & WlkiDS Company 19^ $12B0 

The revision of thu book has been performed by seven 
eminent British co-authors. The i-olume is compactly 
written and incorporates the present fundamcnul kncml 
edge concerning ^tetna and gynecology Modem facts 
of endocrinology arc presented in appropriate portions of 
the text, but h^e experimental or control cfsial maicnal 
has been admitted 

The section on obstetna composes almost two^irds 
of the volume. The section on gynecology u imo 

medical and surgical conndcralions of this brawm of 
Kine The medical aspects arc presented in suflKicm dc 
tail while in the portion devoted to surgery the illustra 
tjons adcqoaiel) present the steps in tcchmc- 
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The last chapter is devoted to modern roentgenological 
technic in obstetrics and gynecology It presents all the 
cssenml adsanccs made dunng the past fise years 

Thi. text IS an excellent standard treatise on the com- 
bined speaalncs o£ obstetrics and gynecology It should 
be of great \aluc to all English speaking students and 
practitioners Its arrangement should serve as a model 
for any contemplated one-volume treatise on these subjects 

Compendium oj Regional Diagnosis in Lesions of the Brain 
and Spinal Coid A conase introduction to the principles 
of localization of diseases and tnpmes of the nervous 
system By Robert Bing Translated and edited by Webb 
Hajanakcr 11th edition 4°, cloth, 292 pp, with 125 il- 
lustfations and 7 plates St Louis C V Mosby Com 
pany, 1940 $5 00 

Bings book on regional diagnosis in lesions of the 
brain and spinal cord has long been a standard introduc- 
tory text in this country It is now in its eleventh edition 
Under new form, and by a new translator, the present 
volume IS welcome The book is accurately written, it 
can be recommended to medical students and physicians 


Sexual Pathology A study of derangements of the sexual 
instincts By Magnus Hirschfcld, M D Authorized 
translauon by Jerome Gibbs 8°, cloth, 368 pp New 
York Emerson Books, 1940 5255 

This book IS one of the standard texts on the subject, 
taking Its place with that by Krafft Ebing Formerly 
published in three large volumes, the present issue is an 
abridgment, giving the essentials as depicted by Hirsch- 
feld, formerly of the Institute of Sexual Science m Ber- 
lin The book is well printed and can be recommended 
as an exposition of the subject, although few will agree 
with all the author s conclusions. 


Cancer with Special Reference to Cancel of the Breast By 
R. J Behan, M D , Dr Med. (Berhn) .FACS 4°, cloth, 
844 pp , with 168 illustrauons and 80 tables St Louis 
C V Mosby Company, 1938 $10 00 

In this book the author presents an admirable summary 
and digest of the present state of our knowledge of can- 
cer of the breast Every aspect of the subject is tlioroughly 
reviewed, in all there are more than 3700 references to 
the literature. The author’s own considerable expenence 
is included, particularly in the secUons devoted to opera- 
tive treatment, radiation and end results 

The volume contains httle that is new or unusual, but 
It should be very useful as a reference work to students, 
teachers and surgeons 


Physiological Chemistry A textbook for students By A1 
bert P Mathews, PhD Sixth edition 8°, cloth, 1488 pp, 
with 112 illusu-auons Balumore Williams & Wilkins 
Company, 1939 $8 00 

Today, in a great many respects, the biological saenccs 
and biochemistry are transformmg mcdiane into a sci- 
ence, Certainty is thus replacing the art of guessing m 
diagnosis and treatment of disease. So far, a consider- 
able number of texts have been presented in the field of 
biochemistry The majority of the Amencan books arc 
excellent digests of the subject, and the numerous rcprint- 
ings bring the field of biochemistry fairly well up to 
date. The book vv rmcn by Mathews is most readable, and 
fortunately the subject is given in a vvaj that is easy to 
understand To each section is added an e.xcellcnt bib- 
liography This book combines the subjects of biochem 
istry and phj-sioiogy more closely than do some of our 
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Amencan books The present edition is greatlj unproved 
over the previous cdiuons, and the reviewer can find noth 
ing but praise for iL 


Human Helminthology By Ernest Carroll Faust, M A 
PhD Second ed 8°, cloth, 780 pp, with 302 lUus^ 
aons Philadelphia Lea & Febiger, 1939 $850 

This book, well known to and favorably considered by 
parasitologists, now appears in a thoroughly revised and 
enlarged cdiUon The general arrangement closely foJ. 
lows that employed in the first ediUoa A valuable ad- 
diaon, parUcularly for the physiaan and the medical 
student, IS the secUon on anthclminUcs An extensive 
and carefully compiled bibliography makes up the fiiol 
chapter, a departure and improvement over the earlier 
publication The book is pleasantly free from typograph- 
ical errors and is well indexed The illustrauons arc, 
as a rule, excellent, but to those familiar with the Ltcra- 
turc, many of the ‘adaptations,” “onginal adaptanons 
and ‘ originals” appear to be line drawing copies of ong 
inal figures It is apparent that only a very small portion 
of Figure 73 (page 182) is original 

Contrary to current opinion, Taenia conftisa is held to 
be distinct from T saginata Unfortunately, neither dis- 
cussion nor mention of the careful morphological study 
by Anderson on the matter, in which it is concluded that 
T confusa is a vanadon and synonym of T saginats, u 
made in the text, although its reference is included m the 
bibliography According to Figure 169 (page 321), 
echinococcosis in man and rcservom hosts aists from 
“border to border and coast to coast” in the United States, 
thus giving the impression that this is one of our major 
problems in parasitology exceeding that of hookworm, 
similarly illustrated in Figure 214 (page 428), however, 
according to Magath’s survey, the situation is not alarm- 
ing, for only 22 of 482 human infections reported from 
1808 to 1937 were acquued in North America, namelv, 
in Canada and in the United States 
. The book prcsupjxises some previous knowledge of para- 
sitology It will continue to be a preferred textbook fa 
advanced courses m this subject and a valuable desk ref 
erence for physicians 


IVays to Community Health Education By Ira V Rs- 
cock, C P H , A-M The Commonwealth Fund, o 
cloth, 306 pp , with 85 illustrations New York Oxfon 
University Press, 1939 $3 00 

This volume discusses in detail the various methods o 
conducting educational campaigns in public 
the introduction the author states, “The final 
education is not how much information is distributed ' 
the extent to which behaviour is influenced.” Throug 
the V olume he has chscussed the methods used W 
plish this objective. Spieaal chapters arc 
public meetmg, the newspapier, die radio, the exhibit, 
the mouon picture. Examples of existing 
discussed, among these is the Co-operative Cancer 
trol Committee Program in Massachusetts 

In the appendix a comjxisite picture of a local 
of health education is oudined by the health commi 
er of a middle sized southern aty The 
contains sources of material for pubhc health c 
and suggestions regarding the purchasing of ^ 
Bibliographies for further readmg are appiendeo 
various chapters 

This book should be of matenal value to 

in public health education and of considerable m ^ ^ 
physicians and others desirous of keeping abreas 
trends of this subject 
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HYPOVITAMINOSIS OF ALL FAT-SOLUBLE VITAMINS 
DUE TO STEATORRHEA* 

R^>ott o£ a Cose 

Fuller Albright MD^f and John D Stewart MD4 


BOSTON 


T T IS well recognized that steatorrhea may be 
* associated with hypocalcemia and tetany Two 
eipknations have offered for this phenomc 
noiL It has been stated that the unabsorbed fatty 
aads form insoluble calaum soaps m the inics 
tinei, thus preventing absorption of calaum The 
second and more probable cxplanauon holds that 
■viunun D being fat soluble, is dissolved m the 
unabsorbed fat, and that the patient as a result 
■suffers from vitamin D insuffiacncy In favor of 
this hypothesis is the fact that absorption of cal 
‘aitm can be brought to normal in patients with 
Ttcatorrhea by the administration of large amounts 
■of vitamin D and with no other change in the 
If one accepts the second explanation 
the quesnoQ immediately arises whether such a 
patient would not be predisposed to insuffiacncy 
■of all the fat-soluble vitamins It is the object of 
this paper to report a case of fatty diarrhea in 
there was an insuffiacncy of at least three of 
the fat-soluble vitamins, and to emphasize the im 
portance of treating such patients with all the fat 
soluble vitamins rather than with vitamin D 
alone 


Case Report 


H L (No. 2HJ)67) aged 35 the wife o£ a phynoan 
the Baker Memorial Hoipital m September, 1939 
, ^ the advice of Dr Henry R Haft of Syracuse, New 
iQfk, because of uncontrolled tetany of I month* dura 
She had been julTcnng from abdominal cramps 
j "ftd diarrhea off and on for 7 years. The underlying 
al] that time had been a regional ileiti*, Sbe 
™d undergone four abdominal operations an Heocoloa- 
twnjr m J 933 reseetjon of the terminal ileum with anas- 
twn^s of the ilcum to the cecum m cradicanon 

, ® ^ ifcocccostomy opening and removal of part of the 
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cccum in 1933 and resection of 25 cm. of the ileum, 
followed by ede-tonde anastomosis, m 1936 The first 
two operations were peformed at the Majro Cbnic the 
third and fourth at the Mount Sinai Ho^tal m New 
York aty 

During the summer of 1939 the paoent felt compara 
ovcly well She was having two to three hmx\ move 
ments a day these were icldorn funned. la August she 
had a recurrence of ic\erc abdominal oTunps and an 
exacerbation of the diarrhea. After several days of this 
she developed the classic symptoms of tetany [« 

sulcd m spite of large doso of dibydrotachysterol (AT lOJ 
and the paaent was brought to Boston. 

The following pomts in the past hutory arc of intertSL 
In 1936 at the Mount Sinai Hospital a diagnosis of Primary 
anemia svas made. Since that time the pauent 
taking intramu*cuUr liver extract once weekly She had 
had amenorrhea since December 1938 

The poouve findings on physical exanunaUon avctc a 
sallow complexion an anxious appearance, marked under 
numtion, gum, which were bleeding m icAcraJ ^ts 
but were not spongy a few bbck-and-blue spots, dubbing 
of the fingers and too, a strongly positive Cluostck sign 
and numerous abdominal opcratiAC scars. The tongue 
was nocmaL The pelvic and rectal cxaminadons wTre 
oscntially negative. The blood pressure w-« 110/^ 

The unne gave a + test foe albumin, and the sediment 
sboAved numerous red blood cells. The stoot^ntamed 
a large amount of fat but no occult blood. The 

globirAvas 14 4 gin. per 100 cc., the red^cll count 33»0^ 

and the whitc-ccU count 10,200 A smear of Ac blood 
was normal Gastnc analysis showed free hydrochJonc 
aad. The total plasma cholesterol was 1335 mg per 
100 cc and the ester fraction 883 mg Roentgenograrm 
revealed the presence of gallstones and a comitob^ 
ihortcned small intestine, wiA areas of acUNC oc hmlcd 
iloDS. A motor meal did not pass Arough die ileum 
wA cxccMivc rapiAty 

The diagnosis on admuiton seemed quite straightfor 
ward. The paocni apparently bad or had had irgioMl 
ileiDs, which had m some way led to steatOThea this 
in turn had resulted In ^lomin D insuffiacncy (sec alxne) 
and hence in tetany The serum calaum %vas bv. 7ff rog 
per 100 cc. (normal about laO mg) The corresponding 
jerum inorganic phosphorus was normal 4 1 mg per 
100 cc. The strum protan tvas low 4 6 gnu per 100 cc 
The scrum chbndc u-as 94J miincquiv per liier (normal 
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about 101 0 millicquiv ) , and the scrum carbon dioxide 
combining power was 21 7 milhequiv per 100 cc. (normal 
about 260 millicqun ) 

The only unexplained findings were the bleeding gums 
and the red cells in the urine. The plasma^ascorbic aad 
content was witliin the normal range, 033 mg per 100 cc. 
A bleeding diathesis was suspected The blecdmg umc 
was found to be normal, 3 minutes The clotting tunc, 
however, was extremely abnormal, there bemg no clotting 
at the end of 90 nunutes An assoaated vitamin K de- 
ficiency was therefore considered, and the plasma pro- 
thrombin was found to be only 13 per cent of normal 
This was the second lowest value that had been obtamed 
in the laboratory The patient was therefore thought to be 
suffering from a second, fat soluble vitamin deficiency 
The plasma fibrinogen level was normal Interestingly 
enough, on the day following the finding of this alarm- 
ingly low prothrombin level, the patient started having 
numerous subcutaneous hemorrhages over the entire body, 
and the red-cell count started to fall rapidly 

The possibihty of a defiaency in the fat soluble vita- 


cortex and from tlic male gonads, from an endoenno- 
logical point of view the determination is, therefore, jn 
index of the activity of the adrenal “cortex and of the mafc 
gonads It is a relatively new test, and there arc snl) 
many questions which must be answered concerning n. 
This patient, however, showed none of these steroids m 
the urine The only endoenne condiuons to date sihicb 
have shown similar findings are underfunction of all tie 
elements of the antenor pituitary gland and Addison’i 
disease in females In extreme malnutrition, such as on: 
secs with anorexia nervosa, one expects low valua (from 
10 to 3 0 mg every 24 hours), but not an absence of the 
steroids in the urine, that is, the excretion of lea than 
0 5 mg every 24 hours 

The amenorrhea was of course not surprising in view 
of the marked malnutnOon There was no excess of 
folhcle-sumulating hormone in the urine, which indicates 
that the ovanan hypofuncQon was secondary to a piltu- 
tary hypofuncuon rather than to a primary disturbance 
in the Ovanes 

Inasmuch as the pauent had difficulty in absorbing 



Figure 1 Results of CoagulaUon Study on M L. 
lane VK represents the period during which 1 mg vitamin K (methyl naphthoquinone) 
was gwen daily, and line CA 9 gr deoxychohe aad daily, curve P represents the plasma 
prothrombin levels in per cent, curve Vc the hematocrit readings in per cent, and airve F 
the plasma fibrinogen levels in grams per 100 cc 


min A was then considered Dr John F McCreary and 
Dr Charles D May, of the Children’s Hospital (Boston), 
carried out the necessary determinations They found 8 2 
umts of \itamin A per 100 cc. of scrum (normal, 10 to 20 
units), and 0 77 umts of carotenoids (normal, 30 to 80 
units) = While the vitamin A content was low, it was not 
suffiaently so in Dr McCreary s opimon to cause chnical 
sjanptoms It should be noted, however, that the paUent 
had had cod fiver oil for 2 weeks before admission The 
carotenoids, furthermore, which arc a precursor to vita- 
min A, were extremely low The paUent on admission 
had no symptoms which could be ascribed to vitamin A 
defiaency She was not tested for dark adaptation. There 
was no hyperkeratosis pilaris Shortly after admission, 
however, she developed an eruption on the breast and 
abdomen which Dr Jacob Swartz diagnosed as xeroderma. 
This condiuon is thought to be due to vitamin A defiaency 

The possibility of a defiaency of the fourth fat soluble 
Mtamin, Mtamin E, was considered, but no specific tests 
were earned out. 

Inasmuch as steroids arc fat soluble, it seemed possible 
that the patient had an assoaated disturbance in steroid 
metabolism It was therefore deaded to determine the 
quantity of l7-kctostcroids in the urine by the method of 
Callow = * By this designation is meant the steroids with 
a ketone hnkage on the 17th carbon atom, for practical 
purposes this means the steroids derived from the adrenal 


fat, the first therapeutic consideration was obviomly ^ 
low-fat diet. Secondly, it was apparent that ilie I’mcw 
fat soluble vitamins should if possible be administered u 
some vehicle other than oil Where that was inipt^ 
It was preferable that they be given m as concentrated . 
preparation as feasible, so that the absorption of ® ^ 
small amount of fat would result m the absorption ot . 
large amount of vitamins 
Vitamin D was given in the form of Dnsdol (Winth^ 
Chemical Company), m which the vitamin 
solved m propylene glycoL* The patient tvas sorted « 
500,000 USP units daily The tetany responded rea , 
to tins treatment, and the scrum calaum rose 
to 10 0 mg per 100 cc. during a period of 3 we^ 
serum phosphorus level also rose from 41 to 5 1 mg- P 
100 cc , and the serum protem from 46 to 6 4 gm 
The vitamin K defiaency was treated by the oral a 

istration of 1 mg of 2 methyl-l, 4 -naphthoquinMe m 

oil and 9 gr of deoxychohe aad daily t P 
prothrombin concentration, as determined f’Y ® ® ^ 

Oon of the two-stage method of Warner, Bnnkho 


of 

•Wc are indebted to Mr C B Toft of the 
Rcjcarch Wmtbrop Chemical Company New York City jtjed 

pared an cjpccially concentrated vitamin Dj prcp»rau°t' P 

tThc methyl naphthoquinone wai kindly jupp^*^ \ork OtfJ 

Squibb Reiearch Laboratory E R Squibb and SoM 
the deoxychohe acid by Ricdcl-de Hacn Incorporated 
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Smith • rose rapidly and v-ithin 24 hours the concentration 
was 60 per cent of normal and the bleeding tendency 
Qiickr control (Fig I) From the Itt to 7th day* the 
methyl naphthoquinone given without deoxychoOc 
tad, and thu jufliced to maintain the prothrombin con 
centranon at a safe but still abnormally low le\el During 
the lecood 6-day period deoxycholtc add was given witb- 
oot methyl naphthoquinone, with a resultant gradual fall 
m prothrotnbin concentration Finally, when both drugs 
were given together the prothrombin level rapidly rose 
to 100 per cent, the normal value. In Figure 1 are shown 
the values for prothrombin fibnnogen and red-ccll 
bematoent during treatment These findings suggest that 
the patent i tbihty to absorb fat soluble substances had not 
been cnnrdy lost but was markedly reduced. Adequate 
ahsorption took place when deoicycholic aad was taken 
mto tbc gastrointcsdnal tract 
Vitamin A was given in the form of Lederlc* Vi-Dclta 
fiqtiid concentrate. Each gram of this preparation con 
tains 90,000 U3J units of vitamin A and 11,200 U.SJ* 
anils of \itamin D The patient received 45 drops of this 
preparaoon daily The vitamin A content of the serum 
rose from B2 units on October 4 to 36.0 umts on Octo- 
ber 19 (nonnal 10 to 20 umts) and the carotenoids dur 
mg the tame tune rote from 0.77 to 6J5 units (normal 30 
to 80 umts) There was a dcfimic improvement in the 
xeroderma during this period, 

Id spite of the fact that no evidence of vitamin E de 
fioency had been demonstrated it was considered advis- 
tWe to treat the patient wth this vitamin and she re 
coTcd 2 cc. daily of wheat germ oil (Squibb) 

In addition to the above-mention^ treatment she re 
cared one iransfrioon and 5 mg. of vitamin (thiamin 
ddonde) subcutaneously each week- There was probably 
no real indication for ihiamm chloride. 

The result of therapy was most dramatic. The over 
coming d the tetany and of the bleeding diatlwms htt 
tiready been discuss^ as has the unproveraent of the 
xeroderma The most striking change, however was m 
the general appearance of the padent From an individ 
tnl in a very cndcal condition who did not want to Uve 
die changed to a quite hcalthy-appcanng young woman 
With a very optimistic outlook on bfc. Until her 17th day 
m the hospital, October 2 she had been too U I to be 
weighed. On that date her Mxight was 85 pounds and 
she was definitely con\'alescmg On discharge 18 days later 
the weight was 93 pounds. There was also some unprovc 
incnt in the gastrointestinal symptoms. There were fener 
howd movements a day and each w-as less watery she 
hkcwisc had fewer cramps. On discharge the l7kcto- 
*teroids wac tdll absent from the unne. 

The pouent returned for a follow-up cramlnation on 
J^tiiry 24 1940 having continued the treatment at boi^ 
She was markedly improved. Her weight bad increased 
to 123 pounds, and she had bid two menslnul penods. 
^ continued to have two or three bowel movemenu a 
Examination of the itools showed do fat while on 
a low fat (het The scrum calcium was 9.8 rag. per 100 cc., 
the scrum pbosphocus 4 0 mg., and the scrum protan 
^ gm. In 100 cc. of fcrum there were 263 units of vita- 
A tod 183 units of carotenoids The plasma pre^- 
TOombin concentration was 100 per cent There were 
^ tng, of 17 kctostcroids per 24 hour urine specimen. 

SuM>lA1tY AND CONCLUSIONI 
A ease hutory ii presented to bung out a ccr 
cause and-cflcct relation \\hich must not m 


frequently be met with and which brings up cer- 
tain important therapeutic considerations 

The various comphcations in the ease reported 
were thought to the following relations to 
each other Chronic regional ileitis w'as presuma- 
bly the initial lesion and probably had no connee 
liOQ with the cholchthiasis, but did lead to insuf 
fiacncy of the mtcsuncs as an organ, this resulted 
in a marked steatorrhea, which in turn prevented 
the absorption of all tbc fat-soluble vitamins, 
there resulted, therefore, hypovitaminosis D with 
hypocalcemia and tetany, hypovitaminosis K with 
a sc\crc bleeding diathesis and a failure of the 
blood to clot, hypovitaminosis A with a low scnim 
content of carotenoid?, the precursor of vitamin A, 
and xeroderma and probably hypovitaminosis E, 
although there was no cluucaJ or laboratory cvi 
dcncc of this condition It is also possible that the 
steatorrhea led to the disturbance m the steroid 
metabolism which resulted m an absence of 17- 
kctostcroids from the unne. Furthcnnorc, be- 
cause of a defiacncy in the protein metabohsm, 
the padcnt developed a pituitary amenorrhea wth 
an absence of folliclc-stunubting hormone m the 
unne Finally, the intestinal anastomoses that 
were necessitated also led to a primary anemia 
similar to that m the eases reported by Barker 
and Hummel/ in spite of the presence of free 
hydrochloric aad m the gastne contents. 

It is emphasized that pan fat soluble vitamin 
defiacncy should be looked for m all cases with 
chronic steatorrhea, regardless of the presenting 
symptom. 

Patients wTth chronic itealorrhca should re 
ccivc a low fat diet, and where possible should 
obtain fat-soluble vitamins m fat-free vehicles 

The Mtamin K defiacncy in this ease responded 
dramatically witlim twenty-four hours to the oral 
administration of 1 mg of 2 methyl 1, 4 naphtho- 
quinone in corn oil the plasma prothrombin con 
ccntralion nsing from 15 to GO per cent of normal 
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recovery from acute rheumatic fever without 

PERMANENT CARDIAC DAMAGE* 

Morton G Brown, MD,t and Louis Wouvf, MDt 

BOSTON 


T he relation between the occurrence of rheu- 
matic fever and the development of perma- 
nent cardiac lesions has been recognized for over 
a century Until recently, however, those patients 
in whom no evidence of permanent cardiac dam- 
age could be detected have not been studied sys- 
temaucally The purpose of this paper is to call 
particular attention to patients who, even m spite 
of repeated and severe attacks of rheumatic infec- 
tion, present no clinical or laboratory evidence 
whatever of permanent cardiac damage following 
recovery from the active infection 

Materiai 

This study is based on 175 consecutive, unselected 
patients admitted to the wards of the Beth Israel 
Hospital with acute rheumatic fever, with or with- 
out chorea Only the patients m whom the diag- 
nosis was clear were included Following the 
acute attack, they were seen m the Cardiac Clinic 
of the Outpatient Department on repeated occa- 
sions over periods of time varymg between four 
and eleven years, and most of them were seen by 
us for the final evaluation of their cardiac status 
In arriving at the final opimon, the physical ex- 
amination, the electrocardiogram, the seven-foot 
x-ray film of the heart and the fluoroscopic ex- 
amination for chamber enlargement were taken 
into consideration 

Clinical Observations 

In this series of 175 cases, there were 89 pa- 
tients who developed or already had valvular dam- 
age as a result of rheumatic fever Patients pre- 
senting loud and constant systohe murmurs as 
the only cardiac abnormality were included in this 
group The cases with organic cardiac damage 
differed in no way from similar ones already re- 
ported, and will not be discussed further 
The remaining 86 cases were divided into three 
groups (Table 1) Group 1 mcluded 21 patients 
who at no time showed murmurs or other evi- 
dence of cardiac involvement Group 2 consisted 
of 29 patients in whom, at the time of rheumatic 
activity, murmurs and other evidences of cardiac 
involvement were present but subsequently dis- 

•From the Carduc Clinic and Medical Service Beth Israel Hospital and 
the Department of Medicine, Hanrard Medical School Boston 
tAssiitant »n medicine Harvard Medical School aisutant phy«cian 
Beth Urael Hospital 

tAs«>.iatc physician Beth Israel Hospital 


appeared Group 3 included 36 patients who 
showed a persistent but inconsequential systohe 
murmur 

In Group 1, the rheumatic fever did not appear 
to differ chnically from that in the other two 
groups, It was just as severe, the associated fever 
was as great, the duration of illness was as long 
and the recurrences seemed to be as frequent The 

Table I Classification of 175 Consecutive, Unsdickd 
Cases of Acute Rheumatic Fever According to Cardtic 
Damage 



Clamification 

No or 

Pn 



Casu 

Ctxt 

Valvular heart disease 

89 

51 

No evidence 

of heart disease 

86 

^9 

Croup I 

no murmurs 

21 

M 

Group 2 

murmurs disappeared 

29 

16 

Group 3 

systolic murmurs pcriiitcd 

36 

21 


Total 175 


average age at the time of the first attack was 
fourteen, and the foUow-up period averaged six and 
a half years Eight patients had multiple attacks 
In Group 2, the average age at the time of the 
first attack was fourteen, and the follow-up penod 
averaged eight years Thirteen patients had mul 


Table 2 Data on the Disappearance of Murmurs in 29 
Cases of Aaite Rheumatic Fever 


Dat\ 


No ci»Ciss 
18 


Syiiolic murmur diiappcarcd 
Systolic murmur became inconstant 
Apical i>“itolic and diastolic murmurs disappeared 
Apical sysicJic and diastolic and aortic diastolic murmors 
disappeared 

Toul 


tiple attacks Six had electrocardiographic changes, 
such as a lengthened PR interval or abnormaliuy 
of the T waves or the ST intervals Three shoive 
an enlarged heart by x-ray and 3 had pericarditis 
All these evidences of cardiac injury, as well as 
the murmurs, subsequently disappeared The tj^is 
of murmur is shown in Table 2 Of the 6 pa 
tients who had apical systolic and diastolic mui' 
murs, only 3 had enlarged hearts by x-ray at t 
tune the murmurs were present 
In Group 3, the murmurs were such that 
would have been regarded as functional but ot 
the history of rheumatic fever In several tas^ 
the murmur was known to have existed prior 
the first attack of rheumatic fever, folio" lO? 
which It did not change It is possible, of course. 
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that there \vai previous unrecognized rheumauc 
jofecaon In all eases the murmur was soft and 
hunt, and vaned even to the point of disappear 
ance wth respiration or position The average age 
at the time of the first attack was thirteen, and the 
follow up penod averaged seven years Eighteen 
patients had multiple attacks As in Group 2, 
there were patients who showed other evidence 
of cardiac involvement at the time of activity 
Seven had clcarocardiographic changes, 3 had cn 
larged hearts by x ray and 3 had pcncarditis At 
the last cxaminauon all 36 patients had normal 
sized hearts and were symptom free, and the 
flooroscopic and electrocardiographic examinations 
gave normal results While some patients may 
have minimal changes m the endocardium the 
ogni did not warrant a diagnosis of val\ular de 
fomuty and the group as a whole must be re 
garded as free from heart disease The clinical 
evidence of rheumatic fever ^vas not different in 
respect to seventy, duration or recurrences from 
that seen m the patients whose hearts remained 
permanently damaged. 


COMUEKT 


It IS knerwn that some pauents with acute rheu 
mauc fever escape permanent organic valvular 
damage,'“* The present study confirms this faa 
m a striking manner, and indicates that the ina 
dcnce of those escaping permanent cardiac dam 
2gc — 50 per cent — is higher than that in any other 
published senes • It is generally believed that the 
more severe the infection or the greater the num 
her of recurrences, the more apt is the patient to 
develop permanent cardiac mjury This behef 
however, is not substantiated by the findings here 
reported The rheumatic infection in the patients 
^ho rcccrvcrcd wthout permanent heart disease 
no different clinically from that m the others* 
hong jmt as severe in its manifestations and in 
Us evidences of senous heart involvement, that is, 
Qrdiac enlargement, pcncarditis and clcctrocardio- 
graphic changes, T^cre was no difference in the 
measurable duration of the rheumatic activity of 
m the inadcncc of eases with multiple attacks AI 
^ugb the average age at the time of the first 
attack was somewhat higher m this senes than 
m those reported elsewhere, 35 pauents were un 
dcr ten at the tune of their first rheumauc m 
fcction 


Of the 86 pauents who escaped permanent car 
damage, 42 had multiple attacks of rheumatic 
fever It would appear, therefore, that pauents 


b hlfbcr liut I d ibc *010 

Mo« cWw., we WlcT, Md ttnl- t rSc r«« 
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who recover wthout permanent organic heart 
changes from a first attack have an ciccllcnt 
chance of doing so from subsequent ones This 
conclusion is similar to that recently reached by 
Boone and Levine^ This faa is of important 
prognosuc and thcrapcuuc significance and makes 
possible the less ngid rcstncuon of acuvity of 
certain pauents during subsequent attacks of ac- 
uve rheumauc infection 

Those paUents in whom, following an attack 
of rheumauc fever, a soft inconstant systohe mur- 
mur persists without other evidence of heart dis- 
ease present a difficult problem for evaluauon Al- 
though recent repons indicate that some of these 
paUents may develop signs of valvular deformity 
many months or years after a rheumatic mfeaion, 
they do not state whether the pauents were com- 
pletely free of murmurs m the mtervemng years 
In the present senes, during foUow-up penods 
of observation averaging seven years, none of the 
pauents with persistent systolic murmurs shovv'cd 
evidence of progressive valvular involvement In 
other cases all murmurs disappeared durmg the 
foUow-up penod This finding is similar to the 
observauons of other authors * • Inasmuch as sev 
cral pauents had normal sized hearts by x ny at 
the umc the murmurs were present, it would ap- 
pear that cardiac dilatation is not the sole ex 
plaoation for the disappearance of murmun Since 
the physical signs can change, it is necessary to 
delay for several years the final evaluauon of the 
status of the heart followmg an attack of rheu 
maUc fever 

COVCLUSIOKS 

Fifty per cent of a group of 175 pauents with 
acute rheumauc fever show^ no evidence of heart 
disease after follow up periods averaging seven 
years 

There is no constant rclauon between the sc 
verity of the illness or the number of recurrences 
and the development of cardiac damage. 

Pauents who show no permanent organic heart 
changes following the film attack of rheumauc 
fever are prone to escape permanent mjury despite 
further attacks. 

The final evaluauon of the state of the valv'cs 
must be delayed for several years after an attack 
of rheumauc fever 
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INFECTIONS OF THE UPPER URINARY TRACT IN 
THE DIABETIC PATIENT* 

Arthur D Baldwin, MX),t and Howard F Root, MDf 

BOSTON 


I N AN earlier publication from the George F 
Baker Clinic, Sharkey and Root^ reported that 
18 per cent of 196 diabetic patients examined post 
mortem showed serious infection of the urmary 
tract This paper presents further studies based 
on 86 cases of infection of the kidneys and on 143 
autopsies of diabetic patients encountered m the 
period 1934-1939 

Etiology 

If diabetes should be suspected m the presence 
of a carbuncle, it should be sought as a factor also 
m acute or chronic renal infection Diabetic renal 
mfections arc excessively frequent, and present 
speaal difficulties m diagnosis and treatment. 

Certam basic characteristics of diabetes predis- 
pose to the development of mfections of the uri- 
nary tract Glycosuria itself favors the persistence 
and multiplication of pathogenic orgamsms in the 
urinary tract Secondly, in patients with uncon- 
trolled diabetes the excessive excretion of the nitrog- 
enous products of protem catabolism adds further 
nutnent material for the urea-splitung organisms 
Ketonuria, a factor antagonistic to the growth of 
some of the pathogenic orgamsms in the non- 
diabetic subject, fails to exert any apparent thera- 
peuuc effect on acute renal infections durmg dia- 
betic aadosis Indirecdy, glycosuria, by causing 
pruritus vulvae and its attendant local traumatiza- 
tion, favors m women the direct mvasion of the 
urinary bladder 

Consequent on the frequency of infections of 
the skin, diabetic patients have a higher incidence 
of septicemia, particularly due to organisms of the 
staphylococcal group Positive blood cultures are 
common m severe diabetic sepsis, and in a hospital 
dealing to a large extent with diabetic patients, 
posiDvc cultures far outnumber those reported in 
general hospitals The frequency of renal cortical 
abscess m such septicemias is striking Some special 
local susceptibility, such as may be caused by the 
presence of glycogen deposits m the renal tubules, 
may exist m addition to the anatomical vulnera- 
bility of renal structure, aUowmg the organisms to 

•Fiom the Gtorse F Baker Omlc Nen Enchad Dcaconej, Hoipiul 
BoJton 

tFormerlv Joilin Fellow New Enjtbnd Deaconoj Horpiul phynclan 
Oot Patient Dtinrtmcnt Newton Hoipiul Newton Mauachiuettj 

tlnstructor in medicine. Harrard Medical School phjiician New Enfland 
Deaconcji Hoipiul 


gam a foothold Bactena are notoriously prone to 
attack damaged structures 

Fmally, uncontrolled diabetes is a cause of van 
ous neuropathic conditions, usually termed dia 
betic neuritis, one of which may produce disturb- 
ances m mnervation, culminatmg m “cord blad 
der ” This special cause of infection of the 
urinary tract is particularly difficult to treat 
Though the mechamsm is unknown, it is most 
probably a degeneration of the central nervous 
system of a reversible sort, as evidenced by the 
high total protem of the spmal flmd in many cases. 
Seven cases from this chnic were reported by Jor 
dan and Crabtree® in 1935 

Paralysis of the bladder is seen occasionally in 
young patients of both sexes with uncontrolled 
glycosuria It occurs most frequently m cachectic, 
neglected chabctic women with prolonged infec 
tion and gangrene of the lower extremities, who 
may present retention of urme from the time 
of hospital entry 

The majority of diabetic patients m this study 
presented other potential causes for renal infection, 
which may be grouped as the common local and 
systemic degenerative effects of age. These include 
old perineal lacerations with cystocele formation m 
women, prostatic hypertrophy and mahgnancy in 
men, neoplasms of other portions of the urinary 
tract, calcuh, nephrosclerosis and, usually, dimm 
ished circulatory efficiency of varying degree. Al 
though these predisposing factors are not truly 
peculiar to the diabetic patient, they assume great 
er significance in view of the previous discussion 
of the essential peculiarities of the diabetic state. 

Diagnosis 

Deep mfection m the diabetic patient, as m 
or about the kidney, often fails to arouse the 
classic local and systemic manifestations Fevet, 
leukocytosis and locahzmg tenderness and mus e 
spasm may be absent or equivocal in a patiem 
with nausea and vormting, poorly defined a 
dommal pam and marked glycosuria The un 
nary sediment may be misleadmg Neverth ^ 
early diagnosis is essential, espeaally of the si 
mvolved, if the patient is to recover . 

A detailed history is usually the best singt^ 
guide in the problem Repeated careful bunau 
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ua) palpation xviil often reveal increase in kid 
ncy nzc. Heavy percussion in the costovertebral 
angles may help m locahzation through the acute 
pain produced. Finally, x-ray evidence of cal 
cull, change m kidney outline, psoas muscle spasm 
and pyclographic studies arc of invaluable aid 
However, the carrymg out of retrograde pyclo- 
grams may be hazardous in a sick patient, and 
gaseous distcDDon and reduced renal function 
render the intravenous method unsatisfactory Oc 
caswnally, after a period of close watching, an 
exploratory flank inasion must be made for ab- 
scess drainage or whatever procedure is mdicatcd 
Such an operaDon may be as justified and life 
saving as a laparotomy for an acute condition 
of the abdomen. The fbUowing ease exemplifies 
the difficulties in pomt 


Cm 2003, A 43-ycar-old clothing merchant, diabetic 
’«*■ 16 years, entered the hospital complaioiDg of severe 
pain of 1 month > doration, radiaung down the right thigh. 
He hid had a carbuncle of the neck treated at another 
5 monda prcvious^f one of two blood culaifcs 
at that time was positive for laphylococa. Because 
of the pyuru he had had cystoscopy and retrograde 
py^raphy 2 months prcviouily and to this he attributed 
« pam in the right leg. Four centrifuged ipeamens 
of anttc showed only 0 to 17 t\'fute blood per high 
fow field, although he had ferer an elevated white 
^ count and, later chills, there were no localising signs. 
E^recal tenderness in the kidney region finally became 
ocfiflltc on the left, and retr o grade pyclograms showed 
a ffiaa at the upper pole of the left kidney from nhich. 
^wecki after entry, a large amount of pus containing 
h^TKilytic Staphylococcus aureus ivis dr^cd. By this 
however the patient had developed a true acute 
jcpuccmia due to the sam^ organism and of this he died 
2 days later 


Probably the process in this ease dated from the 
fttnc of the first carbuncle five months previous to 
j^ission The patients hfc might well have 
saved by operation performed before the 
cQtct of septicemia We arc led to this opinion 
by the faa that operations for acute renal suppura 
^0 or pcnncphric abscess in 13 eases of this senes 
m recovery m 9 


Types of Renai. Infection 
CbssiflcadoQ into hematogenous and ascending 
of renal infection has been attempted by 
tn^s of the foUowmg entena Hematogenous 
elections were defined as occurring m patients 
previously without urinary symptoms or path 
unaary sediment in whom there was a 
^ry of a distant primary infcaed focus, mth 
^ ^thout bactcnological evidence of invasion 
me blood Such eases presented no evidence 
a previous cystitis or prostatitis. Under ascend 
infections were included cates with a history 
^ previous disease of the unnary tract, with 
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pyuna and evidence of mechanical obstruction, 
with or without gross changes m the dramage sys 
tern revealed by pjclography 

Renvl Infections at Autopsy 
The staustical survey of 3000 routine autopsies 
by Ophuls^ m a large general hospital has been 
used to cstabhsh the frequency of serious renal 
mfccuon m the population at large. Four per 
cent of the eases were found to have sepsis of the 
upper unnary tract. Diabetes was present in only 
1 per cent of the 3000 cases. Of the 123 eases 
with mfccuon of the upper unnary tract, 19 (15 
per cent) represented metastatic abscesses, a ma 
jonty of which were secondary to sepue endo- 
carditis One hundred and four cases (85 per cent) 
showed ascendmg mfccuon of the unnary tract, 
of which an eighth were associated with stone, 
a quancr were secondary to bladder paralysis and 
a thud were the result of prostatic hypertrophy 
The present senes consists of 143 autopsies of 
diabetic patients performed under the supervision 
of Dr Shields Warren at the New Engliid Dca 
concss Hospital between August, 1^)34, and August, 
1939, of which 31 eases (22 per cent) showed kid 
ncy infections Of these, 12 (38 per cent) repre 
sented mctastauc processes, secondary to major 
skm infections m 6 cases and secondary to sepue 
cndocardius in none. Eighteen eases (58 per cent) 
were the result of ascending mfecUDn, which, al 
most without exception, was gencrahzcd in type. 
In 1 ease the type of mfccuon was not determined. 

From the same chnic in 1935 Sharkey and RooF 
published a senes of 35 purulent renal mfccuons 
discovered in 196 autopsies on diabetic pauents 
between 1919 and 1934, 26 (74 per cent) were 
hematogenous, 5 (14 per cent) ucre ascending 
and the nature of 5 was unknown 
A comparison of the Ophuls and the Sharkey 
and Root senes and our own is shown m Table 1 


Tabu 1 Tie Incidence of Infection of the Unaary Traci 
tn Three Autopsy Senes 
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It will be seen that serious renal infections were 
found at autopsy to occur five times as frequently 
in the diabcuc as in the general group 

Combined Autopsy and Clinical hfATEWsL 
Study of the files of the George F Baker Chnic 
from August, 1934, to August, 1939 dijcJoscs a 
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lotal of 86 cases of renal infection in diabetic 
patients Subtracting the 31 autopsied cases and 
the 6 additional deaths without postmortem, there 
remam 49 pauents, or more than one half, who 
recovered from their infection sufficiently to leave 
the hospital However, 22 of these cases were 
diagnosed as pyelitis, leavmg 27 with non-fatal 
purulent parenchymal involvement as opposed to 
the 37 fatal cases This gives for the total of 
64 cases of parenchymal renal infection a mortality 
of 58 per cent 

Of the 64 cases with parenchymal involvement, 
16 (25 per cent) were hematogenous infections 
and 47 (73 per cent) were ascending mfections, 
1 was unclassified (Table 2) The high mortahty 


Tabi-e 2 Results of Parenchymal Renal Injection tn 64 
Diabetic Patients 
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of the hematogenous type, 93 per cent, is a chal- 
lenge to earlier diagnosis and operation 

The above figures indicate the possibihty of 
recovery for pauents with severe kidney involve- 
ment even though diabeuc In 19 cases of as- 
cending renal infection arrest or cure occurred, 
usually by means of some major surgical pro- 
cedure, that IS, in the above group there were 
3 cases with nephrectomy, 2 with nephrostomy, 2 
with ureteral lithotomy, 3 with drainage of an 
abscess and 3 with stricture dilataUon On the 
other hand, such procedures may be only amehora- 
tive and at least 1 of the cases (No 3683) recav- 
ing nephrectomy subsequendy developed mfecuon 
of the opposite kidney and died from uremia eight 
years later 

Sex 

In the hematogenous group, the sexes were 
equally represented However, there were nearly 
tivice as many females as males m the ascendmg 
infecUon group This difference may be due to 
the greater incidence of diabetes in women in 
the later age group and the greater number of 
diabetic girls and women admitted to the chnic 
In part, however, it represents the increased sus- 
cepubdit}' of the female urinary tract to infecUon 
for anatomical reasons, which include the short 
distance from the urethral meatus to the bladder 
and the close proximity of the vaginal flora 


Age 

The frequency of blood-borne infecuons is a 
rather constant one at all ages The ascendmg 
infections show a slow rise for the first five dec- 
ades to the age of fifty, when the frequency sud- 
denly rises abruptly for two decade^ probably 
owmg to the mfluence of prostatism, cystoce]( 
calcuh and so forth, to fall again at seventy years 

Duration and Control of Diabetes 

Wide variaDons m the duration of diabetes are 
to be found, from two months to twenty-three 
years, so that no direct correlation can be made. 
The greater the duration of the disease, the older 
the patient and the more advanced the degenera 
tive vascular changes, the lower is the resistance 
of the patient On the other hand, it must be 
concluded, as did Sharkey and Root,^ that in 
creased susceptibility to infection is developed soon 
after onset of diabetes 

The influence of control of diabetes is in part 
directly reflected in the development of boils, car- 
buncles or other primary sources of mfecUon lead 
ing to septicemia, a spcaal danger m diabeuc 
coma 

Urjnari Obstruction 

Calculi in the upper urinary tract were present 
in 14 of the 47 cases of ascenclmg infection, again 
with an inadence in females nearly twice that m 
males It is often difficult to know whether infet- 
tion or stone formation developed first, since each 
may mitiate the other Obstruction due to hyper- 
trophy of the prostate, new growths, mahgnant 
and bemgn, and stricture were all represented m 
a total of lO cases and paralysis of the bladder w 
3 cases, leaving 20 cases (43 per cent) in which no 
mechanical cause was evident 

Pyeutts 

The 22 cases of pyehtis collected from 1931 
1939 emphasize an important point, namely, that 
pyehtis often represents m the chabeuc patient 
the mception of a purulent renal lesion 
practice of catheterization postoperativcly and >n 
diabetic coma to obtam specimens of urine as ^ 
guide to insuhn therapy is a dangerous one. Re* 
gardless of the precautions taken, the chance o 
introduction of mfection is great At least 3 jn 
vemle diabetic patients m this series develope 
acute pyehtis, which directly or indirectly con 
tributed to their death, following such a 
For the management of cases of coma, f 
should be made to frequent determinations of ^ 
chemical constituents of the blcxid When 
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tion of unnc occurs, the use of synthetic para 
sympathetic lumulants, such as Doryl, has been 
cffcctiFC in some cases In this connection, it is 
possible that low spinal anesthesia by novocain 
may disturb the neurologic mechanism of bladder 
control, particularly in the presence of chronic cys- 
Dtis. Possibly the same results nuuld be obtained 
with inhalation anesthesia The answer to the 
question remains unsettled Cases of ncurogemc 
dysfunction of the bladder foUowmg spinal anes- 
thesia arc reviewed by Parson and Twomey’* 
who report a recent case. Thar patient, a sivty 
year-old man, developed complete retention of unne 
after spinal anesthesia, which was finally rebeved 
by resection of the prcsacral nerve, 

Pyclms IS regarded by some chniaans and path 
ologists (Boyd*) as alwzyt assoaared with some 
parenchymal involvement of the kidney, that is, a 
pyelonephritis of mild degree, Thu may be on 
citremc view, but the condition m some cases is 
certainly the b^inmng of a chronic infccaon 
parucularly if there is an anatonuc fault that fa 
vors stasis. On the other hand, many patients re 
cemng adequate treatment apparently recover 
In Case 62S7, a diabetic dwarf with pulmonary 
tubcrculosu had clinical pychns in 1935 under 
hospital observation, yet an autopsy in 1939 showed 
CO signs of kidney infection, though chrome cys- 
titis was present. 

BACTElIOLOOr 

Por staphylococa as well as for strcpiococa 
abibty to produce hemolysis in a blood agar plate 
IS one of the most reliable indices of virulence 
short of actual animal moculation studies. Accord 
mg to Zinsser,* the quantity of hemolysis is ap- 
proumatcly proportional to virulence and lethal 
toxicity The value of the test for hemolysis by 
Staphylococcus aureus ii strikingly borne out m 
this series 

The organism responsible for acute pyeliQs was 
in a great majonty of the cases the colon hacil 
lus, which was obtained m II out of 13 cases 
studied In 3 cases it \vas gro\vn in association 
With 5 alhus The latter organism according to 
Schulte* at the Mayo Clinic, may be found as a 
nonpathogcnic mhabitant of the normal urinary 
m contrast to S aureus, which is never iso- 
l^ed from the unnc of normal subjects of athcr 
*ex or from the prostatic secretion of nonnal mole 
subjects. In general, this has been confirmed in 
0^ cxpcncncc One pauent proved to have a 
^cUIits protctif infection, another a hemolytic 
^ aiirais mfccuon In none of the above cases 
pychus did the pauent succumb 

In the pauents with parenchymal renal infcc 


uon of the ascendmg type, the colon baollus was 
again in predominance, that is, present in 19 out 
of the S3 cases studied, 4 of the pauents succumb- 
mg primarily to the kidney compheauons. Non 
hcmolyuc S atfretts was ciilturcd in 8 cases, and 
of these It was m assoaauon with the colon baal 
lus in 6 The hcmolyuc form was recovered in 
6 cases In all, the pauents were gravely lU, 4 sue 
cumbing to scpuccmia, the other 2 recovered from 
an almost moribund state, followmg nephrectomy 
m one case and followmg drainage of a para 
nephne abscess m the other 

The bacteriology of the hematogenous group 
was quite different from that of the ajccnduig 
infccuons. Hemolytic S aureus was cultured m 
11 of 13 cases, organisms m the others bemg non 
hcmolyuc .5“ aureus and the colon baalius. Of 
the group with hcmolyuc S attreus all but 1 pa 
Uent died of the mfccuon This fact, taken to- 
gether with the outcome of the 6 cases ated m 
the preceding paragraph, establishes the serious- 
ness of any mfccuon of the urinary tract caused 
by this organism It also males imperauvc long 
continued follow up ucatment for cases of pyelitis 
developing after catheterization during coma, such 
as Case 17908, a child of four, m whom this or 
ganism %vas recovered 

The hemolyuc S aureus therefore is the hSte 
noire of the diabetic pauent, and unfortunately 
in diabetic blood and \vound cultures staphylococa 
arc predominately present It is well known that 
di/Tercnccs exist m the types of lesions produced 
by bactena and that accordingly the host must 
cope with different situaUons Staphylococa by 
their necroczmg power arc self localizing m the 
nondiabeuc subject, but this is not true of the 
diabetic pauent, who is apparently defiaent m 
his power of resistance and unable to throw up a 
protective mflamraatory barrier that will limit the 
infection and prevent invasion of the blood stream 
As a result, m diabetic pauents staphylococa act 
like sueptococa 

Treatment 

General Pnnaples 

A few words regarding the methods of study 
and treatment found useful in the dubeuc dime 
may be of v'aluc Recently a nurse has been ci^ 
pcaaJIy assigned to the group of pauents with 
infccuons of the urinary tract. On a speaal form 
she keeps a daily record of microscopic cxamina 
tions of the urme, (ourAiour dcicmiinauons of 
unnary pH by nitrazcnc paper chemical studies 
of the blood and unnc, and drug thcrapj, includ 
itig sulfanilamide, mandcJic aad and so forth 
The indication for cathctcnzation is recorded, as 
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well as the quantity of urine voided pnor to the 
procedure, the amount obtained by catheter and 
the time interval between the two, for an ac- 
curate determination of residual urme Culture 
of the first specimen obtained by catheter with 
microscopic exaimnation of the sediment is a rou- 
tine procedure, and is espeaally important m all 
postoperative patients with urinary difficulty re- 
quiring drainage Pendmg the bacteriological re- 
port, antiseptic therapy is started orally with 10 
gr of mcthenamine and 10 gr of soffium acid 
phosphate three times a day, and flmds are forced 

Routme cathetenzation and the mstiUation of 
Mcrcurochromc at the conclusion of all gyneco- 
logical operations, as advised by Woodruffi and 
Te Linde,^ have not been employed Indeed, in 
this series no cases were found m which infection 
of the upper urinary tract had followed an opera- 
tion 

Cases with paralysis of the bladder require re- 
peated catheterization, tidal drainage or constant 
drainage with irrigations for varying periods The 
last-named is best carried out by a closed system 
with Y-tube connections to a sterile irrigation 
flask Weekly trials for spontaneous micturition 
should be made while drainage is suspended, with 
repeated measurement of the residual urine, which 
should not be allowed to exceed 200 cc in amount 
Ultimately with high-vitamm therapy, mcluding 
particularly the vitamin B complex, good diabeuc 
control and general supportive measures, normal 
neurologic function often returns The great neces- 
sity in this penod of treatment is the prevention 
of overdistention of the bladder and of acute as- 
cendmg renal infection, by instituting proper asep- 
tic bladder management, as is illustrated by the 
followmg case 

Case I803I A 66-year-old housewife, with diabetes 
of 8 years’ duration, was admitted in a toxic, emanated, 
anemic condition wth a temperature of 102 4°F , secondary 
to an extensive infecUon of the left foot of over 3 months’ 
duration. She was unable to \oid spontaneously, and after 
7 hours was cathctcnzed, 480 cc. being removed. The 
procedure was repeated twice daily for 3 weeks, at the end 
of -uhich time constant drainage was instituted After 
3 days of diabeuc regulaUon and hydraUon, a closed 
amputation of tlie left thigh was done under spinal anes- 
thesia, following which there was a drop in the tempera- 
ture and pubc. A chill occurred on the 10th postoperative 
day consequent to infection of the stump, which was 
drained. Pus appeared in the unne, and a culture showed 
colon baalh, which were also obtained from the stump 
wound After a veek on constant drainage with irriga 
tions, repeated attempts were made to eliminate the cathe- 
ter, fortified by the use of strychmne sulfate and of syn- 
thetic parasympathetic stimulants, such as Mccholyl Bro- 
mide, 400 mg three times a day, but wthout a\ail other 
than the deielopmcnt of a desire to \oid. The chemical 
constituents of the blood were normal, as were the results 
of lumbar puncture, except for a finding of 140 mg total 


protein in 100 cc. of fluid A second tnal with injecuoa 
of Doryl (0 25 mg), after 10 more days of constant drain 
age and the use of a vitamin preparation, finally induced 
spontaneous voichng, with a gradual decrease in residual 
urine to 135 cc. The patient was discharged 3 months 
after entry, takmg iron and a urinary antiseptic and walk- 
ing on a peg leg Six months later she had gamed 25 
pounds and had no urinary difficulties 


Mechanical factors of prime importance arc 
cystocele m women and prostatic enlargement in 
men In order to rule out some cause for obstruc- 
tion in the uppef urmary tract, it has been cus- 
tomary first to employ excretion pyelography Be- 
cause of the extreme danger of mtroducmg a viru- 
lent secondary organism or of stirring into ac- 
tivity a latent process by the procedure of ureteral 
catheterization, retrograde pyelography is done 
only if the information obtained by excretion py 
elography is inadequate One case m this senes 
followed just such a tragic, prematurely hastened 
course. 

Early consultation with a gemtounnary surgeon 
IS essential, and we are especially mdebted to Dr 
Harvard H Crabtree for advice m the treatment of 
these cases There is every reason to beheve, in 
retrospect, that in nearly every one of our fatal cases 
the process was so locahzed at an earher penod 
that, had operation been performed, the life of 
the patient might have been saved This means 
being alert to the possibihties and learning to rec 
ognize the early signs of renal and perirenal in- 
volvement, and thus by the estabhshment of drain- 
age preventmg m many cases an overwhelming 
and fatal infection Every diabetic pauent with 
a recent purulent mfection, such as a carbuncle, 
should have a monthly health mvestigation for at 
least half a year Serious attention should be paid 
to any suspiaous symptoms 

Urmary calculi should not escape detection Too 
often, even today, hyperparathyroidism is over- 
looked The latter should be ruled out by studies 
of the blood calcium and phosphorus, when it has 
been disproved, a regime of diet should be out 
lined unfavorable to the recurrence of the stones, 
based on the chemical nature of the stone re- 
moved 


Chemotherapy 


AU our cases have reqmred chemotherapy, o ^ 
as an adjunct to surgery Very rigid standar s 
must be set up for cure, mcluding elimination o^ 
pyuria and two negative, cathetenzed cult^os o^ 
the urine Because of the bacteriostatic ° 
medication, cultures must not be taken until 
or four days after the cessauon of therapy 
choice of a drug depends on the organism pros ' 
the pH of the urme and the abihty of 
to tolerate the selected drug m cffiectivc osa 
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Succcc depends to a tremendous degree on the 
absence of stasis 

In the experience of this clinic, no drug has 
been tned which is effective against the staphylo- 
coccus in concentrations that the average patient is 
able to tolerate. Sulfanilamide and its less toxic 
denvauve, Ncoprontotil, have been employed for 
adults in doses of 15 to 20 gr six times a day, with 
equal amounts of sodium bicarbonate and re 
stncuon of fluid mtake to 1500 cc. The frequency 
of the dosage is important, particularly wth Nco- 
prontosil, because of the rapid urmary elimination 
of 85 to 90 per cent of the drug in four or five 
hours (Cook*) Accordmg to Lockwood and 
Lynch,* the presence of the products of tissue 
destruction completely blocks the cSca of sulfan 
ilamide. 

Although sulfamethylthiaxol and sulfathiazol 
have recently been used in cases of staphylococcal 
infections, our cxpcnencc is too limited to justify 
an opinion of their cffccavcncss. Rather cncour 
aging reports (Campbell^*) concermog the use of 
neoarsphcnarrunc mtravenously have recently ap- 
pored It must be pointed out, however, that the 
majority of our patients takmg the above drugs 
were gravely ill at the time of mccption of treat 
ment, or else had renal mechanical obstruction 

Against the colon baallus, 30 gr of ammonium 
Qundclatc four to six times a day, together with 
one third this quantity of atnmomum chlonde, 
has been a great aid. In cases of pychtis with 
out obstruction it is often curative. However, am- 
monium raandelatc is useless m unne with a pH 
higher than 55 Therefore when alkahmty per 
orts, despite the use of such aadifying agents as 
an aad-osh diet and ammonium chloride, trial 
had best be made with sulfanilamide, which works 
hett m alkaline solutions (Hclmholz and Otter 
Further prolong^ unsuccessful aadi 
ficadon therapy, by mobilization and excretion 
of calaum and phosphorus, may lead to the rapid 
formation of stone (Chutc“) 

Against the beta hemolytic streptococcus, 15 to 
20 gr of sulfanilamide, six times a day, with equal 
^h^>tcs of sodium bicarbonate, has provided more 
^han one therapeutic tnumph 

luFECnONS OF THE PrOSTATE 

Infections of the prostate should not enter into 
the discussion of infcctioni of the kidney, but 
dicy arc at tunes closely allied Eight cases of 
Prostanc abscess occurred m this senes In at 
4 cases the abscess served as a focus for the 
development of septicemia and renal mfccuon In 
®11 6 of the cases in which culture svas obtained, 
die organism groH/i was hemolytic S aurctis 
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The seriousness of the condition js excmphiicd by 
the facts that 5 of the 8 patients died and that 
the fatal outcome was ducedy due to the infec 
non Here is additional evidence of the suscep- 
dbihty of the diabetic patient to staphylococa It 
also emphasizes a ate of ongm that can be easily 
overlooked, this possibility has been pomted out 
for the nondiabctic patient as well (Kickham and 
Welch”) 

Summary 


A study IS presented of 86 cases of renal infec- 
tion m diabetic patients m the last five years at 
the George F Baker Clmic, of which 37 were fatal, 
with 31 autopsies. 

Diabcoc cases m varying degrees present unique 
faaors predisposing to infection of the urmary 
tract. 

Infccnons of the urmary tract arc more fre- 
quent, more protracted and more senous m out- 
come m the diabetic patient than m the non- 
diabetic. 

A decrease m the madcncc of the hematogenous 
type of renal infection has occurred m the bst 
five years, as compared with the pre insulm and 
early-msuhn eras 

The mortahey of hematogenous renal infections 
in diabetes is high, owing to the fact that such 
infections are caused almost exclusively by hemo- 
lyuc Staphylococcus aiircuf Through early rec- 
ognition and surger), much can be done to lower 
the mortahty 

The mterval between a purulent infection of the 
skin and the onset of symptoms due to renal mfee 
tjon may be deceptively long, warranting penodic 
check-ups 

The (xilon baallus is the most frequent patho- 
genic organism for both pychtis and the parcnchy 
mal ascending type of infection The strcptococ 
cus in any form has been rare. 

Cathetenzatjon of diabetic patients should be 
employed only as an absolute necessity 

In the absence of mechanical obstruction, am 
raomum mandelate for the colon baallus and suj 
fanilamide for strcptococa have proved very sue 
ccssful therapeutic agents No drug has yet given 
favorable results m kidney mfactions due to hemo- 
lytic S attreus 

Prostanc abscess is a gcnitounnary focus of in 
lecuon easily oicrlooked, and highly fatal to dia 
bctjc patients, usually through septicemia and 
renal infection 
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REPORT ON MEDICAL PROGRESS 

RADIATION THERAPY 

Richard Dresser, M D * 

BOSTON 


Technical Considerations 

E xperiments have been earned on at the 
Massachusetts Institute o£ Technology by 
members of the high-voltage research group, using 
cathode rays (electrons emanating from a hot fila- 
ment in a vacuum) accelerated by potentials as 
high as 1,500,000 volts ^ It has been found that a 
penetration of about 7 mm m human tissue can 
thus be obtained This range is sufficient for ex- 
ploring some of the physiologic effects of cathode 
rays, and may later prove of medical mterest in 
the treatment of superficial malignant conditions 
Cathode rays are believed to have the advantage 
of producing less skm damage than do roentgen 
rays, and of delivering higher intensities at the 
inner portion of a neoplasm It is expected that 
in the future substantial increases in voltage will 
be made so that the penetration of cathode rays 
can be gradually extended to more deep-seated 
mahgnant tumors The generator^ used in this 
research is adaptable to the production of x-rays 
and IS now in routine operation at the Massachu- 
setts General Hospital 

Merritt^ describes a technic for the x-ray treat- 
ment of new growths within the mouth and of 
the uterine cervix by means of specially designed 
intra-oral and mtra-vaginal cones Twenty-five 
cases of intra-oral carcinoma have been treated to 
date, 16 of which have been followed for twelve 
to twenty months Of these 50 per cent have 
shown no local recurrence 
Avoiding any controversy as to the relative 
value of high-voltage and low-voltage therapy, 
Carty and Ray'* report their expenenccs with low- 
voltage, high-intensity x-radiation in experimental 
animals and in 12 patients suffering from brain 
and cord tumors This tvpe of treatment is so 
new that no conclusions as to its ultimate value 
can be drawn It seems, however, to offer some 
promise This therapeuuc method has become 

♦Rocntffcflologist Ck>llu P Hunnngton Hospital Boston 


available through the great advancement tkt 
commercial x-ray concerns have made m the 
construction of flexible, shock-proof radiothera 
peutic apparatus 

Treatment of Malignant Conditions 

A most comprehensive and encouraging pub- 
lication on the treatment of carcinoma of the 
uterine cervix has been made by Smith ani 
Pemberton ® These authors report on 780 case 
with indisputable pathological confirmation of thi 
disease The best percentage of five-year sui 
vivors among unselected cases (42 per cent) wa: 
achieved by the admmistration of raffium plus sup 
plementary x-radiation The adjuvant efiect o 
x-radiation becomes even more apparent in thos 
patients who received at least 3200 r 47 per cen 
were ahve at five years It is noted that mtl 
heavy external roentgen radiation there is a great 
er percentage of complications than occurs whei 
radium alone is used No significant diflercnci 
m behavior or response to therapy can be dis 
cerned between adenocaranoma and squamous 
cell carcinoma Clinical classification and path 
ological grouping are omitted as practically useles 
in the evaluation of therapy It is observed tha- 
with the proved results from the use of x ray anc 
radium m the treatment of caremoma of the ccr 
vix, the indications for surgery are becoming ver] 
much restricted 

Fricke and Bowing® point out that in cases o 
carcinoma of the cervical stump careful irradia 
tion can accomplish much and that the prognosi 
IS not hopeless However, much remains to ' 
accomphshed in the way of prevention The sen 
ousness of caremoma of the surgical stump nius 
be publicized and re-em phasized Whenever ■ 
subtotal hysterectomy is performed a consaentiou 
exammauon of the cervix should be a requisite 
-After such an operation the patient should 3vi 
pelvic examinations at stated mtervals, and shou ( 
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Ik instructed to come to the surgeon voluntarily 
for attention if vaginal blecdmg occurs 

The x-ray treatment of 14 cases of primary m 
operable caremoma of the bladder is reported by 
Pfahlcr ^ When the tumor does not regress com 
plctely from the effects of external treatment, fui 
guranon by the cystoscopist is recommended 
Tifty per cent of these cases have been free of dis- 
ease from two to mne years 

Payne* reports on mabgnant tumors of the 
tesude. He advocates that treatment be started 
early, and prefers a combination of radiation and 
surgery The Aschhcim-Zondek test is rccom 
mended m doubtful cases, and should be used to 
detect recurrences and to follow the response to 
ndianon therapy 

Ninety-four cases of lymphosarcoma of the stom 
ach have been added to htcraturc by Archer 
and Cooper* Thirteen five year cures m the 
senes have been disclosed, 8 accomplished by ir 
radiation, 1 by surgery and 4 by a combination of 
surgery and radiation The authors beheve that 
surgery is of braited value and should be confined 
to sharply defined small lesions 

It 1 $ generally agreed that surgery is the method 
of choice in the treatment of carcinoma of the 
colon, and that radiation should be reserved for 
those cases which arc moperable or recurrent 
operation Treatment with 200-kiIovoIt roent 
gen rays has given such discouraging results that 
n has been largely discontmued X-rays pro- 
duced at higher voltages seem to afford better pal 
hation, and large doses arc tolerated with less 
general reaction on the part of the patient Relief 
from pain, diminuuon of blecdmg and regression 
m the size of the grmvth have been observed ** 

Mdand'^ beheves that radiation is preferable 
to surgery m caranoma of the anus. TTus lesion 
almost always belongs to the cpithchoraa group 
3nd histologically it is the type that responds 
txadily to x-ray or radium or a combination of the 
two The curability ranks on a par with sur 
gcry and the morbidity is low The physiologic 
*phmctcr control it retained except where the 
*phinctcr is already partly destroyed by disease. 

In considcrmg prcopcrativc and postoperative 
^’tay treatment of caranoma of the breast Pen 
dwgrass and Hodcs^* express some doubt as to 
me dhcacy of this method as a routine procc- 
^nxc. Schmitz, however, m discussing this paper 
mawi a comparison between 75 cases which were 
Scaled With surgery alone, and 75 treated by 
^ical mastectomy plus radiation At the end of 
^ years the percentage of survivors from sur 
gery alone was 18 per cent. The five year sur 
'nval of those paaents who rccavcd radiation in 


addition to surgery was 37 per cent. Schmitz 
pomts out that the radiation dose which he cm 
ployed was considerably larger than that used by 
Pendergrass and Hodcs 

Taylor and Mcltzcr^* report on inflammatory 
carcinoma of the breast. This type of lesion oc 
curs m 4 per cent of breast neoplasms The con 
dition is to be distinguished from true mflamma 
tion radiation dermands, Paget s disease, adeno 
sarcoma, lymphoma, chemical irntanons and so 
forth A differential diagnosis is often cxcccdmg 
ly difflcult Treatment of these cases has not 
been satisfactory Surgery has been followed by 
early metastasis to the supraclavicular nodes, skin 
recurrences and mvasion of the remammg breast 
Irradiation may produce early spectacular improve 
ment, but unfortunately this docs not last. 

Craver^^ beheves that aspiration biopsy is cs 
senoal for the earher diagnosis of a large pro- 
porQon of cases of carcinoma of the lung, and 
that treatment of this disease by higfa-voltagc roent 
gen irradiation can accomplish a great deal m a 
paUianvc way With improvement m roentgen 
technic, better results may be antiapatcd m a 
disease which in the great TOa)onty of cases is 
not suitable for surgical intervention 

Mallet^* has treated over 600 cases of widely 
disscnunatcd mahgnancy by cxccedmgly small dai 
ly doses of x-ray given at a long distance. AJ 
though statistical data cmlnot be offered to show 
that many of these patients have been cured, it is 
nevertheless definitely stated that in most cases 
life was prolonged and symptoms ameliorated 

In a brief review covenng the use of super 
hard x rays m the treatment of cancer, Mudd^* 
enumerates its advantages over 200-kilovolt treat 
raent as folloivs mcrcasc of skin tolerance, based 
on the dosage measured with a standard air cham 
her greater penetraoon of the beam itself, pro- 
viding intrinsically a greater depth dose at 10 cm 
relative independence of depth dose and of portal 
dimensions thus permitting the selection of mul 
oplc therapeutic fields of just suffiaent size to 
include the volume to be irradiated (the skin area 
in this way can be used to greater advantage m 
planning treatment, and irradiation of ussues and 
organs adjacent to the tumor minimized), the 
more uniform distribution of radiation at 10 cm 
depth and the existence, suggested by some w ork 
ers, of a biological advantage due to wave length 
Mudd sea little %'alue in employing this type of 
radiation for supcrfiaally located malignanacs 
but indicates that it is advantageous in the treat 
ment of deep-seated lesions These observations 
are in accord with those I” hare recently pub- 
lished 
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Treatment of Non-Maugnant Conditions 

There is an ever-growing interest in the use of 
x-rays and radium m the therapy of nonmalignant 
tumors, mfections and endocrine disorders 

In the treatment of angiomas m children, Pat- 
erson and Tod'® evaluate three methods surgical 
excision, cauterization and irradiation When the 
lesion IS small and there is plenty of tissue avail- 
able to close the masion with tension, a small 
Imear scar results from surgery and a safe and 
permanent cure is obtained Cauterization by 
carbon dioxide snow, electrolysis or diathermy may 
be used for small lesions, but for large lesions 
the white scarrmg produced is unsightly Irradi- 
ation either with gamma rays of radium or with 
well-filtered roentgen rays is the method of choice 
m all but capillary angiomas A high percentage 
of cures results, and if the radiation is properly 
carried out a good cosmetic result without risk 
of damage to the skm may be expected 

The results of radium treatment m 34 cases 
of fibrous plaque of the penis are reported by 
Fricke and Olds'® In the earher stages of the 
condition the prognosis foUowmg this type of 
therapy is good, in the later stages, that is, when 
the condition has been present for more than two 
years, treatment should not be urged 

Irradiation is findmg a progressively wider range 
of usefubess m the treatment of paranasal smus 
mfections Firor and Waters®" have obtained good 
results with dosages which are well withm the 
limits of safety 

It IS claimed by Brown, Titche and Lawson®' 
that x-ray treatment of acute catarrhal ontis media 
results in prompt relief from pam and a return 
of the drum membrane to normal in two or three 
days In cases of acute purulent otitis media, 
the pam is relieved m a few hours, but the most 
useful effect of roentgen therapy is that exerted 
on the discharge, which mstead of contmmng for 
four to six weeks following myrmgotomy or per- 
foration clears up m about a week Good re- 
sults are also reported m cases of chrome purulent 
otitis media 

Retropharyngeal swellmg m children is readily 
demonstrable by x-ray exammation and is usually 
due to some focal mfection m the upper-respiratory 
tract, often the nasal accessory smus If both the 
focal mfecaon and the retropharyngeal swelhng 
are treated promptly with roentgen rays, a retro- 
pharyngeal abscess rarely develops ®® 

It is now fau-ly well estabhshed that the edologic 
agent m lymphogranuloma venereum is a filterable 
virus The first manifestadon of the disease is 
usually a small ulceration or multiple herpetic- 
hke vesicles on the gemtaha The disease is prone 


to extend to the regional lymphatic nodes, but 
most patients have no systemic complaints How 
ever, m some cases there is an elevation of tem- 
perature with chills and sweats Manifestations 
may occur in the mouth or pharynx as well as 
on the genitalia Cicatricial changes and the forma 
tion of fistulas frequently develop The lesions 
are essentially concerned with the lymphatics and 
are susceptible to x-ray therapy The miual doses 
must be small, with protraction over a penod of 
one to three months®® 

Pierson and Smith®* confirm the observation of 
several other authors that x-ray treatment of the 
entire body at long chstance is the most effective 
method developed to date for produemg prolonged 
remissions m polycythemia vera 
Kaplan®" reports on a large group of functional 
gynecologic conditions Small doses of x ray have 
proved a valuable therapeutic agent m amenorrhea 
and the relief of sterihty If radiation is properly 
given there is no harmful effect on the mother or 
the offspring Rock et al ®® report sumlar results 
129 Bay State Road 
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CASE 26331 
Presentation of Case* 

First Admission A thirteen month-old boy cn 
tcred the hospital for the first time because of 
vomiting of eleven months’ duration, and failure to 
gam weight* 

He was bom at term after a labor lastmg three 
hours and appeared normal at birth, weighing 6 
pounds, 5 ounces. He was started on breast feed 
ingj and regained his birth weight m ten days. 
He never nursed vigorously, however From an 
early age he was given a variety of feedings, any 
of which would be adequate under ordinary or 
Qimstances. The many changes were dependent 
on the fact that he failed to do well Accessory 
vitanuns had been given m adequate amounts since 
the age of three months From the age of two 
niOQthi he vomited after almost every meat Vom 
iting \vaj usually projectile and usually occurred 
immediately after meals. Rarely would he go 
throu^ a day without vomitmg The vomitus 
never contained blood or bde. Thick food seemed 
to be followed by vomitmg more often than was 
hquid food Bcginnmg at two months it was 
noted by the parents that the stools were hght 
yoUow and frothy and appeared to be greasy, 
dicy also contamed moderate amounts of undi 
posted food particles His weight gam all along 
had been poor one month 7 pounds, 8 ounces 
four months 11 pounds, six months 11 pounds, 6 
ounces ten months 12 pounds, 2 ounces, twelve 
months 12 pounds, 12 ounces An additional prom 
meat feature of his illnm had been a harsh un 
ptoducuve cough, almost paroxysmal m nature, 
which had begun at the age of three months 

"Hicre were no siblmgs Three and a half years 
previously there had been one stillbirth, there 
had been no miscamagcs. Both parents were livmg 
and well, Durmg the mother s pregnancy she had 
had an adequate diet 

Physical exammauon showed an emaciated m 
apathetic and hstlcsj, whose skin was pale 
and had very poor clasuaty Palpable lymph 
oodcj were noted in many regions of the body, 
jh^ were non tender and the size of small peas, 
respirations were rapid and dyspnac, with 

o* W proewed iBfouth U* nwmiT U* CtlWim H<»plal, 


considerable rctracuon of the mtcrspaccs The 
breath sounds were harsh, and resonance was nor- 
mal, no rales were heard The abdomen was flat, 
with visible peristalsis, there was no spasm or 
tenderness The hver edge was tw o fingcihrcadths 
below the costal margm No other masses were 
palpated 

Exammation of the urme showed a trace of 
acetone. The blood showed a rcd-ccU count 
of 4010,000 with 70 per cent hemoglobin, and 
a white-cell count of 20,900 A blood Hmton 
test was negative. Tubcrculm tests wnth dilu 
dons of 1 1000, 1 100 and 1 10 were negative. 
The scrum calaum was 99 mg per 100 cc,, the 
phosphorus 50 mg^ the phosphatase 8.6 umts, 
the cholesterol 58 mg., the sugar 100 rag., the pro- 
tem 7S) gm., and the nonprotem nitrogen 33 mg 
The blood vitamin C was 0.8 mg per 100 cc, 
the vitamm A 87 umts (normal) and the caroten 
Olds 77 umts (reduced) A glucose-tolerance test 
showed a rise of the blood sugar level from 95 
to 122 mg per 100 cc m a half hour, and a 
fall back to 92 mg at the end of one hour A 
vitamin A tolerance test showed fasting 87 units 
per 100 cc, mne hours 6.8 units, twelve hours 
40 umts and twenty four hours 7,9 umts, these 
values remained unchanged when matenal was 
given by duodenum and when Mecholyl was given 
The stools were bulky, foul smelling and gray, 
and gave a negative test for blood A three-day 
stool analysis showed a total w'cight of 683 gra., 
a total fat of 24 per cent and a total nitrogen of 
1j6 gm Analysis of the duodenal enzymes showed 
no stcapsin no amylase and 231 umts of lipase, 
the normal values bang 40 to 60, 50 to 100 and 
15 to 30 umts respectively The sedimentation 
rate was withm normal limits 

X ray films of the chest showed considerable 
pcnbronchial thickcmng and infiltration A ba 
num enema was given and showed no abnormal 
ity, the cecum was moderately mobile, but re 
mamed m the nght lower quadrant A gastro- 
intcstmal senes showed considerable irrcgulanty 
m distnbuDon, and dumping of the banum in 
the small mtcstinc, the stomach emptied slowly 

He remamed m the hospital for five and a 
half months, durmg which time efiorts were made 
to improve nutnoon without success He dcvcl 
oped definite outis, and a mynngotomy tv as per 
formed About two months after admission adc 
noidcctomy was done to control the infection m 
the cars He had a severe cough from the time 
he tias admitted, and assoaated ivith this, rales 
could be heard diffusely throughout the lungs. 
His waght fell from 12 pounds, 3 ounces, on ad 
mission to a low pomt of 10 pounds three months 
later, but was 11 pounds, 7 ounces, at the time 
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oE discharge It was thought that his disease had 
been thoroughly studied in the hospital during 
this time, and owing to the anviety of his parents, 
he was transferred home His discharge diet in- 
cluded pancreatic enzymes 

Final Admission (two weeks later) He re- 
mamed at home for two weeks, during which 
time his mother kept a daily weight chart This 
showed a rise to 11 pounds, 15 ounces, and then 
two days before the second admission a sudden 
jump to 12 pounds, 8 ounces, and on the follow- 
ing day an mcrease to 13 pounds, 4 ounces He 
came to the Out Patient Department for a routine 
foUow-up visit on that day and was seen to be 
in obvious cardiac decompensauon, with marked 
edema, pallor, coldness of the extremities and 
cyanosis He was admitted, placed m an oxygen 
tent and rapidly recovered from the immediate 
decompensation so that he could be taken out of 
oxygen There was a steady loss in weight from 
13 pounds, 6 ounces, to 10 pounds, 14 ounces The 
temperature fluctuated durmg this admission, ris- 
ing on the day before death to 104°F There was 
a gradual downhill trend, and he died approxi- 
mately two weeks after the second admission 

Differential Diagnosis 

Dr Ralph W Daffinee Here is the case of 
a baby who did very well in the neonatal period, 
but who did not gam in spite of numerous formula 
changes through the later part of the year The 
vomiung was projectile and usually occurred im- 
mediately after meals, facts which make us think 
of pyloric obstrucuon However, thick food seemed 
to cause more vomiting than did thin food, a 
finding which is not typical of congenital hyper- 
trophic pylonc stenosis At two months the stools 
began to show abnormalities They were hght 
yellow, frothy and greasy, all of which mean that 
his food was not bemg digested, particularly the 
fats I do not beheve we can say much about 
the chronic cough Coughs at this age are usu- 
ally due to chronic infection of the lungs or to 
congenital heart disease with secondary pulmonary 
changes 

We wonder whether the face showed the same 
changes as did the body In chronic intestinal 
mdigesuon it is remarkable how often the face 
appears fairly normal not unul you have taken 
the clothes off the baby do you notice how ter- 
ribly emaciated the trunk and extremities are 

He had palpable lymph nodes There must 
have been some sort of mfection I do not know 
why the respirations were rapid and labored m 
the absence of significant lung signs There is no 
descripuon of the cardiac findmgs One wonders 
whether there may have been some congenital 


cardiac abnormahty which was producing see 
ondary pulmonary obstruction Visible peristalsis 
can often be seen even m well infants when the 
abdominal wall is very thin, and 1 do not attach 
much chnical significance to this The liver edge 
should not be palpable in so emaciated an infant 
The liver is a fairly good mdex of nutntion, and 
m a weU-nounshed baby the hver edge comes 
down where it can be easily palpated Congenital 
syphihs wdl produce a large hver in a very mal 
nourished baby 

From the chnical standpoint I do not belieie 
we are helped a great deal by most of the exhaus- 
tive laboratory work There are numerous impor 
tant points, however The blood count vas 
4,000,000, with a low hemoglobin, and there was a 
certain degree of dehydration along with the aado- 
sis that was evidenced by the acetone in the 
urme The chemical constituents of the blood 
were essentially normal until we get to the 
cholesterol level, which in children is rather 
lower than it is m adults — normal values range 
from 126 to 280 mg per 100 cc The vitamin 
contents seem to be normal except for that of the 
carotenoids, and I am not sure what that reduc 
tion means The glucose-tolerance test showed a 
rise m the blood-sugar level from 95 to 122 mg 
per 100 cc , m other words the rise was not so high 
as we should expect There was then a fall bad 
to 92 mg , the typical flattened curve that we see 
m chronic intestinal mdigestion The vitamin A 
tolerance I cannot interpret, it seems to me the 
curve was upside down The stool showed a total 
fat of 24 per cent, which is increased, but not so 
much as we often find it in cehac disease I should 
like to know about free fatty aads This was 
formerly considered a good differential diagnosuc 
point between pancreatic msuffiaency and cehac 
disease The absence of duodenal enzymes is a 
most important finding, and to me it pomts dirccdy 
at a lesion in the pancreas 

There are two additional points I should hkc to 
know about the \-ray whether there was any en 
dence of osteoporosis, and the appearance of the 
heart 

Dr. John F McCreary * I thmk a moderate 
degree of osteoporosis is quite evident m these 
films So far as the heart is concerned there n 
little evidence of enlargement or any other a 
normality 

Dr. Daffinee Is the peribronchial thickening 
typical of pneumonia? 

Dr McCrearv No , 

Dr Daffinee From the time of his first a 
mission the patient showed signs of inability ^ 
deal with infection The chronic malnutntion 


•Rcjcarch fellow in pcdiatrici Harvard Medical School 
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came steadily worse. The rapid nse in weight 
before the second admission must mean edema 
The fundamental condiaon seems to have been 
adicr cdiac disease or a cystic fibrosis of the pan 
(Teas. Celiac disease is a symptom complex rather 
than a definite disease It is characterized by an ar 
rest m growth, by a distended abdomen and by 
diarrhea with copious, pale, foul-smelling stools. 
With recent work, particularly on the pancreas, 
we have been able to eliminate some of the eases 
of ftKahed "cehac disease” and classify them under 
2 separate headmg Our old cnicna were the 
presence of fatty aadi m the stools, and whether 
or not there was a response to the celiac diet I 
was taught that if there was response to a cchac 
diet the condition was cchac disease, if there was 
no response it probably was pancreatic fibrosis 
That has been disproved withm the last few years. 
It seems to me that we arc left with the diagnosis 
of a cystic fibrosis of the pancreas, assoaated with 
a lack of vitamm A. I interpret the findings in 
the lungs to be those of chronic vitamm A dc 
ficicncy, with the laying down of keratin all over 
the bronchi, and termiruUy, bronchopneumonia 
Dr Farber probably uiU be able to tell us more 
about which came first m the pancreas, \^lamm 
A dcfiaency wth the laying down of plugs m the 
ducts, or a pancreatic lesion produang the vitamm 
A dcfiaency I think that probably there wxis 
*omctlung ^vrong with the heart The decora 
pcniauon on the second admission I should in 
terpret as bang due to cardiac failure 

Dt Tracy B Mallory The question of vita 
tnm A dcfiaency has been raised here, and Dr 
Parber has very thoughtfully brought along Dr 
McCreary, who is particularly interested m this 
field. I wonder if he would discuss it a httic 
for us. 

Dr. McCreary As your abstract says, this 
had a vitamm A tolerance test in which 
fhc levels for vitamm A m the samples taken after 
die fastmg speamen were lower than that of the 
speamen itself In normal individuals we 
fi^vc foimd that the test shows a nse averaging 
^ mills above the fasting level, and this oc 
somewhere betNveen three and ten hours 
after the test dose of vitamin A is given As a 
lest dose we give 01 cc of oleum pcrcomorphum 
pound of waght Thus, this baby who had 
a fasting level of 87 units, somewhere betiveen 
fi'^c and ten hours later should have had a 
level of 130 units, if he had been a normal child 
Obviously there is a definite abnormality We 
found in doing a senes of vitamm A absorption 
tests that one condition m which there is a poor 
IS cystic fibrosis of the pancreas In celiac 


disease we also get a poor response, sometimes of 
10 units, sometimes as high as 20 units, but in 
no other condition do we find as poor a nse as 
IQ cystic fibrosis of the pancreas To remark on 
the fasting vitamm A level, 87 units per 100 cc. 
IS a normal level for this age and would make 
one thmk this child had recaved large doses of 
vitamm A m the form of some concentrate, m ad 
ditiOD to the diet Probably the carotenoid level, 
which was distinctly bcloi\ normal, the average 
bemg somewhere between 15 and 20 units per 
100 cc,, represents his mabiht) to metabolize fat It 
simply means he was getting the carotenoids only 
m the diet but vitamin A was obtained from con 
centrales as well as dicL This is borne out when 
we mspcct the history and find that he was gef 
ling 20 drops of oleum pcrcomorphum daily 
These x-ray films show a sLght degree of 
clumping hac m the small mtcsimes, and if this 
were observed undo" the fluoroscopc, it would be 
seen that the dumps are smgularly mactive Lit 
dc of the segmental pcnstalsis normally seen is 
apparent m children with cchac disease and pan 
crtauc fibrosis 

Cltkical Ducnoses 

Pancreatic fibrosis 
Chronic bronchopneumonia 

Dr Daftikees Diaokoses 

Cystic fibrosis of panacas- 
Vitarain A dcfiaency 
Bronchopneumonia 
Congenital heart disease? 

Anatoxhcal Diagnoses 

Pancreatic fibrosis 
Chrome bronchopneumonia 
Bacteremia (Streptococcus hcmolyUcus) 

Pathological Discussion 
Dju Sidney Farber • I thmk that if Dr Daf 
finec had discussed this ease three years ago, he 
would not have been able to go as far as he went 
today and certainly wTDuld not have used the term 
cystic fibrosis of the pancreas,” a phrase coined 
only recently by pathologists. 

I shall select from the many findings at autopsy 
the three most important ones. First there wxis 
a bacteremia, and the organism ivas Streptococais 
hemolytiais which w'as grown from the heart s 
blood and from the lungs in pure culture. The 
seoand important finding was an acute and chronic 
bronchopneumonia. Tins tyf>c of pneumonia is 

pnUuet of patteJoTT Itifwd Urdktl ScboDl] patWofln 
ChfUmi « lloHnal 
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found most frequently m seriously debibtated m- 
fants and children It is the chronic intersUtial 
type of pneumonia which begins with an mter- 
suual mvolvement of the alveolar walls and peri- 
bronchial regions, bronchiolectasis and bronchiec- 
tasis finally occur The dilated bronchioles and 
bronchi become filled with purulent material, 
caused either by the streptococcus or by secondary 
mvaders such as staphylococa, and finally emphy- 
sema, atelectasis and widespread fibrosis of the 
lung comphcate the picture The third change 
was found in the pancreas On gross exammation 
the pancreas was narrower, much firmer in con- 
sistence and more pinkish red than is normal 
for a pancreas of a chdd of this age These changes 
in the gross are so definite that they may be 
detected by the examiner’s fingers, and the mi- 
croscopic picture may be prophesied 
On microscopic exammation the aani and small 
ducts are dilated and filled with material that 
is mspissated pancreatic secretion Frequently the 
matenal is laminated or forms dense plugs This 
change has nothing to do with vitamm A de- 
ficiency A large part of the pancreas may be 
replaced by ddatation of the aani and ducts Ac- 
companymg this change is atrophy of acini, and 
later replacement by fibrous tissue, so that the 
organ is gready increased m consistence Inter- 
estingly enough the islet tissue is not disturbed 
in any important or demonstrable manner Dr 
S Burt Wolbach was the first to descnbe this pic- 
ture, many years ago We have seen it at autop- 
sies now m well over 40 cases m advanced form, 
and in over 300 cases m minor degrees, so that 
we are able to trace the change from the very 
early to the advanced form, wbch we see here 
Dr Wolbach gave an explanauon which we have 
been able to verify as the matenal has accumu- 
lated He postulated that the first change is al- 
terauon in the physical character of the secretion 
within the acini, that material inspissates and 
causes obstruction Everything else that we see 
in the pancreas, he beheved, depends entirely on 
the inmal change in the character of the pan- 
creatic secreuon We have found this change in 
the pancreas in every patient that has come to 
autops} m our expenence with such clinical diag- 
noses as cehoid disease, chronic mtestinal mdi- 
gcstion, pancreatic fibrosis and any other name 
which appeals at the moment I thmk that is 
an important statement to dwell on for a mo- 
ment, because of the differential diagnosis which 
Dr Daffinee made. Pauents with true cchac dis- 
ease, so far as I know, have not been studied at 
autopsy at the Children’s Hospital In true cehac 
disease it is beheved that the pancreatic enzymes 


are normal, m the condition under discussion to- 
day, pancreatic fibrosis or cehoid disease, the pan 
creatic enzymes are deficient, as would be e.\ 
pected with such marked obstruction m the aanar 
system and fibrosis of the pancreas The sugges- 
tion I want to make is that in cehoid disease, if 
I may use that term, or pancreatic fibrosis, the 
pancreas plays an extremely important role in the 
pathogenesis of the disease and m the explana 
tion of many of the disease symptoms 
Vitamm A deficiency was menuoned in discus- 
sion qmte correctly by Dr Daffinee It is in- 
terestmg that the first time a patient was rec 
ognized as havmg ched of vitamm A defiacncy, 
— by Dr Wolbach m 1923, — the patient had vita 
nom A defiaency, pancreatic fibrosis and, in ad- 
dition, one other unrelated condition, mdusion 
bodies m the submaxillary glands We know 
that the first two conditions are not related exapt 
m the followmg fashion If a patient does have pan 
creatic disease and if vitamm A is not added to 
the diet, or otherwise, m larger amounts than are 
normally required, then evidence of vitamin A 
deficiency will be present at autopsy 
There is an mconstant correlation between the 
chronic bronchopneumonia and pancreatic fibro- 
sis This type of chronic pneumonia does occur 
m patients who have no evidence of panaeatic 
disease The only connection there can be be 
tween the pneumonia and the pancreatic changes 
IS that changes similar to those in the aam do 
take place m the glands of the trachea and bronchi. 
Such changes may form the starung pomt for 
subsequent mvasion by the hemolytic streptococcus. 


CASE 26332 

i 

Presentation of Case 


A forty-three-year-old American barber entered 
the hospital complaining of swelhng of the right 


testis 


OLid 

Twelve years prior to entry the patient had noted 
the gradual enlargement of the left side of his 
scrotum There was no pain, and during th^ ^ 
sumg three years he consulted several physio^tis 
who presenbed various ineffectual remedies At 
the end of this period he entered another hospiw, 
where a left orchidectomy was performed, 
x-ray film of the chest taken preoperatively show 
no evidence of metastases The testis was fouD 
to contain “an undifferentiated carcinoma (embry 
oma) ” Postoperatively several prophylacuc roent 
gen treatments were given to the operauve ^ 
About one week after the operation he develops 
a phlebitis of the right leg, which subsided 
out compheadon Durmg the three succeeding 
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ycarj the padcnt remained welL Six years before 
admission to this hospital he observed progressive 
painless enlargement of the right testis During 
the last one and a half years the enlargement was 
somewhat more rapid, and for six months the 
testis was qmte painful 

Physical examination showed a well-developed 
and wclkiounshcd man without evidence of acute 
distress or waght loss. Examination of the heart, 
liingi and abdomen was negative. The blood pres- 
sure was 110 tystohe, 70 diastohc. There was a 
healed surgical scar m the left scrotum, and the 
testis on this side was absent. The nght testis was 
enlarged to almost 15 cm in diameter and was 
roughly spherical m configuration. The consist 
cnee was firm and rubbery, although there were 
scTcral areas which were softer than others, and 
focal tenderness was chated The lesion did not 
tramillummatc. No mgumal lymph nodes were 
palpated 

The temperature, pulse and respirations were 
DonnaL 

Examination of the unne was negative. The 
blood showed a red-cell count of 5,900,000 with 
90 per cent hemoglobm. The white cells numbaed 
9100, with 78 per cent polymorphonuclears A 
blood Hinton test was negative. A unne culture 
was iK^tive. A quantitative assay of the pa 
Gents unne for "teratoma” hormone was posiuve 
to a strength of 8 mouse units per liter Further 
cSutioni were not done. 

An intravenous pyclograra and a plain abdora 
mal film were negaovc. An x ray of the chest 
*^wwcd no evidence of metastatic disease. 

Oo the fourth hospital day an operation was 

performed. 

Differential Diagnosis 
Richard Chute Here is a middle aged 
tGin whose nght testis, over the course of six 
years, has gradually enlarged to a firm, rubbery 
larger than a grapefruit. There is an old 
butory of embryoraa of the other testis, which is, 
you know, one of the relatively benign tcsticu 
tumors. I cannot see anything about the physi 
t*l examination other than the local cxamina 
Gon of the testis, which helps to make a diag 
nosis, except that the patient is not cachectic and 
^ere arc no enlarged lymph nodes or spleen to 
lymphoma 

the laboratory findmgs it is stated that he 
ba* 5M000 red blood cells This may be a lah- 
error, but whatever its significance, I do 
^ believe t^t it IS important in arriving at the 
gnosH, It u of great interest that he shows 
fi'^dotropic hormone m the unne. We do not 


know exactly how much, because the prchminary 
assay done for this in the laboratory is for 8 mouse 
units, which m this case was poam'c. When do- 
mg a more thorough quantitative assay, the labora 
tory would test to see if the urine were positive 
for 40 or 100 units, but that was not done and 
all we know is that the patient has some gonado- 
tropic hormone m the urme. We can guess, how 
ever, that he has not a great deal of this hormone 
because he apparently does not have gynecomastia, 
and individuals who excrete large amounts of 
gonadotropic hormone usually do have gyne 
comastia. 

So far we have a man apparently m excellent 
general health who has had an embryoma of one 
tesds, and now the hormonal study suggests that 
he may have another testicular tumor of embry 
onal tissue. In the differential diagnosis we have 
to consider hydrocele and spermatocele, which 
would give the same picture of a slowly grow 
mg mass in the scrotum and would not undcr- 
mme a man $ general health as long standing ma 
hgnancy might. On the other hand, hydrocele or 
spermatocele usually tnmsiUummates with hght, 
and this docs not. However, hydroceles with 
chronically thickened, fibrotic sacs do not trans- 
lUuimnate, Nevertheless, they usually do not 
have a hard, rtibbery, firm consistence, and I 
should think that either hydrocele or spermato- 
cele was not probable m this ease. Scrotal hernia 
has also to be considered in the differential diag 
Dosis, but the physical examination seems to rule 
that out. 

Elephantiasis, which is a disease of the scrotum 
Itself rather than of the testis, I think is out. 
There is nothmg to suggest tuberculosis He has a 
native blood Hinton test, and therefore I pre 
sume It is not a gumma Occasionally one secs 
mctastascs to the testis from somewhere else, for 
example in lymphoma, but there is nothing about 
this picture to suggest that. Therefore, the physi 
cal examination makes me think that neoplasm 
of the testis IS still the most probable diagnosis 
Although bilateral ncopbsms of the testis arc 
rare, they do occur 'nicrcforc I am going to 
make a diagnosis of testicular tumor 

If he has a tumor which has been growing 
slowly for sue years, it seems as if it cannot be a 
very mahgnant one. There is no evidence of 
mctastascs m the chest and no cachexia. In the 
presence of these distinguished pathologists I am a 
little timorous about discussing the classification 
of testicular tumors, which is a confusing subject 
and one about which c\cn pathologists arc not in 
agreemenL However in a broad ivay there arc 
t\vo general groups of tumors. The first group 
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IS that composed of the homologous tumors, 
which are formed by cells derived from the testis, 
and among which, are a few fairly bemgn tumors, 
such as adenoma, and a good many malignant 
tumors, such as seminoma The second and larger 
group IS formed by the heterologous, mixed tu- 
mors, of which there are a few benign ones, such 
as dermoid cyst and congenital embryoma, and a 
great many which are extremely malignant such 
as mahgnant teratoma, embryonal carcmoma and 
so forth Only embryonal tissue produces gonado- 
tropic hormone, so that means that if this man has 
a testicular tumor he must have an embryonal 
one It would appear that he has a relatively be- 
nign one on account of the fact that he apparently 
has not a great deal of the hormone, and because 
the tumor has been slowly growmg for six years 
without having markedly depressed his physical 
condition Therefore, I should say that he has a 
relatively bemgn variety of embryonal tumor, and 
smce he had a congemtal embryoma once before, 
I should make my guess that he has another now 
Dr Fletcher H Colby So far as I know we 
have had two bilateral tumors of the testicle here, 
one was a lymphosarcoma, metastatic from a 
pnmary lesion in the nasopharynx, which was ra- 
diated and disappeared, and the other an embry- 
onal tumor somewhat smiilar to this 

CuNicAL Diagnosis 
Embryonal caranoma 

Dr Chute's Diagnosis 
Neoplasm of testis (embryoma) 

ANATo^^cAT Diagnosis 
Carcinoma ( ? teratoma) of testis 


Pathological Discussion 

Dr. Tracy B Mallory This patient was oper 
ated on and a large tumor resected On sccUon it 
was found to consist of two parts one was a solid 
tumor mass, very necroHc, and the other a cyst 
of significant dimensions, about 6 cm m diamc 
ter So I thmk it is quite possible that it was a 
cyst that he had for six years and that the tumor 
may have been of recent origin, because on mi 
croscopic examination the tumor is obviously a 
very highly mahgnant one and it does not seem 
possible that he could have had it for sn. years 
without generahzed metastases and death As to 
what the tumor is, I am not gomg to commit 
myself very far It is a highly undifferentiated 
neoplasm with cells that vary a great deal m 
size and shape, with many multmucleated giant 
cells It IS not the ordmary semmoma or any of 
the other specific forms There is nothing that 
permits me to make a diagnosis of teratoma, 
smce only epithehal tissue is present. Only when 
one can find sarcomatous elements or chono- 
epithehal elements can one positively make such 
a diagnosis My guess is that this is a teratomatom 
tumor which is only differentiated m one three 
tion — toward the epithehal side However, 1 
think one guess would be quite as good as an 
other on that All I am wilhng to say is that it 
is a highly mahgnant carcmoma 

A Physician Was the cyst a dermoid? 

Dr Mallory It was a simple cyst surrounded 
and mvaded by tumor We could not identify it 
It may perfectly well have been a hydrocele. 

Dr. J H Means What is the outlook? h it 
apt to recur? 

Dr. Mallory He is almost certam to have re 
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medical prepakedness 
the health of the nation 

The first prerequisite of a nation prepared to 
defend Itself successfully is physical, mental, and 
health As Surgeon General TTiotnas Par 
has stated, “It is urgent now that the people 
this nation be physically tough, mentally sound, 
wd morally strong And it is obvious that the 
conquests m Europe during the past eleven months 
^vc been consummated by a nation whose peo- 
ple are healthy, even though their moral standard^ 
at least according to American ideas, arc open 

^ question 

National health is an extremely important prob- 
^ even m tunes of peace, and much has been 
accomplished, particularly dunng the past twenty 
years, m its promotion Lattlc or nothing 
has been done toward a health census 
targe groups of the population, the correction, 
^ Heahh lAd ipcdc^l pftpaml/*cw. / 1 U A U5rt9 51 


SO Eir as possible, of the remediable faults that 
arc found, and the nation wide apphcation of 
approved methods of prevenuve medicine. 

The conception as to how all these could be 
achieved is difficult As a bcgmning. Surgeon 
General Parran has suggested the appraisement 
of the 300,000 young people employed by the Na 
tioonj Youth Administration and of the nearly 
2,000,000 men and women enrolled under the 
WorJv Proyects Administration, with a subsequent 
listing of those best qualified or, because of remcdi 
able defects, potentially qualified for mdustnal 
training Selective, compulsory military trairung, 
with physical examination of those drafted into 
service, would furnish data on a certain group 
of young men but would neglect by far the 
majority of the population. Through group ex 
ammaaon httle ivould be gained coward the cor 
rccnoD of the nutnuonal defeas that are known 
to exist among a large proportion of the working 
class, and preventive medicine would receive scant 
consideration 

While It IS true that all these problems have, 
for many years, been the concern of various fed 
cral agcnacs, pubhc health departments of states, 
atics and towns, nationaJ foundations and other 
organizations mtcrcstcd m health and disease, and 
the assoaations and the individual members of 
the medical and allied professions, the work of 
each has been done mdcpcndcntly The present 
crisis demands intclhgcnt co-operation, and the 
need for a medical co-ordinator, as suggested by 
Surgeon General Parran and by the Committee 
on Medical Preparedness of the American Medical 
Assoaaoon, is probably more urgent m this as- 
pect of medical preparedness than in any of the 
others In fact, as has already been suggested m 
the Journal it seems as though the conditioning 
of the naUon were so important and so vast an 
undertaking that it dcscrv'cs the entire aticniion 
of an extremely capable and wcU-quahfied physi 
cian rather than that portion of time which one 
concerned wnth all the problems of medical pre 
poredness could devote to it. The appoinimcni 
of someone to assume this responsibility is cssen 
tiaj not only as a war-time but also as a peace 
time mcasurcl 
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ILLUSTRATIONS 

The question of how best to reproduce x-ray 
and other photographs, to which attention is called 
by a correspondent in this issue of the Journal, is 
one that has always bothered the editorial staff 
Cuts that have significant detail must fulfill cer- 
tain requirements In the first place, the original 
film must be well taken a reproduction, no mat- 
ter how the plate is made or on what grade of 
paper it is printed, is never so good as the original 
Second, the reduction must not be too great Third, 
in making the half tone a fine screen must be 
used And, fourth, in prmtmg, the make-ready 
must be attended to with the greatest of care and 
a heavy grade of coated paper must be used 

All except the third requirement and the last 
part of the fourth can be controlled by the edi- 
torial staff of any journal reproduction of poor 
photographs can be refused, reductions can be 
properly gauged, and careful makc-readys can be 
required of the printer The size of the screen 
used in making the half tones, however, is entirely 
dependent on the grade of paper, and the latter, 
in turn, is governed by how much a journal can 
afford to spend for its stock Obviously, a quar- 
terly journal that sells for two and a half dollars 
a copy, such as one of the Journal’s BriUsh con- 
temporaries, can use a superlauve grade of coated 
paper, whereas a weekly periodical that costs 
only twelve cents a copy, such as the Journal, 
IS necessarily hmited to a medium grade of so- 
called “book paper ” It might be added that the 
book paper now used is a considerable improve- 
ment over that used several years ago 

The extra expense meurred by the use of coated 
stock and by the inclusion of colored plates in 
the Journal during the last few years has, in each 
case, been borne by the authors For this as- 
sistance the editorial staff is grateful, for it not 
only unproves that particular issue but also shows 
that good reproductions can be had, provided the 
necessary requirements are met 

To use nothmg but coated stock would impose 
an added annual expense of about seventy-five 
hundred dollars, or one and a half dollars for 
each member of the Massachusetts Medical So- 


ciety, whereas to use forms of coated stock for 
sections of issues in which photographs appear 
would cost approximately twenty-five hundred dol 
lars a year, or fifty cents for each member With 
an mcreasmg circulation it is hoped that the Jour 
nal will eventually be able to use coated paper 
without added cost to the Soaety, but at present, 
a request for an mcrease in the amount of money 
annually allotted to the Journal does not seem 
warranted 


MEDICAL EPONYM 


Corrigan Pulse 


Aortic regurgitation had been described by sev 
cral physicians before the appearance of a com 
munication by Domimc John Corrigan (1802- 
1880), physician to the Charitable Infirmary of 
Dublin and lecturer on the theory and practice of 
mecheme at St. Patrick’s College, Maynooth, m 
the Edinburgh Medical and Surgical Journal 
(37 225-245, 1832), “On Permanent Patency of 
the Mouth of the Aorta, or Inadequacy of the 
Aortic Valves,” but his account has become a 
classic 


When a patient affected by the disease is stnpfwf 
the arterial trunks of the head, neck, and superior a 
tremities immediately catch the eye by thar singular 
pulsation At each diastole the subclavian, carotid, 
tcmp>oral, brachial, and m some cases even the palmar 
arteries, are suddenly thrown from thar bed, bounding 
up under the sLin Though a moment before un- 
marked, they are at each pulsation thrown out on the 
surface in the strongest rchcL 

R WB 
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Inhalation Pneumonia 


Mrs M W, a thirty-four-year-old para Dl 
term, was sent mto the hospital in labor on NO" 
vember 22, 1924 

The family history was non-contributory 
past history mcluded measles, sore throats ^ ® 
light case of influenza dunng the epidemic* 


ritm »J1 t* 

•A *cnet of »dected case hlitorlcj by mcmberi of 

’weekly Comments and questions by TobKS‘bcn 
and will be discussed by members of ^e section 
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had been no operations. The two previous preg 
nanacs had been uneventful and both had ended 
in instrumental dchvcncs. Catamenia began at 
thirteen, were regular with a twcnty-cight-<iay 
qxlc and lasted five days without pain The last 
period b^an on February 24, making the ex 
pcctcd date of confinement early m December 

The pregnancy had progressed normally and im 
cvcntfully The patient was seen m the office on 
Noverabtf 14, at which Orac the weight was 154 
pounds, a gam of 35 pounds, the lungs were clear 
and resonant, the heart was not enlarged and was 
regular The blood pressure was 126 systoLc, 60 
diastolic. The abdomen was enlarged to the nzc 
of a full-term pr^nancy, with the fetal heart 
heard on the n^i 

Vaginal nramination on admission to the hos 
pital showed the cervix thin, taken up and di 
latcd about three fingerhreadths. Labor progressed 
normally and rapidly The paDcnt was ancsthe 
nxed with mtroui oxide, oxygen and ether anes- 
thesia, which was taken poorly, and a simple for 
cepi delivery was done. The baby was a boy 
waghmg 7 pounds, 12 ounces, and ^vas m good 
condition On coming out of the ether, the pa 
Gent became very blue, coughed a great deal and 
vomited a large quantity of undigested food It 
15 possible that she inhaled some of the vomitus. 

For the next three days the patient ran an after 
noon temperature o£ 101 *F., with a pulse of 120 
and rapirationi of 30 Consultation was held with 
an mtcniist, who found dullness over the nght 
back, with defimte congestion at the angle of the 
Kapula. This findmg was confirmed by x ray 
cxammation Forty-eight hours later a second 
x-ray film showed that the lung ^vas clearing The 
temperature and pulse came slowly down to nor 
mal, and the patient was discharge m good con 
dition on December 13 

Comment Fortunately, rbi< case of inhalation 
pneumonia was not severe, the fcbnlc reaction last 
only five days, during which time the patient 
not ill The only time that her condition gave 
apprehension was immediately following de 
Jl'^cry, when coughing and vomitmg occurred, she 
very cyanouc and the pulse and rcspira 
dons were very rapid If one could always tell 
"^ben labor was iramment, patients might be ad 
to abstain from sohd food One of the great 
advantages of elective induction is that labor u 
■nduced when the stomach is empty, thus a\*oid 
•og any possible mhalauon of vomitus when the 
P^^tent comes out of the ancsthcuc. 


DEATHS 

FERRINI — Pett* Femini of Middlcboro, died 

August 5 He ^vai m hu forty-firs* year 

Dr Femm recaved his degree from the Han-ard Medi- 
cal School in 1927 and at the time of hb death was es- 
ritant superintendent of the Lakeville State Sanatorium. 
Middlebora 

He sias a monber of the hiassachosetts Medical Society 
and the American Medical Association. 

His widow a son and a daughter sumvc him. 

ROGERS — Albzht E. Roens, MX)., of Boston died 
recently He was in his seventy fourth year 

Born in Charlestown he attended siool there, later 
graduating from Harvard Umvcmty He received his 
degree from Harvard Medical School in 1890 and did 
postgraduate work at the Umvenity of Berlin and the 
University of Vienna. 

He was a fellow of the Massachusetts Medical Society 
and the American Medical Assocudon and was a mem- 
ber of the Boston Medical Library 

His wndow and a son survive him, 

ST CLAIR — Austin E. St Clah, KLD., of Framing 
ham died August 7 He was m his scsenty-sutth year 

Born in Tenant’s Harbor Maine, he received his de- 
gree from the University of Vermont College of Medi- 
ane in 1893. He later studied at the universities of 
Vienna and Berlin and itaned pracuang in Framingham. 

He was a member of the Mossaebusetu Medical So 
uetv and tbe American Medical Assouaboo. 

His widow and a daughter survive him. 

MISCELLANY 

BRONCHOSCOPY IN TUBERCULOSIS 

Bronchoscopy is a relauvciy new means of mvcsdgadon 
m the diagnosis of tuberculosa. It is cspedally valuable 
for discovering tuberculous of the tracheobronriual tree, 
a condiuon which though desenbed over a century ago, 
a still treated too casually Two chniaans, assoaated with 
a sanatonum where hroncboscopy is a roudne procedure, 
have panted out la value and reported thor cxpcnencci. 
An abstract of their ardde (Sharp J C and Gorham, 
G B Roudne Bronchoscopy in Tuberculosa. Am Per 
Tuberv 708-718 1940) foUows. 

Bronchoscopy a not contraindicated except in cases of 
acute laryngeal tuberculosa recent extensive hcroorrhagt 
^-adsTmeed tuberculosa with toxemia and cachexia. Even 
these contraindicadons may be considered only rcladvc in 
uolatcd cases. Bronchoscopy in the tuberculous is nenv 
an accepted procedure by many phthisiologists and bron 
choscoptsts. 

The indicadons for bronchoscopy ha\e been Inled as a 
diagnostic procedure for difTcrcnbal diagnosa as a dug 
Dosdc study in proved eases of tuberculosis with certain 
signs and symptoms to asiat m carrying out endobron- 
chial procedures, such as the instilladon of opaque medu 
or for therapeutic purposes. 

Trocheobronehtai Tubercidosu 

There are apparently ttvo methods of the dcs'clopmcnt 
of tuberculous tracheobronchial lesions by continuity 
through direct extennon from naghbonng structures as 
through the lymphatki, and by the implantation of baoJ 
lary sputum on the mucosa. Several types of lesions have 
been observed, namely diffuse and ocular mucosal or 
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submucosal lesions, ulceratise lesions, fibrostenotic le- 
sions and various combinaQons of these 

A wide \anation in inadence has been reported by va- 
rious wTiters One group of workers found tuberculous 
tracheobronchial lesions in 41 per cent of autopsies of 
tuberculous cases and another worker reports only 4 4 
per cent tuberculous lesions in the major bronchi 

The dcselopment of the bronchoscope has stimulated 
the study of tuberculous tracheobronchius in the hving, 
not only from the diagnostic \iewpoint, but also m re- 
lation to pulmonary disease, as well as wuth regard to 
die therapy of the local lesion 

The symptoms of tracheobronchial tuberculosis are 
wheezing or asthmatoid attacks, paroxysmal attacks of in 
tractable coughing with production of variable amounts 
of thick tenaaous sputum at different intervals, dyspnea 
out of proportion to vital capaaty with inspiratory stridor, 
cyanosis, constant clearing of the throat, persistendy posi- 
tive sputum in the absence of other evidence of pulmo- 
nary tuberculosis, and mtermittent atelectasis It is ap- 
parent, in view of the experience of many and the recent 
extensive literature, that these cases should be broncho- 
scoped before any major surgical procedure for diagnostic 
reasons, as well as for therapeutic relief It is also true 
that bronclioscopy should only be considered as a sup- 
plemental part of the complete examination of the patient 
It also should be stressed that bronchoscopy should only 
be done by trained hands A thorough knowledge of the 
anatomy of the structures involved is essential It should 
be unnecessary to emphasize again that gendeness is of 
extreme importance, and that psychic as well as physical 
trauma of Ac patient must be avoided 

Authors Experiences 

After descnbing the bronchoscopic appearance of le- 
sions, treatment procedures and other considerations dis- 
cussed by various writers, the authors offer their own ex- 
periences For the past two years all patients admitted 
to the Monterey County Sanatonum have been routinely 
studied by bronchoscopy, unless definitely contraindicated 
Criteria were ngid and the findings of one observer were 
checked by the other In a senes of 53 cases definite 
tuberculous tracheobronchitis was found in 37 per cent 
Nearly all the lesions were early mucosal and submucosal 
ones, and most showed defimte visible tubercle formation 
Tlie majonty were on the posterolateral and postero- 
medial walls of the main bronchi on the side of the pulmo- 
nary lesion In only 3 of 20 definite cases were there 
symptoms All cases were treated by local applications 
of 30 per cent silver nitrate, and all but 1 patient have 
shown improvement on repeated examination and 
treatment, with apparent definite healing in 6 Healing 
has been interpreted by a flattened and normal appearing 
mucous membrane at the site of the previous" lesion In 
one other case a recurrence of the tracheobronchial ulcera 
non occurred three months after there was apparently 
definite healing Several cases with negative findings 
have been bronchoscoped, subsequent to collapse pro- 
cedures, for check up on persistendy positiv e sputum and 
no bronchial lesion was found. 

There were no complications attnbutable to bronchos 
cop) and no apparent ill effects m over one hundred 
examinations Patients accept bronchoscopy as a matter 
of routine. Carefully performed bronchoscopy is a rela 
tively simple procedure which carries practically no risk, 
and yields a considerable amount of valuable information' 

Summary and Conclusions 

Tuberculous tracheobronchitis has an important bear- 
ing on the prognosis and treatment of pulmonary tuber- 
culosis 


Aug 15, 1910 

Advanced and progressive ulcerative or stenotic lesions 
are serious complications 

Little IS known of the evolution of early lesions and 
this IS extremely important if they become progressive. 

Early lesions occur without the classic symptoms of oE 
structivc lesions 

Bronchoscopy of the tuberculous, unless definitely con- 
traindicated, is simple and practically harmless when 
performed carefully and gendy by trained workers, and 
complications are rare. 

Bronchoscopy is a routine procedure in many institu 
tions before certain major surgical procedures and is be 
coming more so 

It IS suggested that more bronchoscopic examinations 
be done on patients in sanatonums, not only to ennch our 
knowledge of tracheobronchial tuberculosis, but also with 
the more important view of a more rational and betta 
treatment of the patient. 

There is no accepted method of treatment of tracheo- 
bronchial lesions, but 30 per cent silv er mtrate locally ap- 
phed seems to have some value, particularly in assisting 
in the healing of early lesions — Repnnted from Tiibu 
pulosts Abstracts (August, 1940) 


OSLER AT OLD BLOCKLEY 

“Osier at Old Blockley,” a painting in oil by Dean 
Cornwell, was unveiled at the dedication of the Osier Me 
morial Builchng on the grounds of the Philadelphia Gen 
eral Hospital this past June and was later exhibited at the 
meeting of the American Mechcal Assoaation in New 
York 

The painting depicts one of Osier’s outstanding con- 
tributions to medicine, namely, bringing medical students 
to the bedside of the patient for chnical stu’dy In the 
pamting Osier is shown at the side of an elderly panent 
on the hospital grounds Surrounchng Osier and the pa- 
tient are interns who have stopped with him as they 
were on their way to the autopsy house to observe one of 



his famous postmortems This autopsy house, now 
only Osier memonal building in the United A 
showm in the background This memonal was ma 
possible by a grant from John Wyeth and Brother 
“Osier at Old Blockley” is the second painting ^ 
senes “Pioneers of American Mediane” sponsor 
John Wyeth and Brother as part of a project to nS 
light the contributions of Amencans to the advan 
of medicine. “Beaumont and Sl Martin ’ was a 
painting in the senes , « -p. 

Colored reproductions of “Osier at Old 
proximately 16 by 19 inches in size and suitable tor 
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NOTICES 
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mg, may be obtained free by addressing requests to New 
EMgiend Journal of IdtBiane 8 Fenway, Boston 


CORRESPONDENCE 

ILLUSTRATIONS 

To the Editor I congratulate the Journal for ihe rcia 
UTdy excellent reproductions of the x-ray photographs in 
Colby and Subys amde m the July 18 issue. I notice you 
hare used a speaol glared [coated] paper Xfay I as t«>c 
of your ywmg but faithful readers suggat that you con- 
tjflac CD publish x-rays and other photographs of this 
lechnKal nipcnonty or c%eD better ones. These can be 
twd tnth particular \'aJuc m tbc **Casc Records of ihc 
Alnachusctts General Hospital" For example, the 
*i>ok point of Case 26241 was the x ray film of the chest 
irhrch sboivcd raduoon pneumonitis. I can assure you 
that I speak for a large group of young phyxiaani and 
students ^vhc^ 1 state that such addition would be of great 
tahre 

Rcalmng that this involm added expense, 1 suggest that 
yco state the expense of publishing such repr^uctioas 
in the hope of obtaining an expression of optqioa from 
other readers. 

A. C EixOlako Ja., MJ) 

Boston City Hospital 
Boston. 


Notices 


Other high lights of the program Include the follmnng 
rmsnd-abic discumoni ‘lOcccpaticmal Therapy m Com- 
munity Health — leader Miss Helen King supemsor 
of physiotherap) and occupanonal therapy \%iting Nurse 
Assoaauofl Detroit, hficfugon *CbiTclatiag Occupation- 
al Therapy with Rehabihtadtm Ageoaes" — leader Mr 
Terry Foster, research agent, Vocaoonal Rchabihiauon 
DniflOn V S, Department of Education Washing 
ton D C. *Educauon as a Therapeutic AgcntT- — leader 
Mr Edward IvL Parrish, director of study and craft 
guild. S3T2D2C Lake. Neiv York and “Bchaiiour Prob- 
Ions as Related to Occupanonal Therapy — leader Dr 
George E Gardner Marochusetts General Hospital and 
Judge Baker Foundanoo, 

Saentific and educational exhibits "will be housed with 
those of the American Hospital Association in Mechanics 
HalL A spcoal showing of motion picture*, dcahng Twib 
phases of occupational therapy throughout the United 
States, is scheduled. 

In addiDon to the roam registration desk at Hotel Som- 
erset, an information desk will be maintained at the Hotel 
Scatler Transportation betw-een the two hotels for Amer 
(can Hospital Association members who wish to attend 
the meetings of the Amcrjcan Occupanonal Therapy As- 
sociation Will be arrangecL 


U S. CIVIL SERVICE EXAMINATIONS 

Senior Medical Officer $4600 a Year 
Medical Officer $3800 a Year 
Assoaarc Medical Offiar $3200 a Year 


bentucket association 
OF PHYSICIANS 

The list of ipeaken and their subjects that ha\e been 
»cheduled for the 1&40-I^1 meetings of the Peotuckci As 
•oaatioa of Phynaam is as follows Sepcember 12 
'hemolytic Stn^tococcus Infoc&on," E>r Chestar S 
Reefer October 10 ‘Ucccnt Advances m Orthopedic Sur 
gor^Df /ames W Soer November 14 “The Manage 
of Serious InfccOoas of the Hands " Dr Howard 
M Qute December 12. "Arthnuc Joints ” Dr Robert J 
/opHn laouary 9 "Acute Appendiatis, Dr Clhott C. 
Coder February 13. subject to be announced, Dr Cadu 
Afarch 13 "The Diagnosis and Outline of Treat 
mtnt for Ncnc and Tendon Injuries in the Hand," Dr 
WjUxam E. Browme. April 10 subject to be announced 
Uf Samuel A. Lesdne May 8, "Oiulatjon and Menstrua- 
Dr John Rock. 

The September 12 meeting will be held at the "Try 
lirigkj' GroTcland, at 8 JO pjn. 


AMERICAN OCCUPATIONAL THERAPY 

association 


The Amencin Occupational Therapy Associauon rep- 
resenung a membership ot about 1800 therapists from this 
lod foragn temtones, wall conrene in Boston 
~5P^®tiber 16 to 20, in conjunction with the American 
Hospital Assoaadon. Headquarters for the former group 
be at the Hotel Somerset, 400 Commonwdldi 
Avenue. 


local committee has completed a program in 
"■hicb leading persons from the Nc^v England medical 
will pardapatc. The opening session on the after 
^ of September 16, will take place at the Harvard 
School where Dr Edivard D Churchill 
^ paper on "Surgery of the Chest," followed pa 
’l^l prescnution on “Treatment of Hand Injunes, by 
^ Henry a Marble. 


The V S Oval Service Commission has aanounced 
open compeobre exammabom to fill medicalofficer pcs 
tioiu m the U S Public Health Semce and Food and 
Drug AdmimicraDon Federo! Secunrr Agency Veterans 
Adrainutrabon Civil Aeronaudo Authority Department 
ot Commerce and Indian Service, Deponent of the 
Iritenor Appbeobons must be filed mth the U S Civil 
Sennoe Cbmmmion Washington. D C, and will be rated 
as received unul further notice. 

Appbeants must have been graduated with an MJ> dc 
gree from a recogoixcd mcdicaJ school and must ha\T 
had professional experience m one of the following opuon 
al branches aviation mcdianc cancer research cardiology 
dermatology eye, car nose and throat (singly or com- 
bined) general pracbee* industrial medianc internal 
mcdiane and diagnosis medical pharmacology neuro- 
psychiatry pathology bacteriology and rocnigcnoJogy 
(singly or combined) pubbe health surgery tuberculo- 
sis and urology For some positions in the Veterans Ad- 
mioutraboo applicants foe assocmic medical officer paj 
mg $3200 a year need not have had experience other 
than one year of intcrmiiip. Applicants for the assoaate 
grade must not haic pasied thar fortieth birtliday and 
For the other wo grades they must not ha\e passed tlidr 
fifty-third birthday 

J^ull information regarding the examinauons and the 
sppbcatton forms may be obtained from the Seaciarv 
Bo^ of U S, Cinl Service Examiners, at any first-claw 
or second-class post oflice. or from the U S. Civil Scrsacc 
Commuuon YVashington. D C. 

lithologist (Medical) $3800 a Year 

Applications must be on file with the U S. CjvtI Sen icc 
Commitwon at Washington, D C not later than Sep- 
tember 9 

Applicants must have completed a four jreaf college 
course with major study in bmlogy or chemhtry or must 
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ha\e been graduated from a rccogmzcd medical school, 
and must have had appropriate experience in pathology, 
either human or animal 

Further information regarding the examinaUons, the 
detailed requirements and the application forms may be 
■obtained from the Secretary, Board of U S Civil Service 
Examiners at any first-Hass or second-class post office, or 
from the U S Civil Service Commission, Washing 
ton, D C 


SOCIETY MEETINGS AND CONFERENCES 

ScrTCUiix 2-6 — AmcTjcaij Congress of Physical Therapy Page 862, 
issue of May 16 

Szmxifzt H-May 8 — rcniueket Association of Physicians Page 263 

‘'tmuBEX 16-20 — Amcncan Occupational Therapy Auociaiion Page 
263 

Ocroica 6-1 1 — Annual meeting of the American Acsdcaif of Ophthal 
mology and Otolaryngology Page 81 Issue of July II 

OcToitx 8-11 — American Public Health Association Page 655 Issue 
of April 11 

OcTostx 11 12 — Pan Amcncan Congress of Ophthalmology Page 898 
Issue of May 23 

OcToiit 14-25 — I5K0 Graduate Fortnight of the Nc%r \ofk Academy 
of Medicine. Page 938 issue of May 30 

OcTostx 21 — American Board of Internal Medicine. Page 369 issue 
of February 29 

Iamoaxt 4 19^1 — American Board of Obstetrics and Gynecology Page 
lOM Issue of ]une 20 

Maxch 8 — American Board of Ophthalmology Page 201 issue of 
August I 

Araii. 21-25 — American College of Physicians Page 1065 issue of 
June 20 


BOOK REVIEWS 

Diseases of the Gallbladder and Bile Ducts By Waltman 
Walters, BS, MD, MS, ScD, and Albert M. Snell, 
BS,MD,MS 8°, cloth, 645 pp , with 342 illustrations 
Philadelphia W B Saunders (Company, 1940 $1000 

This book IS an excellent treatise on the diagnosis and 
treatment of diseases of the gall bladder and biliary tract, 
and It represents the extensive cxpencnce of the authors 
and other contributors on the staff of the Mayo Clinic. It 
IS essentially the analysis of a large number of cases di- 
agnosed and treated in a large cluuc, and should sene as 
an excellent reference book to any physiaan or surgeon 
interested in the treatment of diseases of the biliary tract. 

The book is divided into five main sections Part I 
cosers briefly the anatomy and physiology of the gall 
bladder The diseases of the gall bladder and bihary tract 
arc discussed by one who is well quahfied, and the de- 
scriptive matter is clear and definite. Part II describes 
very clearly the diagnostic methods utilized m dctermin 
mg the presence of cholecystic disease or of gallstones A 
rev lew of the symptoms and clinical findings in disease of 
the gall bladder is given m this section, together with a 
discussion of tumors, and of differential diagnosis in as- 
soaation with other diseases of the upper part of the ab- 
domen Part III is given over to a consideration of dis 
cases of the bile ducts and includes a discussion of choledo- 
cholithiasis and stnetures, tumors and c.xtrinsic lesions of 
the common duct. Part IV is of espeaal interest to phy 
sicians and surgeons because the medical and surgical 
treatment is clearly and conscrv auvely outhned The in 
dicauons for surgery arc discussed, they follow the pnn 
ciplcs and theoncs well known to physiaans and surgeons 
for a long time. The section on surgical technic is par 
hcularly descriptive, and clearly represents the technical 
procedures as carried out at the Mayo Clinic. Part V is, 
m the mam, a summary of the routine measures usually 
employed in the care of the patient before and after opera 
Oon on the biliary tract. 

The book has abundant illustrations, which have been 


well chosen, arc readily interpreted and adequately demon- 
stmte the various diagnosUc and technical methods. 

One IS impressed with the conservative attitude tjfrn 
toward indications for surgery and also with the bandlur 
of cases of acute cholecystitis The renewer agrees vmh 
the authors that early operation in cholecystitis gnes the 
most satisfactory results and lowest mortality It k also 
of interest to note the emphasis placed on ffie frequener 
of common-duct stone and the necessity for exposure and 
palpation of the common duct in all cases and for the a 
ploration of the common duct in a large percentage of 
these cases The authors and thar collaborators arc to 
be commended for their conase and clear^nit desenpOon 
of diseases of the gall bladder and biliary tract. Thu boot 
IS recommended for reference for the general practitioner 
and the surgeon alike. 


The Newer Nutrition tn Fediatnc Practice By I New 
ton Kugelmass, B S , MA , M D , Ph SeJO 8*, cloth, 
1155 pp, with 183 illustrations Philadelphia ) B bp 
pincott (Company, 1940 $10 00 

The author of this book has undertaken a very large 
task m attempting to bring together in a single volume 
all the information bearing on nutntion in children. He 
has not adhered stnctly to his text, as there is an exten- 
sive discussion of many conditions which bear only a tcmi 
ous relation to nutntion, as illustrated in the secuon on 
infectious diseases 

One cannot but be impressed with the extent of die 
field cov ered m this volume. It is unfortunate that m the 
text there is very little separation in statement between the 
matcnal drawn from the work of other investigators sni 
the first hand knowledge or opimon of the author At the 
end of each chapter there is a selected bibliography, hot 
no direct credit is given m the body of the text for materi- 
al drawn from this bibhography 

Because of the uncertainty as to the author’s autho^ 
for many statements, one would hesitate to recomraoxi 
for general reading a book which discusses matenal, com 
ccrning which, in many instances, statements are nuM 
that would indicate a final conclusion had been reached 
relative to problems which are still matters of controversy 

Ten Years in the Congo By W E Davis. 8 
301 pp New York Rcynal & Hitchcock, 1940 $2-50 

This IS an interesting story of a missionary doctor, wte 
spent ten years in the Belgian Congo He came from 
State of Washington, and entered the U S Army ^ 
1917 After the vvar, he traveled extensively, I 

spent five years m Northwestern University 
School After an internship m Chicago, he went to 
Congo He was not, therefore, a trained missionary p I 
siaan brought up under stnet religious doctrines ^ 
was apparently very successful in treatment of me 
tivcs, and the book gives an excellent account or ms ^ 
years’ experience. He was an acute observer, an 
thoughtful narrator The book should be widely ^ 

It makes an ideal volume for relaxation and bw 
one’s knowledge of medicine and of doctors in gen 

Although hardly “a modern Dr Livmgstone m 
heart of Africa,” as Dr Davis is referred to m t . 
vvTapper, there is no doubt that he thoroughly 
his work and made a distinct contnbution to the ^ 

the sick and injured. At least from the point o « ^ 

those who stay at home, he can be congratula 
fine narrative. This is one of the best books ot 
that has come to the reviewer’s attention within 
years 



The New England 

Journal of Medicine 

1^ bx the MirPfhugtti Ucdki] Society 

VotrotE 2 B AUGUST 22 , 1940 Number 8 


IS THIAMIN THE ANTTNEUIUTIC VITAMIN?* 


Arnold P Meiklrjohn, BM (CKon)! 


BorroN 


Bai here the pcralyat tt to he referred to tome 
affecUon of the mutcles and not to the nervei — 
Jomci Jtckjcm On a pecuUar discaic rciulQng 
from the uk of Ardent Spinet New Eng f hied 
and Surg SJ51-353 1822. 


A SURVEY of the recent literature would seem 
A to indicate that moit autBontics on nutn 
t»D and alio some ncurologiiti have now ac 
opted the truth of the theory that the polyncuna* 
of bcnbcfi, alcoholism and other nutritional di^ 
orders is caused by dcfiaency of thiamin The 
following quotations from recent reviews serve to 
niuftratc the general acceptance of this theory 

The moat comtant and ftriUog symptoms of a vitt- 
traa Bj dcfiaency artsc from degeneration lo the nen 
ocj system. — WUIiami and Spies.' 

Beribcn involva a peripheral nerve atrophy 
(the so-called “polyncuntu”) It can be cored or pre- 
vented by Titamin — Hanis.* 

We now feci that the vitamin Bi dcfiaency theory 
of the gCDcsis of so-called “alcohohc" polyncuntu u 
proved — JolUffc.* 

h u generally ogrecd that the pcnpberal ncuntis 
of beriberi h caused by defiaeocy of this vitamin [Bj] 
— Wilbur^ 

CGmaans have shown conclusively that penpbcral 
ncuridi may result from vitamin Bi dcndency — 
Wortis.* 


If these itatements arc true, then polyncuntis 
of nutntjonal origin unassociated with evidence 
of other dchacnnci requires no other treatment 
the admioistratiDD of pure synthetic thiamin 
the practical standpoint, this unphcation is 
obviously so important that jt would teem wnith 
'yhilc to reconsider carefully the c\idcncc for the 
^cory that thiamin dcfiaency is the cause of nu 
ttitional polyncuntis, before it passes on to be 

■nxanNbk Uenwbl Utwriierr Snotxi md FeertS Mrdicil 
(Htfmd) Bowoa aad th« Dtpij'DBCTt o( UrdKtae 

Uediol SchooL 

nd Friflcfi W Id rtabody Fdlow ( jWirfoe. HjmrdMfdkjt 
mmeb takw Tbwndik Hcworljil Ubw totj Boro* Cky II« 


included among the accepted doctrmes of medical 
science. 

In this article an attempt is made to re-evaluate 
the evidence from the previous htcraturc, and" 
to offer some new mtcrprctations which may serve 
to show that the present theory of the causation 
of nutritional polyncuntis rests on a far less secure 
foundation than currently expressed opmions 
would suggest. 

Emdence from Laboratory IjaTEsncATioNs 

Ever since the carhest studies of the effects of 
vitamm Bi dcfiaency in animals, the syndrome 
so produced has been considered as essentially sim 
tlar to the human disease benben, )ust as black 
tongue m dogs is conndered the animal counter- 
part of human pellagra Eijkman* was the first 
to show that a disease characterized by disorder 
of the nervous system could be produced m fowU 
by feeding than a diet of polished ncc, uhich 
also constituted the staple food of Javanese prison 
cri suffenng from b^ibcn When some years- 
later this work came to be repeated, jt was clearly 
demonstrated notably by Vedder and Clark, ^ that 
by suitable dietary means it was possible to pro- 
duce in birds the anatomic changes of a true 
peripheral neuntis. These experiments were car 
ned out before the differcnuauon of the vitanun B 
complex into more than one factor, and it is now 
cmam in the light of present-day knowledge that 
the diets used w'crc defiaent not only m thiamin 
but also m the other components of the \itamm 
B complex. This penpheraj ncunti^ produced by 
a multiple dcfiaency, was rightly referred to as 
"polyncuntis gallmarum " Birds nhich developed 
thu polyncuntis often showed evidence of marked 
diso^cr to the nervous system charactenzed by 
the signs of inco-ordinauon and opistlmtonos For 
this reason the dc\clopmcnt of these signs came 
to be regarded as suffioent evidence far the pres 
cncc of the anatomic lesions of polyncuntis ^\^lcn 
therefore, following the diffcrenuation of vitamin 
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Bi from the remainder of the complex it tvas 
^sequentii shoum that these signs also develop 
m animals defiaent onlv m vitamin Bi, the con- 
dition produced bv vitamin Bi dcSaenci was 
referred to as pohneurms, notwithstandmg the 
fact that the presence of penpheral nene changes 
uas ncier clearh demonstrated m pure ntamin 
Bi defiaeno. 

Todai It is Quite ciident that the mconrdmaoon 
and opisthotonos which develop m animals suffer- 
ing from thiamin defiaenci are not the result 
of anatomic changes in penpheral nerves In the 
first place, these signs have an acute onset, nhich 
IS so rapid that thei could hardli be due to the 
deielopment of structural changes m the nervous 
sis^em Secondii, it is now knonn that the signs 
disappear withm a few hours on the m]cction 
of rhiamin, mdicaung that thev are due to a dis- 
turbance of function rather than of structure. Fur- 
thermo'‘e, it has been shown that animals which 
develop these signs mat show no anatomic changes 
m the penpheral ner\es,‘^^° and that when such 
•changes occur (perhaps as the result of some other 
assoaated defiaenci), thci are apparentli not m- 
fluenced b\ thiamin therap, The work of 
Peters” and his school has clcarii demonstrated 
that the nenous signs of thiamin defiaenen m 
pigeonr" and rats“ are the result ot a metabohe 
■disorder (or “biochemical lesion") of the nervous 
nssue mi oh mg a defea m the process bi vhich 
piTunc and is normally removed S imilar signs 
ma\ be produced m pigeons bi other faaors dis- 
turbmg normal metabolism such as chloroform or 
msulm” and here there can be no question of 
•am anatomic changes m the penpheral nenes 

It must be concluded that the signs b\ which 
thiamm defiaenci m animals is ordinanli recog- 
nized are no'' the result of anatomic changes m 
the penpheral nerves, and that the faa that thia- 
min mil cure these signs cannot be said to prove 
that thiamm is capabfr of cunng pohneunos m 
.ammals 

The fox-egomg argument must not be construed 
as unphmg that nutnuonal polvneuntis m am- 

mals IS never the result of thiamm deSacnev Such 

a deduction would obnoush be erroneous. More- 
over, there is at least some theoretical evidence 
for thmkmg that thiamm defiaenev might some- 
tunes result m damage to penpheral nerves It 
has been shown that thiamm is essential for the 
normal metabolism of nervous tissue, and although 
in acute defiaenev few structural changes m the 
nerves arc demonstrable, it is reasonable to sup- 
pose that the changes observed bv ^^edder and 
Cbrk.' and later bv McCarnson'= and by Koa 
and Drummond,'" might result from prolonged 


though partial dcfiaenc} of thiamm. Tins, hr- 
ever, is dificult to prove cspenmcntaliv, 
thiamin defiaenev results in anorcHa and 
ablv other disturbances of the gastrointesnnal tnx 
V, hich admit the possibdit} that defective asrar^Z^ 
□on and absorpuon of other faaors connibt:; lo 
the producuon of changes m the penpaes] 
nerves * That such other faaors might wei! cLr 
a part is clearly mdicated bv the fra that anoirtt 
changes m the penpheral nerves have bsn re- 
ported to occur m several other defiaenev vres 
m which the diet contamed adcqtiate amoanj cr 
thiamm. hlellanbv''^* and Zimmennan and Gw- 
giU'*" report dcmvelmauon of penpheral nars n 
animals fed on a diet defiaent m ntamn A. 
Zimmerman, Cow gfll and Fos’^ also report perca- 
cral neunus in dogs fed on diets adequate in vra- 
mm Bi but lackmg only the other fraors m fee 
vi ramin B complex. Moreover, similar cht.opes 
mav occur m ammals sufrenng from simple stana- 
□on ^ 

From the evidence accumulatmg from labciamv 
data the followmg conclusions may therefire fr 
drav n 


Thiamm is capable of cunng a speafe 
bohe disturbance of the nervous system in aa.- 
mals This disturbance has been incorrcalr re- 
ferred to as “polyncunns” bv many auihcrs a- 
cludmg mvsclL^ 

It IS possible that chrome though paitul de- 
fiaenev of thiamm may result in true co' 
neuntis, but this docs not appear to hart men 
adequatelv demonstrated as vet. 

There is as }et no clear experimental errdet^ 
show mg that true anatomic pwlynconas a co- 
mals is curable bj rhiamin 
There is as yet no cqjenmental evidence scrir- 
mg that true anatomic polvneuntis m anna-^ 
IS curable by thiaTrun 

Thiamm defiaenev m animals disturbs ae- 
onlv the normal metabolism of the nervoni ^ 
sue, but also, and in a similar manner 
metabolism of the kidnev, hearrt' and 
other organs It so happens that the metcPi— 
disturbance of the nervous tissue mamiciti 
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self mcroally in a dramatjc manner, while a 
nraiUr disorder proceeding m the kidneys and 
elsewhere produces no such obvious cfi’ccts. This 
has given nsc to the erroneous belief that thia 
mm has a specific efi'ect on ner>'ous tissue. It 
13 probably safe to say that thiamin is necessary 
for the normal ractabohsm of almost all tissues 
For this reason, and for the reasons summarized 
aboic, jt would seem that so far as the evidence 
from laboratory cxpcnmcnls is concerned there 
IS really no great justification for referring to 
ihiamm as the “antineunoc Mtamm ” 

Appucatiov of L.^BOiiATOR\ Knov.tedce to 
CuhncAL Pjjmlzms 

Since the carhest differentiation of the \ntamin 
B complex into heat labile (Bi) and heat stable 
(B- or G) fractions, the former has been thought 
of as having two outstandmg charaacristics first 
that Its dcftaency m animals results m the signs 
of opisthotonos and inco-ordmaaon (erroneously 
supposed to be evidence of anatomic polyneuritis) 
and secondly, that its dcfiacncy m man results 
m the neurologic and cardiovascular mamfetta 
tKJOs of beriben In a similar manner vitamin 
Bj was considered to be the heat stable faaor 
<icfiococy of which resulted in loss of weight in 
nts and the development of pellagra in man Sub- 
sequent laboratory \STDrk resulted in the chemical 
uolauon of the heat-stable substance which pre 
^ts loss of weight in rats, namely, nboflann 
However, it ^vas soon found that riboflavm was 
uot cfiectivc m the cure of human pellagra Like 
Wise, the pure substance thiamin which cures the 
nervous ngns in animals, has now been isolated 
it docs not necessarily foUow that thiamm is 
Qpahlc of filling the role of the hy^pothetical **anu 
when >ntanun ” 

Followmg the successful synthesis of thiamin by 
^VBliams and Cline*’ m 1936, this substance for 
first time became freely assailable for chnical 
fnak As a result, there is now evidence that the 
cardiovascular manifestations of benben may be 
by pure thiarmn ** But c^^dcncc for the 
ctiologic relation of thiamin dcfiacncy to 
^be neurologic manifestations of benben is less 
^^Bmte, and ought not to be accepted wnthoui cni 
leal conndenmoa Before proceeding to consider 
dui evidence, mention should be made of some 
relevant obscrvationi 

Student courses in elementary physiology have 
taught that benben is due to lack of anti 
ncunuc vitamin Bi, just as surely as scurvy is 
cue to dcfiacncy of vitamin C. Nevertheless, there 
** reason to believe that the chnical manifesta 
of benben may rcsiJt from deficiency of 


more than one dietary factor In the first place, 
It IS worth remembenng that human diets defi 
acne in thiamm are almost inc\utably defiaent 
also in other components of the vitamm B com 
picx. A diet consisung mainly of milled nee, such 
as IS necessary to produce endame benben in the 
Onent, can contam only small amounts of any of 
the faaors m the vitamm B complex. Moreover, 
the neurologic and cardio\’a5cuIar manifestations 
of benben as they occur m the Orient and among 
alcoholic subjects m this country, arc frequently 
associated with stomatitis, ’ dermauus, ‘ anemia ’ 
and spmal-cord changes” that arc clcarl) not due 
to lack of thiamm This is important m \acw of 
the evidence from ammal expenments that nutn 
aonal polyneuntis may result from dcfiacncy of 
dtctnry factors other than thiamm On pnma 
faac grounds, it would be rather surprising if it 
finally transpired that the two major mamfesta 
lions of benben were m fact both due to thiamm 
dcfiacncy and that the assoaated dcfiacnacs 
played only a minor parr m the development of 
this syndrome. As stated by Wolbach ” “In all 
probabibty some of the features of this disease, as 
commonly seen, arc due to other dcfiacnacs” 

Follow mg the chemical identification of thiamm 
m 1936, the term vitamin Bi has been generally 
regarded as synonymous with thiamm Before 
that date, however it was generally used by elm 
laans to mean no more than the hypothetical anu 
beriben vitamin For this reason any wntmgs 
pnor to 1936 in which speafic daims wtrt made for 
the ctiologic relation of vitamin Bi dcfiacncy to 
nutnoonal polyncunds cannot with justification be 
quoted as expressions of the opinion that thiamm 
as now known was the factor concerned. Failure 
to apprcaatc this faa has led to several mismtcr 
pretatjons m recent literature. 

CuvicAL Emdevce 

The Etiologtc Identity of Alcoholic and Other 
Nutritional Neunudes uith the Polynetmtts 
of Benben 

Evidence has accumulated during the bit ten 
years to show that m several condioons other 
than benben a nutnlionaJ polyneuntis may occur 
having essentially the same etiology as m the dis- 
ease onginalJy attributed to vitamm Bi dcfiacncy 
The behef that bek of the anubenben vitamm 
may be the cause of polyneuntis occurring in a 
s-ancty of diseases, including alcoholism was first 
expressed h> Shattuck * in 1928 Minot, Strauis 
and Cobb” were the first to study in detail a 
large group of cases of so-called alcoholic" 
polyncunus. They concluded that dietary dc 
fiacncy pbyed an important ctiologic role m this 
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condition, and "probably especially lack of [anti- 
beriben] vitamin Bi” Although pure thiamm 
was unavailable to these authors at the time, they 
are now quoted^® as having shown that alcohohc 
polyneuritis is caused by lack of vitamin Bi in the 
modern sense of the term, that is, of thiamin 
Their obscrvauons and conclusions were supported 
by those of Mcyer^^ and Wechsler Further evi- 
dence that alcohohc polyneunus is pnmarily a nu- 
tritional deficiency was advanced by Strauss,*® 
who showed that despite continued consumption 
of alcohol, patients with this disease showed chn- 
ical improvement when they recaved a nutritious 
diet together with vanous crude sources of the 
vitamin B complex This was soon confirmed by 
the obscrvauons of Blankenhorn and Spies The 
opinions of all these authors are summed up in the 
statement by Strauss,** "Alcohohc polyneuritis 
may be regarded as similar to the polyneuritis of 
beriberi and treated accordmgly,” that is, by a high- 
vitamin, high-calonc diet, supplemented with yeast 
and liver extract to ensure a hberal supply of 
the hypothetical anUneuritic factor The efficacy 
of this treatment has lately been confirmed by 
Romano ** 

In 1933, Strauss and McDonald** pointed out 
that polyneuritis of pregnancy responded well to 
similar treatment, and emphasized that this con- 
dmon was essenually nutritional in origm and not 
due to toxms, as was then widely believed They 
concluded “Polyneuritis of pregnancy is proba- 
bly a dietary defiaency disorder similar to beri- 
beri Rauonal therapy should aim to supply the 
deficiency, which may be cspcaally some poruon 
of the vitamin B complex ” The same conclusion 
was reached by Fonts and his collaborators,** 
who emphasized the importance of the vitamin B 
complex in curing this condiUon Nevertheless, re- 
cent authors* ® have ated these two groups of work- 
ers as having successfully treated the polyneuritis 
of pregnancy with vitamin Bi (thiamin) 

In a later review, Strauss*® pointed out that dis- 
orders of the gastrointestinal tract are hable to 
give rise to “conditioned” defiaency disease, in- 
cluding the peripheral neurius characterisuc of 
beriberi This review has been ated*® mcorrectly 
as showing that the neuritis in these deficienaes 
has been reheved by thiamm 

Thus far, then, the work of the pre-thiamin era 
was concerned with estabhshing Ae clinical and 
ctiologic identity of nutritional neuritis occurrmg 
in beriben, alcoholism, pregnancy and gastro- 
intestinal disturbances The emphasis throughout 
was to the effect that adequate treatment of these 
conditions consisted in the administration of foods 
rich in the vitamin B complex When in some 


cases a specific etiologic relation to vitamin Bi dc 
ficiency was suggested, this implied no more tlian 
that these conditions were caused by defiaency 
of the hypothetical antmeuritic vitaram, and it 
should not now be construed to mean that the 
authors beheved nutritional polyneuritis to be 
due to deficiency of the pure chemical substance 
thiamm — a therapeutic agent entirely unavailable 
to them at the time 

The Relation Between Thtamtn Defiaency ani 
the Development of PolynetirtUs 

In 1935, JoUiffe and his collaborators'*® advanced 
evidence m favor of a close relation between nu 
tritional polyneuntis and defiaency of vitamin Bi, 
m the sense of this term as then used by labora 
tory workers, that is, of thiamm They accom 
phshed the difficult task of obtainmg from alco- 
hohc addicts a suffiaently accurate dietary hu- 
tory to assess them consumption of thiamin and 
total caloric mtake prior to admission They 
used the formula, 

vitamin B, (mg cquiv ) , 

— 0 0000284 X body waght (gm.), 

calorics 

which had been proposed by CowgiU on the basis 
of animal experiments m order to relate the thia 
mm requirements to caloric consumption and body 
weight From this they concluded that polyneu 
ntis occurred only in those subjects whose diet 
contained less thiamin than the amount called for 
by the estimated mmimum reqmremcnt How- 
ever, this conclusion does not neccssanly establish 
a causal relation between thiamm defiaency and 
polyneuritis It should be remembered that diets 
deficient in one member of the vitamin B com 
plex are almost certainly defiaent m others This 
is borne out by the observations of Elsom ** She 
also made use of CowgiU’s formula m an expen 
mental study on pregnant women in which the 
diets were carefully controlled, and showed tbt 
when the diet fell short of the estimated thiamin 
requirements macrocytic anemia developed, which 
indicated that the diet was then defiaent m at 
least one other factor besides thiamm 

The Therapeutic Use of Thiamm in the Treatment 
of Polyneuritis 

Suffiaent time has elapsed since synthetic thia 
mm first became available for chnical use to 
opportunity for an adequate chnical trial A 
critical appraisal of the results so far report 
therefore seems justified The task of reviewing 
all the literature on the use of thiamin m ^ 
treatment of nervous disordas could not 
comphshed in the space of a smgle article. ° 
attempt will therefore be made to assess the v 
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o£ thiamin therapy m the treatment of the neu- 
ntides of diabetes, leprosy, metalhc and other toxic 
poisonings, postdiphtheritic paralysis, combined 
system disease, disseminated sclerosis, tabes dorsa- 
lis, herpes zoster, trigeminal neuralgia, chorea and 
poliomyehns Reference to the use of thiamin m 
these conditions will be found elsewhere This 
review will be limited to a discussion of the litera- 
ture recently cited^ ’ as demonstratmg the ben- 
eficial effect of thiamm in the treatment of poly- 
neuritis of definite nutritional origm,* together 
with a few other references which are outstanding 
in their claim of the value of thiamin in the treat- 
ment of nonspecific neuritides, and therefore war- 
rant careful analysis 

As Table 1 shows, the evidence for the cure 
of nutntional neuritis by thiamm therapy depends 
chiefly on the rehef of symptoms With the ex- 
ception of the report of 3 cases by Jolliffe and 
Colbert," there is only one attempt, that of Good- 
hart and Jolliffe,”’ to carry out a full analysis 
of the effect of this therapy in bringing about 
an alteration in the objecuve signs, both sensory 
and motor, of nutritional polyneuritis These au- 
thors studied 17 patients with alcohohc polyneuritis 
whom they fed on a vitamin-rich diet supple- 
mented by a potent source of the entire vitamin 
B complex (Vegex, an extract of yeast), m suffi- 
cient amounts to raise the estimated thiamin in- 
take to four times the normal requirement Eight 
of these subjects were given in addition 10 mg 
of thiamin intravenously daily Aften ten days of 
treatment the improvement in these patients was 
compared with that m the remainmg 9, who re- 
ceived diet and Vegex only Of those who re- 
ceived only diet and Vegex, 2 improved in motor 
signs and 4 showed sensory improvement, whereas 
of those who received additional thiamm, 5 showed 
motor and 8 sensory improvement (It is note- 
worthy that from the protocols given by these 
authors it would appear that after another six 
days 1 more of the first group showed motor im- 
provement, and 3 more sensory improvement ) 
There are certain difficulues in accepung these 
results as definite evidence that thiamm is ca- 
pable of relieving nutritional neuritis In the first 
place, a study of this kind, which compares the 
rate of improvement m two groups of cases in 
both of which recovery is taking place, is hablc 
to error unless a large number of cases are studied 
Secondly, the additional thiamm might have had 
some influence in improvmg digesuve funcuon 
and facilitating the absorption of other antmeuritic 


•One paper" which hai been quoted'* in illiutrauon of the val.ir 
thnunm in the weatment of poI^.tU of premaner will not be re^l^ 
here since in the 2 eases desenbed t^n the pst.enu apparcntl, suflS 
from patQ due to obitctric trauma rather than to polyncuriiu ^ 


factors present m the Vegex Finally, the changes 
in physical signs observed must have been due 
to improvement in the function rather than m 
the structure of the nerves, since they took place 
m the short space of ten days, which would hardly 
be long enough to allow of much regenerabon of 
degenerated nerve fibers 
Analysis of the remainder of the hterature shoivs 
that in the majority of the other studies reported 
no mention has been made of the diet received 
by the patients The possibihty of other dietary 
factors contnbutmg to the observed response can 
not therefore be excluded Furthermore, in sev 
eral cases the doses of thiamin given were so small 
as to raise doubts whether its admimstrabon had 
any significant influence on the chnical course. 

The evidence throughout rests mainly on the 
relief by thiamin of the symptoms of pain, weak 
ness and inabihty to walk Unpublished obsetva 
tions by myself, based on a study of 2 alcoholic pa 
tients with polyneuritis who were fed a vitamin 
B-free diet and received intramuscular thiamm 
without other medication, confirm the impression 
that thiamm may have a marked effect in the 
rehef of muscle pain and tender calves in nutn 
tional polyneuritis But m these cases there v?as 
no associated improvement in the objective ntu 
rologic signs, and the relief of the pam cannot 
be taken as evidence of improvement in the ncunbs. 
There seems to be good evidence for the belief 
that this pain has m fact little to do with the 
associated anatomic changes in the penpheral 
nerves The character of thus type of pam and its 
related symptoms have been described by Strauss 
as follows 

Heaviness of the legs and tenderness of the alf 
muscles when they arc squeezed are usually the caru^ 
manifestations Walking short distances is unimpauwi 
but when longer walks are attempted weakness nuy 
become apparent Frequently patients will note that 
they will commence walking with no disability wh*' 
ever but that after having traversed a variable 
their legs will suddenly collapse under them. At hm 
a distance of a mile or more may be required to bnng 
out this weakness Later a hundred feet may be nh 
fiaent After some minutes of rest, walking can 
resumed. 

A sunilar description of this pain as it occurs m 
endemic Oriental beriben has been given ^ 
and Gin”® “Patients complain of severe aching 
pain in the legs after walkmg, the ease wit 
which the pam is induced being some indent o 
the seventy of the disease Moreover, the 
of recovery from beriberi can be estimated roug 
ly in those cases without marked muscular atrop J 
by the distance they can walk before pam ^ 
vclops ” These authors then add the following tig 
nificant statement, “Our clinical observations ta tn 
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together \vith the vinvs expressed on the metabolic 
basil of the disease suggest that the mechanism 
of pam producuon is iirrular to that following 
ischemia described by Lewis and his collaborators ** 
It IS important to pomt out that thiamin is known 
to be concerned with the normal metabolism of 
carbohj'drate, and that dcfiacncy of this vitamm 
raulis m a disturbance m the normal path by 
which carbohydrate is broken down, and consc 
quent accumulaoon of lactic and pyruvic aads 
in the tissues.'* Smec carbohydrate metabobsm 
plays a very important part in providing the energy 
necessary for muscular work, dcfiacncy of thiamm 
15 probably as effective as partial anoxia m arrest 
mg the normal metabobsm of muscle I agree 
with Platt and Gm that the pam assoaated with 
true thiamin dcfiacncy is primarily due to the 
same mechanism as that which produces ischcroic 
pam, namely, the arrest of normal metabohe pro- 
cesses m the tissues Thiamin by rcstormg these 
processes may reheve the pain but this is no cvi 
deuce that it relieves the anatomic changes in the 
peripheral nerves which may also be present 
Neuntis may be a factor in the production of this 
pain only m so far as the threshold for pain is 
probably lowered m dcrayehnated nerves, and 
hence the disturbed metabobsm of the tissues in 
duces an abnormally mtense response of pam re 
ceptors.* 

h u noteworthy that Naide** has rcccndy shown 
diat the parenteral administration of large doses 
of thiamin sometimes relieves rest pam of ischemic 
ongin This observation may perhaps be ex 
peuned on the ground that defective arculation 
hinders the normal supply of thiamm to the us- 
*ties, and that in this way their metabobsm, which 
u already impaucd by partial anoxia, becomes su£ 
fkicndy disturbed to evoke pain It is interesting 
to speculate whether impaired carbohydrate metab- 
olism in diabetes mellitus may sometimes cause 
P^ of an csscn&allv similar nature, and whether 
pain may contnbutc to the symptoms of dia 
bctic neuritis If thu should prove to be the 
It IS nevertheless unlikely that the adminis- 
tration of thiamm would reheve this pam, since 
the “biochemical lesion” in diabetes occurs at a 
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stage of carbohydrate metabolism remote from the 
pomt at which thiamm is known to act In con 
forraity with this theory, it may be mentioned 
that in spite of some reports m the hterature of 
the beneficial effects of thiamm in the relief of 
diabetic neuntis, apparently no leading authonty 
on diabetes has yet expressed agreement with 
these reports. 

In view of the foregoing considerations and from 
the analysis of the hterature given in Table 1 
the following statements from recent articles ap- 
pear to be scarcely justified at the present time 

The ciiniaan u'ai thus provided with a method of 
aporoximabng the vitamin B| rcouircment of man 
a knowkdi^ of many factors modtfyinff this require 
ment, and a therapeutic agent that could be adminis- 
tered per Of or parenttrally in pure form without ina 
dentally fumithinp other factors. With the use of these 
adx-ances the chmaan has been able in a period of three 
years to complete the evidence necessary to prove that 
man? of the \-ancties of polyncunns arc caused 
by Mtamin Bj deficiency — JoUilTc.* 

The treatment of polvncuntis of beriberi has become 
highly successful once the Introduction of concentrated 
and crystaJlinc forms of the Mtamin, — Wilbur^ 
Vitamin Bi will usually relieve the manifestations 
of the polyneuritis of beriberi. — Spies et ah*^ 

The feeding of thiamm u fotlmvcd by re-my-eliruta 
oon and a return to normal In the microscopic appear 
ance of the nerve trunks — Vorhaus.®* 

Certain proof that thiamm \vill cure polyneumis 
can only be achieved by a carefully controlled study 
m which all other factors of the vitamin B com 
plex arc excluded from the diet and thiamm alone 
IS administered. If one is to judge by what is 
known of the rate of regeneration of degenerated 
nerve fibers, — tradiDonally stated to be I mm a 
day — this experiment would have to be extended 
over a long period, and for this reason may never 
be undertaken 

It IS perhaps unfortunate that physicians do not 
often report their negaove results. If this cus- 
tom were commoner present beliefs in tbe effi 
cacy of thiamm m the treatment of nutntional 
neuritis might be less prevalent However some 
disappointing i^ults have been recorded (Un 
gley*®) It is significant that apparently no op 
timistic reports have yet appeared on the use 
of thiamm m the treatment of the neuritis of 
endemic bcriben A recent review from the On 
ent states, Most workers seem agreed that 
the results of treatment of peripheral neuntis arc 
much infenor to the treatment of acute cardiac 
benben” (Palliitcr**) 

It II concluded that there is at present no proof 
that thiamm has any influence in effecting repair 
of nerxe fibers which ha\c suffered from degener 
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ation as a result of nutritional deficiency How- 
ever, there is evidence that thiamin reheves a cer- 
tain type of pain and disability which, though 
frequently associated with peripheral neurius, is 
primarily due to a different cause This pain is 
usually most severe in the muscles of the legs, 
particularly after exerase, and is quite distinct 
from the symptoms which are primarily due to 
neuritis The cause of the pain is a disturbance 
of function rather than of structure, it is brought 
about by a disordered or pathologic metabohsm 

Comment 

Present beliefs concerning the relauon of thia- 
min deficiency to the causation of nutritional 
polyneuritis are based on a misunderstanding be- 
tween clinicians and laboratory workers By long- 
standing tradiuon, laboratory workers have re- 
ferred to the condition produced m animals by 
thiamin deficiency as polyneuritis But they now 
know that there is no true peripheral neuritis m 
these animals, the physical signs being due to a 
disturbance of metabohsm m the central nervous 
system This disturbance is also present in other 
organs of the body, but it so happens that there 
It gives rise to no obvious external manifestations 
The dramatic nature of the nervous signs and 
their spectacular rehef by the administration of 
thiamin have given rise to the erroneous belief that 
thiamin plays a peculiar and specific role m the 
nutrition of the nervous system And so it has 
come about that the vitamin has usurped the title 
of “antincunuc vitamin,” which it in no way de- 
serves There is no definite proof at present that 
thiamin deficiency produces in animals the ana- 
tomic changes of a true peripheral neurius, and 
certainly no evidence that thiamm will cure the 
peripheral neuritis produced in animals by other 
defioencies 

In view of this misunderstanding, — the re- 
sponsibility for which IS shared by myself, — u is 
not surprising that when synthetic thiamin became 
available, clinicians were misled into thinking 
that this was the anuneurmc vitamm which would 
cure nutritional neuritis in animals and presuma- 
bly also in man Perhaps this error might have 
been pointed out by the laboratory workers had 
't not been for the fact that very optirrustic reports 
af the clinical value of thiamin in human nutn- 
lonal neuritis soon began to appear The laboratory 
workers, accepting the judgment of chnicians in 
rlinical matters, were gratified to learn that thia- 
min relieved polyneuritis in man, although they 
had no evidence that it did so m animals 

Meanwhile the reports of clinicians were being 


founded on the fact that thiamin appeared to re- 
lieve the pain and weakness associated with nutn 
aonal polyneuritis However, there is reason to 
think that these symptoms are not primarily due 
to the neuritis, but to the same fundamental cause 
that gives rise to the nervous signs in animals, 
namely, a disorder of carbohydrate metabolism 
As a result, both laboratory workers and cliniaans 
have concluded from a similar misinterpretation 
of different evidence that thiamin will cure the 
anatomic lesions of polyneuritis 

When the hterature of the last ten years is con 
sidered m perspective, the conclusion is inescapa 
ble that thiamm has never deserved the tide of 
“antmeuntic vitamin,” and has not yet shown it 
self capable of filling completely the role that was 
formerly assigned to the hypothetical anubenben 
vitamin 

The exact deficiency responsible for nutritional 
neuritis remains obscure Quite probably it is 
usually a multiple defiaency mvolving several die 
tary factors, of which thiamm may be one But 
there is still a possibility that the true antmeuntic 
vitamin has yet to be discovered 


Conclusion 

The polyneuritis associated with alcoholism, 
pregnancy and gastrointestinal disturbances is 
unquestionably due to nutritional deficiency, and 
IS m every way similar to the polyneuritis of On 
ental beriberi But, contrary to numerous state- 
ments m recent hterature, it has not been demon 
strated that this polyneuritis is due to deficiency of 
thiamin 

For this reason it is of paramount importance 
that the treatment of nutritional polyneuritis should 
include an ample and nutritious diet, together 
with the administration of such preparauons as 
yeast and crude hver extract to ensure an adequate 
supply of the entire vitamm B complex The effi 
cacy of this treatment has been established y 
sound clmical experience Sometimes addition 
thiamm is beneficial, particularly m thcscurc o 
the cardiovascular disturbances of beriberi, and m 
the rehef of the muscular pain and weakness whi 
frequently accompany nutritional polyneuntis 
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OBSERVATIONS ON PRURITUS ANI* 

George S Speare, MX) t and Roy E Mabrey, M D t 


BOSTON 


P RURITUS ani is one of the most distressing 
conditions mvolving the anal region, and the 
least amenable to treatment This paper offers 
no new remedy, but describes the various treat- 
ments tried in 175 cases seen durmg the last four 
years at the Rectal Cbnic of the Massachusetts 
General Hospital 

Etiotjogy 

The exact euology of pruritus am is not defi- 
nitely established There are many theories, but 
not one of them explams all the facts Local 
pathologic conditions such as fissure, fistula, hem- 
orrhoids and cryputis, allergic mamfestations, re- 
flex phenomena from a distant irritative focus, 
products of decomposition such as mdole and 
skatole, fungous or local bacterial infection and 
dietary intolerance each of them, singly or m 
combination with others, has been considered the 
true ctiologic factor In most cases there probably 
are several factors The anatomic distribution of 
the lesions of pruritus am suggests that the offend- 
ing agent comes out of the anus m the form of 
a hquid or gas, and probably comprises one or 
more of the by-products of normal or defective di- 
gestion In support of this theory is the presence 
of redness and burning of the perianal slon after 
several loose bowel movements, this undoubtedly 
results from the action of strong digestive juices 
from the upper intestinal tract that have reached 
the anus before their chemical nature has been 
altered The acute skin irritation observed around 
most ileostomy and some colostomy openings is 
due to the same factor Acute perianal dermatitis 
with itchmg occurrmg after anorectal operation 
IS another example, the offending agent in this 
type of case is an irntatmg discharge from the 
infected wound It is possible that the sensiUvity 
of the skin vanes m different patients and that 
only those with pronounced sensitivity develop 
pruritus Many patients at the Rectal Clinic stated 
that Itching started with the passage of feces 
or even flatus A woman pauent discovered that, 
although she had no visible discharge from the 
anus, if she kept her menstruation pad fastened 
tightly against the anal onficc she remained free 
from pruritus, ivhereas if she did not do so itch- 
ing invariably occurred In this case it seems 

•From the Ratal Chnic, Manachumtj Cencral Hoiplul Botton 
lAHisiant in tmtaj, Mattachutetu General Hotpital Boston 


probable that the absorbent material of the pai 
took up the offending agent and prevented i 
from remaming in contact with the skin In well 
established cases, the leathery redundant skin fold 
at the anal margin prevent effiaent closure of th 
orifice and undoubtedly allow constant seepage 
Mechanical irritation due to scratching and subsc 
quent infection aggravate the condiuon Loa 
pathologic conditions such as fissures, cryputi 
and hemorrhoids were present m 40 per cent o 
our cases In numerous cases, however, the co 
cxistmg disease was corrected without relieving th 
pruritus or improving it permanently 

Symptoms 

Symptoms vary from the burning of an acuti 
dermatitis, associated with erythema of the pen 
anal skm, to a constant itchmg, in chronic, m 
tractable cases Erythema, vesiculation and a 
conation are often seen superimposed on a thid 
leathery skin Remissions of itching ate common 
For no apparent reason, several months or year 
may pass without any itching, and skin change 
may disappear only to return again at some fu 
ture date 


Statistical Review 

The age of the patients in this scries varied fion 
eighteen to eighty There was only 1 below twenty 
while the third, fourth, fifth and sixth decade 
were about equally represented Table 1 show 


Table 1 Age Incidence (155 Cases) 


Act. 

yr 

Below 20 
20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to «0 

Total 


No Of Cun 


1 

30 

38 

35 

34 

14 

3 


the age madence m 155 cases The rauo of mu 
to women was almost 2 1 The reason foe 
we consider to be the more scrupulous hygi^*’' 
which women patients employ after defecation 
The duration of symptoms varied from one we^ 
to thirty years, as is shown in Table 2 

There was local disease m 40 per 

This consisted chiefly of internal emo 


cases 
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rbcuds and external skin tags Table 3 shows 
the vanoiu accompanying condmons found in 
140 eases. Itching of the skm m other parts 
of the body was present in 19 of the 175 patients 


Silver nitrate, 10 per cent 
Resorcinol (2 per cent), benzoic aad (2 per 
cent) and thymol (1 per cent) m alcohol 
(95 per cent) 


Tabls Z Duration of Symptoms (ISS Cases) 


taice 

No. 0 * CAfli 

Below 1 OM. 

1 

1 to S mo. 

V) 

S to 12 mo. 

23 

I to 2 rr 

21 

J »o 5 yr 

31 

5 to 10 yr 

21 

10 to 30 n 

20 yr tJu oocr 

3 

TctU 

111 


The vulva and labia were involved in U eases, 
the pubes, thighs, grom or saotum in 6 One pa 
nent had hay fever and 1 gcnerahzcd dcrraatiDs 
venenata. 


Treatment 

There IS no speafic treatment for pruritus am 
Each case should be treated individually by one 
method or a combination of severaJ Saupulous 
hygiene u of paramount importance. This includes 


Taki 3. Concomitant Disease (140 Cases) 


a*ecMnAKT Onuo 

No.«f 


31 

£rar«U 0(1 


rttian 


Aiook 4 >liloeter 

Ftewr tod bcmorrtMldl 

2 

FbtoU tod ctd 


FlsoU ud kaaorrboUi 


Itlccted crypu 


Kekaottj 

tHwriailodJ ad bcmarrholdi 

Kom 

Tout 

1 

14 

no 


^^'^lihing with soap and warm water after every 
bowel movement, and thorough drying without 
decisive rubbing 

^-ocai Applications 

For topical apphcations the following mcdica 
menu have been tried 
Calammc lotion 

Hamamclis water (witch-hazel water) 

Bone aad ointment 

Salicylic aad and sulfur ointment (6 per cent 
each) in petrolatum 

Castor oil (12 per cent), zinc ovide (18 per 
cent) and phenol (1 per cent) m lanohn 
Mupercamc ointment, 1 per cent 
Obtundtn cream 
Scott s solution 
Tinaure of Metaphen 
Tincture of benzom 


These various medicaments arc other soothing, 
astringent, antiseptic, kcratolync or anti-pruntic 
Most eases respond to one or another 

Many simple early cases can be cured with noth 
mg more than careful hygiene. Acute stages of 
erythema, cxconation and vesication without 
chrome Ain changes can be made to disappear m 
one or two weeks by the apphcation of Scott s so- 
lution or Tincture of Metaphen daily Even cases 
that present signs of an acute dcnnatiQs super 
imposed on chrome skin changes should be so 
treated. In the chronic eases showing thickening 
and discolorauon of the skm without supcrim 
posed acute irritation, kcratolytic and anopruntic 
ointments should be used The appheanon of sal 
icyhc aad and sulfur omtment is eficctive- With 
gt^ hygiene, and by contmued use of this or a 
similar ointment improvement may be rendered 
permanent 

Injection Treatment 

When all simple treatments fail, that is, by 
gicnc astnngent and antiseptic lotions and kcraio- 
lyoc and anoprunuc ointments we resort to some 
form of sub^taneous mjection m order to m 
temipt the a^erent sensory pathways. It was nee 
cssary to use mjccoon treatment m 48 cases Eight 
cco eases were mjected with a solution contain 
mg quinine and urea hydrocblondc and novocain 
Sixteen were injcacd wth an oil soluble anes- 
thetic, and 14 with alcohol No m)ccuon treat 
ment should be earned out m eases with acute ex 
neerbaoons. 

Outmne and urea hydrochloride Eichtecn 
cases injected with a soluuon containing 

qmnmc and urea hydrocblondc, 075 per cent, 
and novocain, 0 175 per cent ' The entire pen 
anal area was treated at one sitting The solution 
was mjccicd subcutaneously through two punc 
turcs, one on each side 4 cm from the anal mar 
gin, 10 to 15 cc of the solution bang used for 
each side. Only partial relief was obtained, but 
even this result was quite sausfictory to the pa 
tjcnt Anesthesia usually lasted for three or four 
weeks, while 3 patients cxpencnccd partial relief 
for as long as t\x months In 2 eases with acute 
exacerbations no relief nas obtained Injcaion was 
repeated in a fc^v eases, but after the third or 
fourth mjcction there was so much fibrosis be 
ncath the skin that further injections were almost 
impossible. There svas no sloughing in any of 
the cases and there ncrc no painful reactions 
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This type of treatment did not seem to be very 
effective 

Otl-sohible anesthetic Sixteen cases were treat- 
ed by injection of an oil-soluble anesthetic 
solution used was that recommended by Gabriel," 
consisting of 03 per cent Nupercame, 10 per cent 
benzyl alcohol and 1 per cent phenol m oil of 
sweet almonds Under asepUc precautions, the oil 
was injected subcutaneously by means of a 10-cc 
Luer-Lok syringe and a 22-gauge needle, V/z inches 
long Either one or two quadrants were injected 
at weekly intervals, using about 5 cc of oil for 
each quadrant One slough took four weeks to 
heal The immediate results were very satisfac- 
tory on account of the almost complete anesthesia 
obtained On the average, relief was complete for 
three weeks and partial for two or three weeks 
longer, after which recurrence invariably took place 
Marked subcutaneous fibrosis occurred after three 
or four weeks, making a second attempt to inject 
oil almost impossible This gradually disappeared 
after three or four months 

Alcohol Fourteen cases were injected with 70 
per cent alcohol as described by Haskell and 
Smith ^ One quadrant was treated at a ume at 
weekly intervals All the patients were ambula- 
tory The perianal area was washed with soap, 
dried and painted with Scott’s solution or Tincture 
of Metaphen The quadrant to be treated avas 
infiltrated subcutaneously with 2 per cent novo- 
cain through a 26-gauge needle puncture 4 cm 
from the anal margin Five cubic centimeters of 
novocain was used and massaged thoroughly to 
diffuse the solution in order not to dilute the al- 
cohol The novocain must be injected well be- 
yond the limits of the proposed alcohol injection 
In order to ensure complete anesthesia Through 
the same needle puncture 3 to 5 cc of alcohol was 
injected, taking good care to distribute the solu- 
tion evenly and thus to prevent pooling The al- 
-ohol should be injected into the subcutaneous 
tissue If at any point it is injected into the 
skin, necrosis is sure to occur There is consid- 
erable burning, which may last several hours 
after the wearing off of the novocain anesthesia 
This is relieved by hot packs There is redness 
and induration for a few days A slough is to be 
expected in one out of four mjecUons, but it usu- 
ally consists of nothing more than a small area of 
skin necrosis This should be allowed to heal be- 
fore further injection is attempted 

Our results were satisfactory m 7 out of 10 
cases In 4 cases only uvo quadrants were in- 
jected Three of these patients did not return 


This may mean either that they had complcti 
relief or that they had much pain and were afraid 
to return The fourth patient appeared one ycai 
later with itching in the quadrants not previousl) 
injected Of the 10 cases m which the injection 
of the perianal skm was complete, 5 followed for 
over a year showed satisfactory results These 
patients had anesthesia for two of three months 
All had occasional itching after three months, but 
It was verv mild compared with what it had been 
before All the patients stated that their itching 
was only 10 to 15 per cent of its previous in 
tensity One other patient was followed four 
months, and was well at the end of that tunc 
Another was followed only two months and was 
symptom-free One case recurred at the end of 
four months Two cases were complete failures, 
one bad previously been injected with a'lco'no'i, 
and the other with Gabriel’s solution The patients 
obtained relief for only a few weeks 

X-Ray Treatment 

Of the 4 paDents treated by x-ray, 1 obtained 
relief for seven weeks, 1 for three weeks, 1 had 
no rehef and 1 had partial relief for a year 


Conclusions 

Each case of pruritus am should be treated as 
an individual problem Most of the early cases 
do well with carefully regulated hygiene and sooth 
mg lotions Chronic cases with acute exacerba 
tions improve when painted with Tincture of 
Metaphen or Scott’s solution The acute derma 
titis clears up in one or two weeks, and good hy 
giene prevents a recurrence in many cases In 
chronic cases with skin thickening, keratolytic or 
antipruritic ointments are often sufficient In about 
one fourth of our cases all simple treatment faiW 


and some form of injection was necessary 


Sub- 


cutaneous injection of 70 per cent alcohol 
the best results m this group 


SuxrxiAUY 

The etiology of pruritus am is discussed 
Statisucs on 175 cases are given , 

The various forms of treatment are summanze 
Results of the injection of quinine and urea y 
drochlonde and novocain, Gabriel’s soluuon an 
70 per cent alcohol are reported 
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THE TREATMENT OF GONOCOCXIAL B>fFECTION IN WOMEN* 

A Comparison of the Rcsnlts with and without Sulfanilamide Therapy 

Walter M Brunet, MX),i Joseph B Salbem, MX>,t 
AND Robert A Kocii, MX) t 

CHICAGO 


/^ONOCOCCAL infection in women is more 
widespread and a far more serious infection 
tlian It IS m men Its complications, stcnbty 
obstinate infection and invabdism, arc responsible 
for a major part of the work of the gynecologist 
Gonorrhea occupies a unique position among acute 
infectious diseases, not only in its clinical mam 
festanons but m the fart that the organism, the 
gonococcus, has certam spcaal mherent charaaer 
isQcs that differentiate it very conspicuously from 
other pathogenic bacteria There exists no im 
mumty to the gonococcus, either from previous 
infccuoa or by mdividual resistance or raaaJ 
quabucs. 

The gonococcus has a sclcrtivc acuon for cer 
tain mucous surfaces, and when deposited on these 
grows immediately and profusely m the same man 
ncr as do other bactena on theu favorite sod No 
injury to the surface of the tissue ii necessary 
for Its groivth and reproduction The organism 
IS exclusively a human parasite, and is with diffi 
culty grown on spcacs other than man The gon 
ococcui IS sensitive to both heat and cold and 
IS very fragile out of its normal or cultural cn 
vironmcnL In the presence of other bacteria in 
a culture the diplococcus is readily crowded out- 
From a clmical standpomt one of the unusual 
peculiarities of a gonococcal infection is its power 
of latency The organism remain m the us 
for months in an apparently dormant state 
unul sumulated mto activity by some change in 
die arculation m the lurrounding tissue- This 
rcncivcd activity can be produced by local trauma 
childbirth, menstruauon, pelvic operation execs- 
vtnery or systcmically by some other infcc 
tion or by alcohol The cxaccrbauon of a chronic 
infection may present all the symptoms of a fresh 
evasion For the development of a gonococcal 
mfccuon the tissue on which the organism is dc 
posited must be of special epithelial structure, it 
be moist and the blo^ supply abundant 
tiuucs most frequently invaded arc those 
die urethra, Skene s glands, cervix, Bartholin s 

inlir ** V-OMI, DIHrioo of tW fubhe Utthb loflhott Chfcaco. 

jOlwor DreJoalcl EHHrioo PuWle Halih Intdmtt 

"^1 Oywttitoflal PuWk Ileal S ImiIwu 


glands, fallopian tubes, peritoneum, rectal mucosa 
and the conjunctiva 

Dunng the eight year period 1930-1937 we used 
m the treatment of gonococcal urcthrius and cer 
viaus local instillations of 1 per cent silver pro- 
tcinatc in a 4 per cent gcladn mixture. This was 
given each day for two or three weeks We are 
of the opinion that by the addition of gcladn 
to the medicament the drug is held in closer 
contact with the tissue — a surface tension phe 
nomcnon The gelatin seems to possess the 
power to take up the toxic products, — cxotoxms 
and endotoxins, — and in this manner to dimmish 
the irntaung quahty of the discharge and at the 
same umc presumably mcrcasc the benefiaal ac 
don of the drug Oral medication consisted of 
the ingestion of 10 minims of sandalwood od 
three times a day after meals Patients with a 
concomitant rectal infecuon were given supposi- 
tories containing 1 per cent sdver proicmatc in 
oil of iheobroma TTicsc were mserted following 
each bowel movement In pauents who had luf 
fered a pelvic extension, rest m bed, apphcation 
of heat to the lower abdomen and intramuscular 
injections of a foreign protein were productive of 
good results At the first sign of pelvic involve 
ment which usually occurs at about the dmc 
of the menstrual period, all local treatment w^s 
discontinued and vaginal cxaminadons were omit 
led Douches were not prescribed at any stage 
of the infection, as they do httic good at any 
dmc and may be distinctly harmfuk 

Wc have reviewed 241 case records of patients 
treated by this method In this senes 230 patients 
were Whites and 8 were Negroes. One hundred 
and one were mamed, 32 div*orccd 21 separated, 

8 widows and 79 single The youngest patient 
was sixteen years of age, and the oldest fifty-two 
The average age was twenty-eight Forty-six pa- 
tients gave a history of a previous gonococcal in 
feetjon 

The tissues found to be infected arc shown in 
Table 1 The mfccuon if pnmary in the urethra 
was rarely hmited to this site, and the reverse 
was true of cervical involvement In many eases 
more than one area wxis involved at the time of 
admission 
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One of the most distressmg compbcations of 
gonorrhea m women is extension to the fallopian 
tubes Despite any and all forms of treatment, 
the number of women suffermg from this invasion 
IS large There were 92 patients, or 40 per cent, 
in this group who had a salpingitis, in 10 of 
whom It was present on admission There were 
15 patients who developed an mfection of Bartho- 
lin’s gland None of these infecuons were bilat- 
eral Only 2 patients had an arthritis, and in 


Table 1 Injected Tissues in 241 Cases Treated without 
Speafic Chemotherapy 


Infected Ti«ui 

Urethra 

CmJj 

Rectum 

Bartholin % gtand 

Tubcj 

JoiDU 


No OF Om 
173 
193 
96 
15 
92 
2 


both cases the sexual partner suffered the same 
comphcation In this connection, having ob- 
served a number of similar cases we have con- 
cluded that the condiuon may be due to a special 
strain of the gonococcus which has a selective af- 
finity for the articular surfaces of the joints We 
never apply a splmt or cast in these cases, and in 
only 1 case has there been any loss of joint func- 
tion, due m this case to lack of co-operation by the 
patient 

The uncompheated cases were under treatment 
or observation for an average of one hundred and 
one days, with an average of thirty-five visits for 
treatment and observation The average length 
of time before the vaginal smears became negative 
and remained so was ninety-seven days Seven 
weekly smears were examined before the patients 
were dismissed 

In the group of patients who had a pelvic infec- 
tion the average period of treatment was one 
hundred and thirty days, and an average of ninety- 
seven days elapsed before a negative smear was 
obtained While the average number of weekly 
observauon smears taken in the cases without com- 
plications was SIX, the number m the cases of 
salpingitis was nine 

In taking smears as criteria of cure we secure 
at least two before and at the compleuon of a 
menstrual period All treatment procedures are 
omitted when these tests arc being made. After a 
pauent is dismissed from treatment wc urge her 
to refrain from sexual mtercoursc for at least three 
months, but direct that should she expose herself 
all possible precautions are to be taken before and 
after the act All patients are advised to return 
in three months for a re-e\ammation Ninety-six 


patients (40 per cent) did so, and all were found 
to be free of gonorrhea 
In a group of 241 cases in which the patients 
received the same local therapy but were given 
sulfanilamide orally, there were 230 Whites and 
11 Negroes Seventy-eight were married, 32 di 
vorced, 32 separated, 17 widows and 82 single. The 
youngest was seventeen and the oldest fifty-one. 
The average age was twenty-seven There were 
25 patients who admitted a previous gonococcal 
infection 

The tissues found to be infected are shown m 
Table 2 A large number of patients had the in 

Table 2 Infected Tissues in 241 Cases Treated mil 
Specific Chemotherapy 


Ihfectxp TifttJE No orCua 

Urethra \% 

Cervix 152 

Rectum 97 

Bartholin i gland 22 

Tube* 36 

Joints I 


fection m the urethra and cervix at the tune of 
admission Gonococci were found m the rectal 
smears m 97 cases Gonococci were only rarely 
isolated from the reaum without organisms’ being 
found m the urethra or cervix or both 'rbere 
were only 32 patients (13 per cent) with a sal 
pmgitis, an incidence which is nearly three times 
less than that m the group treated by the older 
method The infections of Bartholin’s gland m 
this group were double the number found m tbe 
previous senes, however, wc cannot explain tbis 
finding 

The uncomplicated cases were under treatment 
and observation for an average of sixty five days 
This represents an improvement of about 35 per 
cent when sulfanilamide is administered Tbe 
average length of treatment and observation for 
the compheated cases was seventy days, an im 
provement of almost 50 per cent m comparison 
with the first classification (Table 3) One of tbe 


Table 3 Comparison of Results with and without Suljiu’' 
ilamide Therapy 


Data 


A,vcragc oumber of day* under ucatmtnt 
and obicrvation 
Uncomplicated caici 
Complicated cutes 

Average number of treatment* before nnear* 
remained negative 


Mmiop or 

wmi 

icrrufli 


wrrwwT 

SUUAKtL 

AMIPl 


101 

130 

28 


surprising phenomena noted was that the 
who were able to take only 20 gr of sulfanilmn' ^ 
daily made almost parallel progress with tno 
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taking larger doses. We have no satisfactory 
explanation for this observation, unless it be that 
the concentraaon of the drug in the blood has not 
the ugnificance previously attributed to it m rcla 
tjon to the control and cure of gonorrhea Forty 
nvo pauents (17 per cent) were unable to take 
sulfanilamide in doses of any size In 29 of these 
eases the medicament was omitted from the treat 
meat pbn, as the reactions were of suffiaent sever 
ity to mterfere wth the occupation of the pa 
dent In 5 cases the drug caused a dermatitis 
which \vas not dangerous but was very disturbing 
to the patients. In an addiaonal 45 cases the 
dosage was reduced from 40 to 20 gr daily without 
the climinauon of annoying reactions 


Summary and Conclusions 
This study purports to show that the modern 
management of gonococcal infccuon m w'omen 
with sulfanilamide and topical appheanons halves 
the distressing pelvic comphcations and reduces 
the length of time of treatment by a third We 
obscr\cd an increase in the number of abscesses 
of Barthohn s gland but can give no satisfactory 
explanation for this findmg However, the com 
plicadon is of minor importance m so senous an 
mfccQon The reactions to sulfanibmide arc nu 
merous but usually of a minor nature. Seventeen 
per cent of the patients were unable to take 40 
gr of the drug without disturbmg rcacUons 
159 N Dearborn Street 


NEW HAMPSHIRE MEDICAL SOCIETY 


PROCEEDINGS OF THE 

ONE HUNDRED AND FORTY NINTH ANNIVERSARY 
House of Delegates, May H, 14 and 15, 1940 
(Continued from the ttme of July 2S) 


Report of the Committee on Medial Economtet 

The Commiuce on Medial Ecooomio has given «o 
OMiaderotion to three problems during the year 
farm SeainSy Administration Insurance Frogram In 
punutDcc of the iDstructioiii gven it by the House of 
Wegatej at its annual naccting your committee studied 
tbc proposals of the Form Secunty Adrrunutration rcla 
uyc to halth insurance for iti clients, and made tec 
“iimcndations for the guidance of any county soaeucs 
roQtartplatmg the plan. These rccommcndatioas were 
traosmiticd to the seVeral county secretaries 
The program for general practitioner care is now in 
operation in Grafton and Cheshire counties, having gone 
bto cflcct January 1 IWO The SuUiran County Soacty 
firit approved the proposals, but later resanded its 
*^on and ivilhdrew from the plan. Obviously the 
length of time that the plan has been m effect is too 
diert to justify any conclusioiu regarding it 
Sickness Insurance Beausc of the widcsprad interest 
*tnong Uy governmental and medial circles in the prob- 
lem of the distribution of medical care, and beausc of the 
Particular emphasis among members and groups of me 
profession In some form of insurance as on answer to me 
problan, your committee has begun a study of this 
tiuotron. 

The intricacies and complexities of the problem arc 
manifold, as attested by the large number of diffcnng 
plans which are now in operation under the supervision 
^ ttatc and county medlcd soaedcs, and by the long and 
^Peasirt investigations conducted by several 
rietics before any satisfactory conclusions could be racbeu. 
Your committee is not prepared to make any recom- 
fncndationi regarding sickness insurance in New Hamp- 
It doa recommend that the study be conUnued 
a view to observing the operation of the vanous plans 


now in effect and for the purpose of drawing np a plan 
which would be appliabic in New Hampshire if the need 
should arise. 

National Phynaans Committee for the Extennon of 
Medical Semcr Your committee bchaa that the solving 
of the problem of the adequate distribution of medical 
care IS of urgent and vital importance. It further be 
lievcs that the National Physiaans Committee for the 
Extension of Medical Service u composed of able and 
upnght leaders of the profession u ho arc making a vigor 
ous attack on this pnblcm. 

Your comminec, therefore recommends that the House 
of Delegates approve the acuvides of ihe National Phyu- 
aans Comnrultcc for the Extension of Medial Service 
and urge iis members to accord this committee ihar 
active moral and financul support. 

Lrtux K. Stc.vwo«, 
RiaiAtP W Roiiinsok 

CijVRtNci E Dunmb- 
Dr- Robertson The Committee on OfTicen 
Reports recommends that this committees recom 
mcndiuon, with respect to the conuniution of the 
study of sickness insurance, be adopted 
We further approve the rccommendauon rcla 
tive to the National Physicians Committee for the 
Extension of Medical Service, and recommend 
that this action be reported to that committee and 
to the members of the Soaet) urging thar active, 
moral and finanaal support 
I move the adoption of this pomon of our re 
port. 

This motion svas seconded and ivns earned 



280 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Aug 22, 1910 


Report of the Committee on Ttiberculons 

The program for the control of tuberculosis has pro- 
gressed to the point where our goal at this time is to 
conquer the disease so completely that it will be eradi- 
cated from the human family Eradication is not now 
a hoped for possibility but an acluahty which can be won, 
in the considered judgment of leaders m prevenmc medi- 
ane throughout the nation Sound basis for this con- 
clusion IS tlie tremendous progress already gained in the 
control of the disease, the increasing effectiveness of treat- 
ment, and the definite resources available for early dis- 
coiery of cases 

Our greatest difficulty today, as in the past, is to find 
the people who have mberculosis Eights per cent of the 
patients admitted to the New Hampshire State Sanatorium 
during the past year were moderately advanced or late 
cases 

This \ital phase of the campaign against the disease — 
the finding of the people who have tuberculosis — has 
grown in the past twenty years Two important dc- 
tclopmcnts gne additional encouragement to physiaans, 
public health workers and others engaged in the task 
The first — the tuberculin test — tells us whether or not 
a person is infected with tubercle bacilli The second — 
\ray study of the chest — demonstrates early pulmonary 
lesions We urge that the tuberculin test and xray 
study of positive reactors be accepted and carried out as 
a routine procedure in hospitals and in general practice. 

Your committee again reminds you of its wilhngncss 
to be of service in the matter of interpretation of chest 
X ray films sent in for readings 

The Vollmer patch tuberculin test is now being used 
m the tuberculosis clinics as a rouune procedure. The 
comparative studies made so far as to the relative re- 
liability of the patch test and the standard intradermal 
protein punficd-dcrivauve (PPD) test indicate that the 
former is equal to the latter in its effectiveness as a diag- 
nostic index of the presence or absence of tuberculous in- 
fection Of 6000 comparative testings reported in the 
studies throughout the country, New Hampshire reported 
1455 The intradermal test is sull being used in the 
tuberculin test and chest x ray demonstrations conducted 
by the New Hampshire Tuberculosis Association among 
the high school groups However, in the regular diag- 
nostic clinics the patch test is used 

We realize that the cost of treatment of tuberculous pa- 
tients has increased because of the increase in the use 
of surgery in treatment, and that the cost of the discovcrj' 
and prevention of tuberculosis has increased because of 
the necessary employment of tuberculin tests and chest 
xrays We emphasize here, however, as no doubt vve 
have in previous reports, that an adequate investment now 
to speed up and hasten the control of tuberculosis will 
be self liquidaung and final 

Robert B Kerr, 
Robert M Deming, 
John D Spring 

Dit. Robertson The Committee on Officers’ 
Reports urges the physicians of New Hampshire 
to use the tuberculin test more freely 
I move the adoption of that porUon of our re- 
port 

This motion was seconded and was earned 


Report of the Committee on Child Health 

Your committee held scheduled meebngs on Sqitem- 
ber I and November 10, 1939, and March 16 and Mav i 
1940 

Last year we stated that the Report of the Committee 
on Immunisation and Therapeutic Procedures for Ante 
Infectious Diseases of the Amencan Academy of Pediatncs, 
for which vve had received an appropriadon of $50, iitu 
out of print This year a revised, larger report was pnnl 
cd, and this was sent to each member of the Sonety Your 
committee endorses wholeheartedly the recommendations 
of the committee of the American Academy of Pediatncs. 

Subsequent cxpencnce is bearing out the value of tetanus 
toxoid, particularly for people who arc allergic and there 
fore not good subjects for horse scrum We believe that 
this should be used more widely, cither plain or nuied 
with diphtheria toxoid 

We previously reported an interest in the health stand- 
ards of summer camps We note with approval that the 
Department of Health has ruled that only pastcunzed milk 
may be used in these camps 

Your committee has continued to work in close co- 
operadon with the Division of Maternal and Child Health 
and the State Board of Health The following acowncs 
were carried out by the Division of Maternal and Child 
Health and the Division of Cnpplcd Children at the sug- 
gestion and with the help of your committee 

1 A consultation service uttbzing two pediatncians 
appointed by the State Board of Health was insDtutcd 
during the fiscal year The duties of these consultants 
are_ as follows to serve local physiaans by actmg as 
consultants on pediatric problems, to evaluate the con- 
duct at existing child health conferences and to aid in 
the setting up of conferences, to advise in the selection 
of literature on subjects of child health for free dis- 
tribution to the public, to aid in the teaching program 
to lay and professional groups concerning matters of 
value in problems of child health and pediatncs, to 
conduct teaching child health conferences, to evaluate 
and aid in the working out of conference forms, such 
as records, at child-hc^th conferences, and to carry 
out such other advisory services in the field of child 
health as may be presented. 

2 The library of educational films dealing chiefly 
With subjects of child health and child behavior h® 
been enlarged. The recent purchase of the film Life 
Begins" had the endorsement of the committee. 

3 Increased activicics were earned out in the edu 
cational program by extension to lay groups of talL 
concermng the value of breast feeding, nutrition oi 
the cdiild and helpful points concerned with infan 
feeding 

4 Efforts to use the two-dose toxoid in the imnmni- 
zation against chphthena in preference to the one-dose 
alum preapitate and the discontinuation of ptiforin«'& 
Schick tests, except in certain special cases, vert 
adopted as a policy 

5 Wider free distribunon of silver nitrate to loa 

physicians and to hospitals for use in the eyes ot 
newborn was recommended , 

6 The utilization of pediatnaans at 
children’s dimes, to ensure better care of the child a 
a general health appraisement, was advised 

7 Wider free distribution of vacanes, 
smallpox vacanc, to physiaans requesting th®' ^ 
recommended This is tn line with our previous 
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ocnmcndation in attempting to facilitate tlic practice of 
pf c r e npye medicine in the o&cc of the doctor imtead 
of hanng all people in the low income group of necc»- 
nty availing themsclvc* of free dmici. 

The advice of your committee \vus helpful m the prepara- 
boo by the Department of Health of the pamphlet on 
jummer carapt We were able to bring to the attenuon 
of the department the work of some of the memben of 
the Aadony of Pcdiatna along thu »amc Une. 

Your committee hai again endcaiored to keep in the 
ciojot pCKJtble touch with progrc« in pcdiatna by at 
tendance of individual memben at regional and national 
roectingi of the Amcncan Academy of Pcdiatna through 
repraentadon on the counal of the New England Pcdi 
atnc Soacty and by attendance at meetings of the n* 
twna] public-health orgamzabont 

CoUN C Sttwaht 
Tiavis P Bumoochs, 
FtAKVJ-IN N Rocem. 

D*. RoBERT^o^^ The Committee on Officers 
HcporU move* the adoption of this report- 

Thif motion was seconded and was earned 


Report of Necrologist 

The following deaths have occurred dunng the past 
)«ar 

1939 


NAUS 


PIACE or DEATH OlTt 


Walter A. Allen Haverhill Masachurerts August 23 


Lloyd H. Cogiu ell Warner November 25 

Ourks P Flanders Sc. Petersburg Flonda Nm ember 12 
BotD George Rochester May 21 

Alpha H Hamraao Laconia May 30 

Elmer E. Lake Hampstead December 6 

Alfred A. Maclcavy Manchatcr June 1 

John 1 Mulvanity Boston, Massachusetts August 13 
H. Scott Pattee Manchatcr August 26 

D Tibbctti Antrim June 2 


1940 

Alfred Biclschowsky Brooklyn New York January 5 

Hehey R Axotin 


as arc given under the auspica of rccognircd awyin 
Oons of licensed phynaam or federal, state and local 
health departments and be it further 
Resolved That such protest be sent to the bread- 
casting compania and the Federal Commumcations 
Commission. 

Dr. Roberison’ Your committee recommends 
the adopuon of this resolution 

This motion was seconded and was carried 

Dr. Dube I have a communication from the 
Works Progress Administration, and the following 
recommendations are made 

1 That the Soacty ipproiT the paragraph relative to 
injury cases requiring medical trcairacnL ( Injury cases 
rcquinog medical treatment shall be distribuied among 
qualified phynaans in as equitable a manner as possible. 
Injured cn)plo>Tes may indicate thor pcrsorul prrfercncc 
as to physicians and such preferences may be honored 
where the physiaan b qualified and the sdeebon will not 
matcnaliy disturb the equitable distribubon of cases among 
available physioani.") 

Z That we bcJicrc these casa arc equitably divided 

DOW 

3. Tliat n u inadvisable and finanaally impmcncoble 
at this omc for the New Hampshire Medical Soacty to 
have a committee or individual make mooihly surveys and 
reports to the Works Progress Administmtion at Wash- 
ington D C 

I move the adopuon of these resolunons, 

Thu motion was seconded and was earned 

Dr. Smart The Umvcrsity of New Hampshire 
IS havmg its seventy-fifth annivcrtar) nc-xt year 

Dr. Blood I move that the Soacty accept the 
mvitauoQ to co-operate, and that a committee of 
three, one of whom shall be the president, be ap 
pomted to confer ivith the Universiiy 

The modon was seconded and was carried 


Dr Robertbon I move the acceptance of this 
J^port of the necrologist 

Thu modon was seconded and was carried 

Dr- Chester L. Smart Wc have received a 
^Dmmunicadon from the Jomt Committee on Pro- 
fcjsional Relations, which includes the Medical 
Soacty of New Jersey and the New Jersey Phar 
^ccutical Assoaation This letter was with ref 
to a rcsoludon which was sent to us last 
year but which was not acted on The resolution 
^ ^ follows 

Ruolvtd That the Joint Committee on Profosiofial 
*^t>ora requat the Medial Soacty of New Jersey 
*nd the New lericy Pharmaceuual Assoaabon to enter 
^ formal protest against the prescribing of mcdiaua 
^ of medial advice on die radio, wnih 

otcepoon of such broadasts on halih roaticrj 


Dr Smart I move that Dr Blood, Dr Wilkins 
and the incoming president be the ones to confer 
with the University of New Hampshire 
The modon was seconded and was earned 

Dr. Sjeart Wc have a final communicadon 
here on the medical emigres 
I move that the President the Secretary and 
the three other members of the Public Rcladons 
Committee consider and be gi\cn power to act 
on this communication 
This motion was seconded 

Dr. Deerino G Smith You say “power to 
act**, docs u mean that these men can recommend 
or not recommend? I think it would be much 
safer to table the whole thing The present state 
law takes care of new applicants. 
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The motion before the House was withdrawn 

Dr Smart I move that the matter of medical 
emigres be tabled 

This motion was seconded and was carried 

Dr Henri O Smith The Trustees of the 
New Hampshire Medical Society present a recom- 
mendauon for action by the House of Delegates 
That recommendation is made by unanimous vote 

The Board of Trustees of the New Hampshire Medical 
Soaety recommends to the House of Delegates that the 
sum of $2000 be given to the trustees of Dartmouth 
College, to be used in helping defray the costs of sorely 
needed equipment for the medical school, this amount to 
be taken from the accumulated income of the Bardett 
Fund, which can be used only "for the benefit of medical 
science." 

Dr Frederic P Lord I second that motion 

Dr Smith For the mformation of any of the 
members of the House of Delegates who may not 
be famihar with the facts, let me make a brief 
statement 

The will of Dr Josiah Bartlett, Jr, probated 
one hundred and two years ago this month, gave 
to the New Hampshire Medical Society the sum 
of $200, to be placed at mterest for ten years, and 
“the product of which, with the original sum, to 
be a permanent fund, the annual income to be ex- 
pended for the benefit of medical science as may 
be directed by a vote or votes of said society ” 

But one gift has been made from the mcome 
of this fund, now amountmg to over $6000 — a 
grant of $1000 made thirty-six years ago to aid 
in the construction of a new building for the 
Dartmouth Medical School This school now ur- 
gently needs addmonal faahues for the depart- 
ments of physiology and pathology, and it seems 
to me very fittmg for this soaety to take the 
initiative in meeung this need 

Drs Josiah Bartlett, Sr, Josiah, Jr and Josiah 
3rd, all served as presidents of this society, Josiah, 
Jr., the donor of this fund, for seven consecutive 
years Thar connection with the Dartmouth 
Medical School is evidenced by the fact that to 
each one Dartmouth College granted the degree 
of MD 

I beheve that in no way can we more fittingly 
honor the memory of Dr Josiah Bartlett, Jr., than 
by the grant of this sum from the income of the 
fund left to us by him 

The motion was carried 

Dr Deering G Sedth I have a resolution m 
the matter of the increasmg activities of state lab- 
oratones 


Aug 22, mo 

Whereas, The continued growth and development of 
that spcaal branch of mediane known as chmeal pathol- 
ogy IS necessary for the proper diagnosis and treatment of 
the sick and is essential to the saence and practice of 
mcdianc, and 

Whereas, The growth of laboratories of state boards of 
health has been abnormally augmented by grants-in-aid 
from the Federal Government, and 

Whereas, The effect of these grants-in-aid is to extend 
these services to all auzens without regard to their ability 
to pay, and 

Whereas, The excessive development of laboratory 
mediane by state boards of health serves as an entering 
wedge for state-mcdicme practice, which apparently will 
mclude all medical spcaalues, and 

Whereas, These practices will inevitably result in the 
curtailment of the pracQcc of chmeal pathology, which is 
essential for the continued growth and development of 
chmeal pathology, and tend to discourage young, well- 
trained physiaans from entering this essential field, be it 
therefore 

Resolved, That the House of Delegates recommends to 
all state medical societies that they hold conferences with 
the authonties of the state boards of health with the new 
of hnuting the services offered by the laboratones of these 
orgamzauons (m general, laboratory services by the stite 
board-of-health laboratones should be confined to requests 
made by health officers or others in authonty representing 
mumcipal, township, county and state public health and 
welfare organizations, and to requests made by physicians 
whose patients find it difficult or impossible to pay for the 
cost of laboratory services of this land in the customary 
manner, in general, laboratories of the state boards of 
health should not provide services at taxpayers’ expense to 
persons who are able to provide for themselves) , and be it 
further 

Resolved, That the House of Delegates of the 
can Medical Association, through the Counal on Memcal 
Education and Hospitals and the Section on Pathology 
and Physiology, undertake an educational campaign to 
set forth these problems to the medical profession 

I suggest that this be referred to the Comnuht^ 
on Memorials and Commumcations 

Speaker Fernaid I appoint the following for 
the Committee on Nominations Deenng G SmW 
(chairman), Henry C Sanders, Jr., Charles H 
Parsons, Francis J C Dube, Earl J Gage 

If there is no further business to come before 
the meeting, a motion is m order to adjourn 

Dr Dye I move that we adjourn 

This motion was seconded and was carried 

Whereupon, the first meeting of the House of 
Delegates was adjourned at 10 45 pm 

# # # 

The House of Delegates convened at the I^re! 
Carpenter, Manchester, on Tuesday morning, May 
14, at 8 30 with Speaker Fred Fcrnald, of Nottmg 
ham, presiding 
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The following membera answered the roll call 

The Preodent, ci-offiao 
The Vice President, cx-o£Gao 
The Scactary Treasurer, cx-offiao 
Chester L. Smar^ Lacoma 
Ear! J Gage, Laconia 
Franca J C, Dube, Center Osjipec 
W J Paul Dye, Wolfeboro 
Norm H. Robertson, Keene 
Leander P Beaudoin Berlin 
Lewa C Aldnch, Jefferson 
Labe K. Sycamore, Hanover 
John C. Eckels Lubon 
Frederic P Lord, Hanover 
Deenng G Smith Nashua 
Henry O Smith, Hudson 
Clarence R Dunbar Mandhcitcr 
Geor ge V Fake, Manchatcr 
Clarence E. Butterfield Concord 
Warren H. Butterfield Concord 
Fred Fcmald Nottingham 
Frcdcnck S. Gray Portsmouth 
Jama Sanders, Rye 
Edna Walck, Dover 
Henry C. Sanders, Jr^ Claremont 

Spiaker FEJtNAin Has Dr Smart a report to 
make? 

Da. SxiART I have a report on the resolution 
that was read last night. There is a perfeedy 
good reason why the pathologists should want 
stith a resolution. One can understand that it u 
only fau-, m many ways, that they should have it 
But, some of the men, even last night, said that 
iBcy were having a great many Wasserraann 
tests done, for instance, which certainly would 
not be done if their pauents had to pay for them 
After all, that is a rather important thing and if 
Passing a resolution hkc this is gomg to cut down 
that type of diagnostic mcdicme, I thmk we should 
give It careful consideration before we recom 

mend It. 

Dfu Ddbe Might I ask Dr Burroughs to tell 
ns what examinations arc made m this State? 

Da. Travis P Burroughs, Concord We have 
laboratory umts of the State Board of Health 
one IS a chemistry unit at the State House, another 
^ 2 bactcnology and serology umt at the State 
and the third is a ^ctcnology umt at 

Hanover 

We arc not domg any tissue pathology As I 
^derstand it, the laboratories of the Dartmouth 
Medical School have been domg tissue pathology 
a number of years, but at least no tissue path 
n^ogy IS bemg done for or on behalf of the State 
of Health. 

^ the serological side, we arc doing blood 
for syphilis, for imdulant fever and for one 
^ other diseases, such as typhoid fever On the 
Penological side, we are doing tests for com 


municablc diseases We arc not domg any preg 
nancy tests 

One of the outstanding pieces of laboratory 
work that we have been domg m communicable 
diseases has been the typmg of pneumococci. You 
will recall that two or three )cars ago, the House of 
Delegates called on the State Board of Health to 
start a pneumonia program, largely because of 
the reason that antipncumococcus scrum was so 
costly that a great many people were not gettmg 
serum treatments, and b^usc those who could 
pay for it were rather mclmcd to put off treatment 
until such a time as it was not cfiFectivc. 

It IS unfommatc that anopncumococcus scrum 
IS cfTcctivc for only one or two out of thirty two 
possible types, and it is also unfortunate, m spite 
of what the detail men of the supply houses tell 
us, that It IS a very difiicult thing to type pneumo- 
coca accurately 

On aixount of the cxpcnenccs they have had m 
Massachusetts and other places where pneumonia 
programs have been m progress quite a while, it 
was essential that the State should do the labora 
tory work on the basis of which it issued its scrum 
or else it should make a check against laboratory 
work which was reported to it, m connecuon with 
a request for specific serum That is one of the 
pomts where the work of the laboratory has in 
creased markedly 

The other thing that has increased under fed 
cral grants-m-aid has been the matter of the blood 
testing for syphilis Blood testing is absolutely a 
part of the program for the detection of cases of 
syphilis, and, ns you know the detection of eases 
of syphilis and gettmg them under treatment arc 
the only ways we have of cuttmg down the ma 
dence and prevalence 

Another thmg m connection with the blood 
testing for s)'phihs is that ail the tests are diffi 
cult so much 80 that the people v,ho have been 
cvdluiting the cflfiaency of laboratories domg su<;h 
tests have come to the conclusion that no labora 
tory should attempt to do them unless it is domg 
at least fifty ipeamens a wccL I do not believe 
there arc many laboraloncs m New Hampshire 
that have an opportunity to do fifty specimens a 
week. Hence, unless there is gomg to be a senes 
of private hboratorics established specifically for 
the purpose of testing syphilis, the State Labora 
lory IS probably the most convenient pbcc to send 
speamens. 

Another part of the syphilis blood-testing pro- 
gram which has expanded tremendously, has 
been in connection with the various ihmgs the 
State has required As you know, the Lcgisla 
lure has required that every applicant for mamage 
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license shall have a Wassermann, Kahn, or some 
similar standard laboratory test for syphihs It is 
specifically set forth in the law that that shall be 
done, without charge, by the State Board of Health 
That was one of the reasons that the law was 
passed I am quite sure if it had not been stated 
to the Legislature that those examinations would 
be made without charge to the applicant, there 
would have been enough votes to have prevented 
the law from passing 

We also have the matter of the annual blood 
testing of hairdressers, and the annual blood test- 
ing of barbers Those are not matters of law, but 
of regulation 

I should like to bring up one other point here, 
because it has been a matter of discussion for a 
number of years I refer to the distinction be- 
tween the practice of medicine and the practice 
of laboratory technology It is our intention, m 
the State Laboratory of Hygiene, not to practice 
medicine, and the laboratory people have specific 
instructions that they are not to make diagnoses 

You will recall that when the premarital blood- 
test law was put through, it was specifically 
stated that marriage should not depend on whether 
the Wassermann was reported positive or nega- 
tive by the laboratory, but should depend on 
whether the physician, certifying as to the appli- 
cant, said that the applicant should or should not 
be permitted to marry 

I feel that the answer is this The laboratory 
should stick to laboratory work, and leave the 
diagnosis and treatment to the physiaan I do 
not believe that, under those circumstances, it is 
necessary, from a technical point of view, to have 
the laboratory work done by a physician 

Secretary Metcalf I move that this matter 
be laid on the table 

This motion was seconded and was carried 

Dr StCAMORE Every year, there comes before 
the House of Delegates a number of questions 
■of policy which arc quite important. Frequently, 
these quesuons have a lot of implications, the 
average delegate does not have a chance, m the 
time the questions are before the House, to con- 
sider the imphcations and to make any decision of 
his own 

I move that the chairman of the Committee on 
Officers’ Reports and the chairman of the Com- 
mittee on Memorials and Communicauons each be 
instructed to submit to the Secretary not later 
than uvo weeks before the annual meeting, a 
statement of any questions of policy which will 
be brought before the House of Delegates m the 
report of theu- committees, and I further move that 


the Secretary be instructed to add to these Lsts a 
statement of any similar questions of which he has 
knowledge and transmit the complete list to each 
member of the House of Delegates in advance of 
the annual meeting 

The motion was seconded and was carried 

Dr Sanders I wish to bring up for rcconsid 
eration the motion that the round-table confer 
ences be contmued 

It has come to my knowledge that there are a 
number of members of the Society who do not 
espeaally like these round-table discussions, and 
they would have, preferably, the old type of 
meeting, with papers I move the reconsideration 
of the vote taken last night 

This motion was seconded and was carried. 

Dr Dve Inasmuch as the motion to reconsider 
has been carried, I should like to make a motion 
that each member of the Society be polled, with a 
return postal card 

This motion was seconded and was canied 

Speaker Fernaid Is there any further bus: 
ness to come before this meeting? 

If not, a motion is in order to adjourn 

Dr Dye I move that we adjourn 

This motion was seconded and was carried 

Whereupon, the second meetmg of the House of 
Delegates was adjourned at 930 am 

# # 

The House of Delegates convened at the Hotel 
Carpenter, Manchester, on Wednesday morning. 
May 15, at 8 30, with Speaker Fred Fernald, of 
Nottingham, presiding 
The following members answered the roll call 

The President, cx-offiao 
The Secretary-Treasurer, ex-offiao 
Chester L. Smart, Laconia 
Earl J Gage, Laconia 
Leander P Beaudoin, Berlin 
Lewis C Aldrich, Jefferson 
Leslie K Sycamore, Hanover 
John C Eckels, Lisbon 
Frederic P Lord, Hanover 
Deering G Smith, Nashua 
Henry O Smith, Hudson 
Clarence E Dunbar, Manchester 
George V Fiskc, Manchester 
Clarence E Butterfield, Concord 
Warren H Butterfield, Concord 
Fred Fernald, Nottingham 
Frcdcnck S Gray, Portsmouth 
James Sanders, Rye 
Edna Walck, Doier 
Henry C Sanders, Jr, Claremont 
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E lacol Fernald Our firit order of bu5znc« 

mortung is the report of the Committee on 
ma Cions 

of the Committee on 'Nominattont 

I 

hem 

Ezra A. Jone* John 2L Shedd, Richard E. 

) 'Wilder 

\^ict-Pr€Sidait Charla H Dolloff John A, Hunter 
I Henry C. Sanders Jr 

iCoaneiTor for Mcmmach County (five years Henry 
H Amtden. 

CounaJor for Hillsborough County (five years) Clar 
ence O Cobunu 

7ruaet (dircc years) Frederic P Lord 
Speaker of the House of Defegales Robert O Btood- 
VKeSpeaJ(er of the House of Delegates Timothy F 
I RocL 

\VeeT6logtst Henry H Armden. 

\j)elfgate (Amcncan Medical Assoaaaon Wt 42) 

I t)eering G Smith, 

I Alternate Delegate (Amencan Medical Assocuuon, 

[ 194M2) Emery M Fitch. 

j Defegaies (New England state medical soaeacs, 

I 1940) as printed in program 

I 

^AKPInQ COMMlTTftS 

j Amenilmeau to Constitution and By hstvs Janies B. 
j Woodman Chester I- Smart, Fr^cnct S Gray 
j Cofifrol q/ Cancer Georec C- WiBuns, Howard N 
I Kingsford, George F Divincll 
I Hedicd Beonomies (three years) Leslie K- Syca 
I more. 

I Medical Vdacation and Hospitids (three years) fotm 
I P Bc^^^lc^ 

I hfentgl and Soejal Hygiene Charles H. Dolloff Berv- 
I >amin W Baker, John B McKenna 
I Publication Carleton R- Metcalf Warren H. Butter 
I field, Ellsworth M. Tracy 

[ Public Relations The President, the Vice Prenden^ 

I the Secretary Treasurer Robert J Grates, Joseph 

' N Fnborg 

} ScKijofic Worl^ Carlnon R. Mttalf Fccdaict P 

I Senbner Nathan T Milhken. 

Titbercrdosts Robert B Kerr Robert M. Dcmiog 
j M DatvioQ Tyton. 

^PtetAL CoMVnTTlU 

( Child Health Cohn C. Stewart, Jr., Traru P Bur 
j roughs, Franklin N Rogers. 

I hJateraity and Infancy Robert O Blood, Benjimio 
j P Burpee, Manon Fairfield. 

[ Medical Relief Robert J Graves John P Bowler Ro- 
I ^ ] Joyce. 

^ Dteiureo G Smttit 

I Heniv C. SANnr** 

I CHAtXJS H. PMSOflh 

I FsAsert I C, Dtrss 

I Eau. j Gags. 


2SS 

Speaker Fer^jald Tlic next order of busmess 
js voting, by ballot, for president. I appoint the 
foKowing as tellers to collect and count the votes 
Clarence E. Dunbar and Frederick S Gray 

The ballots were cast and counted 

Da. Dunbar Eighteen votes were cast for Ezra 
A Jones 

Speaker Fernald Ezra A Jones is elected pres 
idcnt for next year 

The next order of business is the election of the 
vice president by ballot. 

The ballots were cast and counted 

Da. Dunbar There were eighteen votes cast, 
one for Dr Hunter, five for Dr Sanders and 
twelve h)r Dr Dolloff 

Speaker Fernaui Charles H Dolloff is elected 
vice president for next year 

Or Lord I move that the Secrctajy cast one 
ballot for the r«t of the nonunanons submitted by 
the Committee on Nominations 

Thu motion was seconded and was earned 

Secretary Metcalf The Sccietarv has cast the 
ballot. 

Speaker Fejlvald I declare the rest of the 
slate, as submitted by the Committee on Nomina 
tions, duly elected 

Da Wilkins In 1932, when I was president of 
the Soacty, there was a change in the by laws 
which created the Benevolence Fund Ac that 
time, the onginal amendment provided for $1 a 
year being taken from the dues of each member 
to be appbed to the Fund The amendment was 
changed by the House of Delates to 50 cenu 
That means that dunng these years, there has been 
approximately J250 paid m each year for this hind 
Now at the end of eight ycamt has reached 
only the sum of |2309 

It was too late yc^erday to offer an amendment 
to increase the amount to $1 to be added each 
year, but that will be brought in next year Dr 
H O Smith has suggested that it would be pos 
sibic to take $1000 from the General Fund, md 
transfer tt, if the House of Wegates is willing 

My monon is that the Trustees be instructed to 
transfer at least $1000 from the General Fund to 
the Benevolence Fund 

This mouon was seconded and was earned 
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Secretar-v Metcalf Gentlemen, I move that 
\vc express our gratitude to the Manchester group 
of doctors for the work tliey have done this year, 
and I suggest, if they are willing, that they take 
up the burden again for 1941 

This motion was seconded and was earned 

Secretarv Metcalf I move, also, that we ex- 
press our thanks for the work that Dr Harris 
E Powers has done, and the large amount of 


time that he has given to the Soaety for this 
meetmg 

This motion was seconded and was earned 

Speaker Fernald If there is no further business, 
a motion is m order to adjourn 

Dr Coburn I move that we adjourn 

This motion was seconded and was carried 

Whereupon, the 1940 meetmg of the House of 
Delegates was adjourned at 9 20 aan 


REPORT ON MEDICAL PROGRESS 


THE TREATMENT OF THE ARTHRITIDES OF KNOWN ORIGIN* 
Walter Bauer, MD^f and Charles L Short, MJDJ 

BOSTON 


L ast year’s progress report^ having been de- 
\oted to the classification and diagnosis of the 
various arthritides, it seems appropriate that the 
one for this year should deal with the treatment 
of joint diseases of known etiology The man- 
agement of articular disorders of unknown cause 
\\ ill be discussed in a subsequent report 
The physician must ever be aware that ac- 
curate diagnosis is a prerequisite for the successful 
treatment of arucular diseases His diagnosUc 
skill IS greatly enhanced if he follows a useful 
chssificauon of articular diseases 


Traumatic Arthritis 


Under traumaUc arthrius is included strain, 
sprain, intra-articular derangements, traumatic sy- 
noviUs and fracture mto the joint. We must not 
forget that trauma may determine the locahzation 
of cither specific mfcctious or rheumatoid arthrius, 
inmate an acute phase of degenerative joint dis- 
ease or precipitate an acute attack of gouty ar- 
thritis 


Tlie treatment of an acute traumatic arthrius 
depends on its location as well as on the type and 
scserity of the injur> sustained RestoraUon of the 
anatomic rclauon of the articular and periarticular 
structures by conservative or operative treatment 


rthli .! publ.at.on -So 49 of iho Robm U Lovclt Mrmonal for ihc 
Study of CnrpliOfT Ducajc Harvard Medical School 
FroTi the Medical Clinic Maitachutciu General Hosmtal _ 

olriw.c'Hon’.x"""’ 

The anhntic itndie* in ihii clinic arc made possible b a larcc oart 
by a frrant ^rom the Commonwealth Fund New "iork City ^ 

tAs'ociatc processor and tutor in medicine. Harvard Medical School 
phys cun Mauachosetti General Hospital Bostom 


IlnonictOT in medicine. Harvard Medical School asnitani ohwirwfv 
Masuchusetts General Hospital 


is most important FoUowmg this, immobiliza- 
tion and complete physiologic rest by means of 
adhesive strappmg, splints, plaster casts or other 
suitable apparatus are indicated The joint should 
be kept at complete rest until muscle spasm and 
effusion have disappeared Normal jomt motion 
and muscle strength are finally restored with the 
aid of carefully supervised physiotherapy 

The apphcation of heat or cold may relieve 
discomfort Painful effusions should be aspirated. 
In such cases examination of the synovial fluid is 
of diagnostic value An acute traumatic eflusion 
rarely contains more than 1000 leukocytes per 
cubic rmllimeter, 'with polymorphonuclears rang 
ing from 0 to 20 per cent Erythrocytes are fre- 
quently observed In some cases frank mua 
articular hemorrhage will be detected Following 
aspiration, a compression bandage should he ap- 
phed 

For more detailed instructions pertaimng to 
the treatment of acute jomt injuries, one shou 
consult a surgpeal or orthopedic textbook 
to institute adequate therapy of the type outlm 
may result m chronic joint disability, character- 
ized by pain, chronic effusion, loss of normal joint 
function, muscle atrophy and finally post-traumauc 
monoarticular degenerative joint disease. 

Specific Infectious Arthritides 

The advent of sulfanilamide has established be 
yond all doubt that effective chemotherapy 3g3>u 
microbial disease is possible The introduction o 
sulfanilaimde and allied compounds in tho tra 
ment of many of the speafic infectious arthnu 
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rcprcscnu the greatest advance ever made m the 
treatment o£ joint disease. With speafic therapy 
available for many of these arthntides, there should 
be less need for surgical draimge, better end re 
suits, fcivcr days of Illness and less economic loss 
Since orally administered, relatively mcxpcnsivc 
compounds have proved most effective in the 
treatment of the specific mfectious arthntides, all 
pbynoans should be thoroughly acquainted with 
the pracucal aspects of their administration Con 
iraindiauon to their use, dosage, toxic reactions 
and the types of joint disease in which Uiey arc 
mdicatcd will be taken up as the treatment of 
each form of speafic infectious arthntis is dis- 
cussed 

Tubatiilouf Arthntts 

There IS no speafic treatment for tuberculous 
arthritis. Because tuberculosis of the joints is only 
one manifestation of a tuberculous infection all 
autbwiUes arc agreed that rest for both the local 
loion and the patient should be the keystone of all 
^^^py Good food, fresh air and hygienic sur 
roundings arc essential Heliotherapy is a val 
uable adjunct in the treatment of tuberculous 
louiti, but convinang proof is lacking that u 
u suffiaent 

It has long been known that bony ankylosis 
f*JuItj in the cure of a tuberculous joint, and 
^ has been considered by many to be the most 
tloirablc end result Unfortunately, it rarely oc 
^ts in the natural course of the disease Sur 
Pcai fusion of tuberculous joints \vith rcsulang 
hony ankylosis has gradually been accepted as the 
proved method of treatment, despite the faa 
it met with widespread opposition at the 
^me of Its introduction Some workers have con 
J^ded that immobilization of an affected joint 
^ means of a brace, plaster cast or other type 
of apparatus gives end results fully as good as those 
achieved through operative interference. The time 
t^uircd for cure by the latter method is longer 
®od complete arrest of the disease process is less 
The question of operative interference 
must always be deaded on the merits of the m 
Widual ease. In one case, arthrodesis might be 
^cfiaal^ m another, the operation might be 
*^gcrou8 or useless The reader who is inter 
in a more detailed discussion of the treat 
*^^t of tuberculous arthnas should consult ou 
^tauve treatise*.*^ 

Gonococcal Arthrttts 

*^^^*pcafic value of any therapeuac measure 
^ be established only if one is able to demon 
^bc clinical course of the disease is 

•‘■Ungly altered by it in a large percentage of 


eases. The results with sulfamlamidc therapy in 
dicate clearly that this drug is speafic for gonor 
rhea and its compheanons It has proved as cfTi 
caaous as its much heralded predecessor fever ther 
apy Its advantages over fever therapy arc many * * 
Administration is much less complicated and docs 
not require a spcaal apparatus or a tramed per 
sonncl It is a less heroic and less dangerous form 
of therapy The pnmary focus is more frequently 
cured with sulfanilamide therapy than it is with 
hyperpyrexia Most important of all, it is rcla 
lively mcxpcnsivc and is diercforc available for 
the treatment of all types of gonorrhea 
General treatment A paoent with gonococcal 
arthntis should be kept at rest in bed if a waght 
bearing joint is mvolvcd, or if nlhcr fever or 
sulfanilamide therapy is admmistcrcd The diet 
is not important, it should be well balanced and 
suited to a patient with an mfectious disease. The 
fluid intake is regulated in accord with the type 
of therapy employed, fluids arc forced m the pa 
tient rcccivmg no specific therapy or hyperpyrexia 
and arc restneted when sulfanilamide it given 
An acutely inflamed jomt may require complete 
rest in a splint or cast Pam due to marked intra 
arucular distention may be relieved by aspira 
don Analgesics or opiates may be necessary un 
ul rebef is obtamed from speafic therapy 
Stdjantlamide and sulfapyndine therapy The 
only absolute contraindication to the admmlstra 
tion of sulfanibmidc is a known hypersensitivity 
to the drug/ but liver disease, blood dyscrasias and 
renal disease usually contrarndzcaic its use,* 

The dose of sulfanibmidc administered and the 
regubnty with which it is given arc extremely 
important if one is to obtain the brgest possible 
peromtage of cures. Many of the reported fail 
urcs have resulted from improperly administered 
or inadequate doses of the drug or from failure 
(o keep the fluid intake constant In treating 
patients with sttljanilamide the desired blood levA 
must be maintained This can be achieved only 
by administration of the drug every four hours 
day and night and by maintenance of a constant 
fluid wtahe The oiiscrvancc of this simple rub 
js imperative because sulfanibmidc is as readily 
excreted by the kidnqs as it is absorbed by the 
gastrointestinal tract* * A total l\\ enty four hour 
fluid intake of 1500 to 2000 cc. is adequate for 
most patients with gonococcal arthritis recemng 
sulfanibmidc. Maintenance of a constant fluid in 
take, provided it is not excessive, is more unpor 
tant than the amount allmvcd for any twenty four 
hour period An excessive intake results in an In 
creased urinary output, \shich m turn reduces the 
blood sulfanilamide to a lower level than that 
expeaed from the dose given If an excessive 
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intake is allowed, a larger dose of the drug mil 
be required to maintain the desired concentraUon 
of sulfanilamide m the blood 

We advocate large doses of sulfanilamide in 
the treatment of gonococcal arthritis, beheving that 
this mode of administration ensures the highest 
percentage of cures ® The dose ts calctdated tn 
the jollowing manner 005 gm (% gr ) por pound 
of body waght, provided the total dose does not 
exceed 8 gm The calculated dose represents the 
amount to be given each day followmg the initial 
twenty-four-hour amount 
The dose having been calculated, the drug is 
admmistered orally in one of two ways One half 
the calculated dose is given initially and again in 
four hours, then one sixth the calculated dose is 
administered every four hours, day and night, 
or one sixth the calculated dose is given miUally 
and every four hours When the drug is given 
according to the first schedule, a blood sulfanil- 
amide level of from 10 to 15 mg per 100 cc or 
higher results, tvhereas the second schedule allows 
for the maintenance of a blood sulfamlamide level 
of between 5 and 10 mg per 100 cc 
Although sulfanilamide cures are experienced 
when the blood sulfanilamide level remams as low 
as 3 to 5 mg per 100 cc throughout the period of 
dierapy, it has been our experience that more 
cures are obtained when the level is mamtained at 
10 mg or higher This is extremely important in 
such a serious gonococcal complication as arthri- 
tis, which may go on to joint destruction 
The exact length of time the drug should be 
administered depends largely on the patient’s re- 
sponse In mild cases where the joint symptoms 
clear rapidly and gonococci can no longer be dem- 


Sulfapyridine should be admimstered as follows 2 
gm mitially and in four hours, then 1 gm evcq 
four hours during the first twenty-four hours, then 
1 gm every four or six hours, day and night This 
dosage should be continued for at least one full 
week If improvement results, the dose can he 
reduced by one third or one half during the second 
week The clmical reports to date have not shonn 
that sulfapyndine is superior to sulfanilamide jn 
the treatment of gonococcal arthritis, provided the 
latter drug is given m adequate doses Ulcron 
(sulfanilyl dimethyl sulfanilamide) is not so el 
fective and may produce peripheral neuntis 

Parenteral 'administration of sulfanilamide u 
very rarely indicated in acute gonococcal arthntis, 
except m the rare case complicated by pelvic ptnto- 
nitis or memngms, because the drug is usually well 
tolerated by mouth This is most fortunatq be 
cause It is practically impossible to mamtain a con 
stant blood sulfanilamide level when the drug is 
administered parenterally 

Because of the regularly occurnng aadosis cn 
countered m sulfanilamide therapy, certain work 
ers’ have advocated the administration of regu 
lar doses of sodium bicarbonate m amounts up to 
3 6 gm per day The routine administration of 
sodium bicarbonate in the doses advocated would 
not begin to compensate for the alkah loss result 
ing from sulfanilamide therapy ^ Its admimstra 
tion IS optional and not imperative In some cases 
It does seem to reduce somewhat the assoaated 
nausea and vomiting 

Sulfanilamide can be safely admmistered only 
if the patient is under careful climcal and labora 
tory observation The red-blood-cell count and 
white-blood-cell count should be determined at 


onstrated by culture or smear in the genitourinary least every three days The patient should be 

focus, the dosage may be reduced by one third or carefully observed for the development of tone 

one half in the second week In severe cases full symptoms, which have been very adequately dc 

dosage had better be contmued for at least two scribed by various workers ^ 

weeks In most cases of gonococcal arthritis, The milder toxic symptoms do not indicate 
marked improvement is noted within forty-eight serious complications Many of them represent 
to seventy-nvo hours If such improvement is not the symptoms of acidosis If the acidosis is marked, 

observed, the dose of the drug should be increased, ,t can be relieved by large oral doses of sodium 

li necessary until a blood sulfanilamide level of bicarbonate or racemic sodium lactate When the 

20 mg per 100 cc has been obtained If the ar- acidosis requires parenteral therapy, a 1/6 M K 

thritis shows no apparent response to sulfan.la- lar) solution of racemic sodium lactate is the 

inide therapy once such b ood levels have been medicauon of choice Varymg grades of cyano- 

^tained, the diagnosis should be carefuUy checked sis are seen in all patients receiving large doses o 

There is a ways the possibility that such fail- sulfanilamide It IS not an alarming symptom a 
ures result from sulfamlamide-resistant gonococcal can usually be disregarded ,, 

strains or failure of ^me inherent host factor to Fever develops in 10 to 15 per cent of pauents 
play Its usual role Those pauents who fail to re- It usually occurs during the first week of sulfenila 

spon to arge oscs o su anilamide can subsc- mide administrauon Omission of the drug 

qucntly be treated with sulfapyridme or fever suits in its subsidence within thirty-six to fortf 

therapy Our present rule is to try sulfapyndine eight hours, thus proving that sulfanilam.de and 
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not gonococcal artlintis or some other complica 
tion IS responsible for the increased temperature. 
Since fever may be the first sign of severe hemo- 
lytic anemia, granulocytopenia, hepatitis or a skm 
eruption, It IS obvious that fever constitutes the 
most important warning signal In the absence of 
these compbcations, rcadmimstration of the drug 
may be tned in severe eases, 

A severe hemolytic anemia may occur during 
the first week of treatment,'* necessitating the im 
mediate withdrawal of the drug and the use of 
transfuuons. In many patients no altcranon of 
the rcd-ccll count is observed Approximately one 
third of the pauents develop a moderate anemia 
of a subclimcal hemolytic nature,* accorapamed by 
a rcGculocytosis, and when the drug is discon 
unned a spontaneous gradual rise of the red cells 
and hemoglobin to the pre-treatment level occurs. 
Transfusions arc rarely required and the drug 
need not be stopped unless the red-cell count falls 
below 3,000 000 * Provided the patient has been on 
a good diet, the use of liver or iron has not been 
shown to increase the speed of recovery If the pa 
ticnt IS already anemic before treatment is started, 
transfusions should be given before or with the 
administration of the di^g* In every case, the 
red-cell count should be done at three-day mter 
vals dunng treatmenL 

Leukopenia and agranulocytosis mav develop 
dunng sulfanilamide treatment,* usually 
the second week If agranulocytosis dcvcl 
ops the drug should be omitted and fluids forced, 
and transfusions may be necessary 
Skm rashes mav result from administration of 
tnlfanilaraidc and arc assoaated with fever ^ 
Loth usually disappear promptly on discontmu 
of the drug In certain cases erythema and 
^cma may result from exposure to sunhght For 
dm reason patients receiving sulfanilamide should 
not be exposed to sunhght or ultraviolet radiation 
skin comphcation is a contraindication to fur 
dicr sulfanilamide administrauon 
The occurrence of hepatitis as a toxic mam 
festaUon of sulfanilamide therapy has been re 
ported,* and m some cases has terminated fo 
If this complication should arise, the 
should be disconnnucd, fluids forced and a 
”'^^dx)hydratc intake prescribed 
The symptoms of sulfapyridmc toxiaty arc the 
as those of sulfanilamide, with the addition 
of the appearance of sulfapyninc crystals in the 
hematuria, gross or microscopicv and anuna 
latter comphcations occur more frequently 
d the fluid mtakc is less than 2000 cc per day 
aticnci receiving sulfiipyridinc should base a 
^ne examination every second day in addiuon to 
' <el| and white<cU counts 


Fever therapy Although the introduction of 
fever therapy marked a great advance m the treat 
ment of gonococcal aithnus, it has fallen into dis- 
card because of the almost uniform response of 
such eases to sulfonamide compounds. Its use is 
still indicated in the occasional patient in whom 
the use of sulfanilamide and sulfapyridmc is con 
tramdicatcd or in whom sulfonamide compounds 
have failed When employ^ it should be ad 
mimstcrcd by a trained hospital pcrsonncL'* If 
this IS impossible, artifiaal fever may be mduced 
by typhoid vaccine intravenously ^ In such cases 
the fever can usually be maintained by the use of 
hot water bottles and blankets 

Manipulative measures aimed at treating the 
primary focus dunng the acute phase should be 
omitted if possible m order to avoid a recurrent 
baacrcmia and further extension of the arthntis al 
though this danger is matenally reduced if they are 
undertaken while sulfanilamide is bemg admims- 
tered There is no contraindication to combming 
the more simple procedures, such as irrigation and 
douches, with sulfanilamide therapy That gono- 
coccal vacanes and filtrates arc cfficaaous m the 
treatment of gonococcal infections has never been 
proved We do not employ them 

Once the )omt has besiome painless and the m 
flammation has brgely disappeared active motion 
IS desirable in order to hasten the rcrum of normal 
function This can be accomplished by adequate 
physiotherapeutic measures and protection against 
unusual or faulty weight bearing In patients in 
whom treatment nas mstitulcd too late to pre 
vent permanent ;ojnt damage, more formidable 
orthopedic measures such ai arthroplasty or ar 
throdcsis may be necessary 

Septic Arthritis 

Although invasion of the articular canty by any 
organism may result in a septic arthntis, staphylo- 
coca, hemolytic strcptococa and colon baalb arc 
the commonest offenders Such bactena may reach 
the joint via the blood stream by direct extension 
from a naghbonng focus or by way of a pcnc 
trating wound The carher the diagnosis is made, 
the better will be the therapeutic results. Early 
diagnosis must depend on aspiration and bacteno- 
logicai examination of the fluid 

General treatment should be instituted early and 
should consist of immobilization of the jomt re 
peated joint aspirauons, analgesics or opiates if re 
quircd, maintenance of a good dietary intake and a 
positive fluid balance, and transfusions if indicated 
Once the bacteriological diagnosis has been esub- 
hshed chemotherapy should be instituted In the 
case of mfccuon due to either the hemolytic strep- 
tococcus or the colon baallus, sulfanilamide should 
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be used m the same dosage outimed under gono- 
coccal arthritis If improvement is not 
enced withm seventy-two hours, the dose should 
be increased, or sulfapyndine should be admims- 
tered in full doses The general condition of the 
patient, the appearance of the joint and the re- 
sults of the analyses of the repeated synovial flmd 
aspirations will enable one to determine whether 
surgical drainage is required The results to date 
indicate that there will be less need for surgical 
interference in the future than there has been in 
the past 

Sulfathiazole is probably the most effective 
chemotherapeutic agent at our disposal for the 
treatment of staphylococcal arthnus, although 
sulfapyndine has been reported to be effective m 
staphylococcal septicemia Sulfathiazole should 
be administered in 1-gm doses every four hours, 
day and mght Once obvious improvement has 
been observed, the dose can be reduced to one half 
the amount If the staphylococcal infecuon is not 
amenable to sulfathiazole therapy, free dependent 
dramage with the continuation of chemotherapy 
offers the best chance for a normal, movable joint 

Joint ankylosis due to septic arthritis may be 
treated by arthroplasty after it has been quiescent 
for several years 

Pneumococcal Artlmtts 

Pneumococcal arthritis is encoimtered as a com- 
phcation of pneumococcus pneumonia m approx- 
imately 01 per cent of cases The primary form 
is rare Bacteriological exammation of the aspi- 
rated synovial fluid is necessary for diagnosis It 
should not be confused with the arthntis of 
serum sickness following the administration of 
antipneumococcus serum In addiuon to good 
medical care, treatment consists of early immobih- 
zation, repeated aspiraUons and the administration 
of full doses of sulfapyndine Chemotherapy will 
probably obviate surgical drainage, which was so 
often necessary in the past 

Typ/iotdal Arthritis 

Typhoidal arthntis is a rare comphcation of ty- 
phoid fever SuppuraUon and ankylosis of the 
mvolved jomts rarely occur The presence of 
typhoid fever, or a history of a recent typhoidal 
infection, with the recovery of organisms from the 
involved jdmts, cstabhshes the diagnosis This 
type of arthritis is seldom encountered because of 
the decreasing madcnce of the disease Fixauon 
of the joint and repeated aspirations are probably 
the only forms of therapy mdicated in most cases 
The treatment of the spinal form of typhoidal 
arthritis consists in fixation of the spine with a 
plaster shell or brace until the process becomes 


quiescent Rarely is surgical interference neces- 
sary or indicated 

Meningococcal Arthritis 

In severe memngococcal infections, usually ac 
compamed by a hemorrhagic rash, muluple joints 
may become painful and tender, without asso- 
ciated marked swelhng or effusion Such joint 
symptoms are thought to be due to hemorrhages 
into the articular and periarticular tissues They 
are transitory in nature, and their treatment is 
symptomatic 

The metastatic pyoarthrosis is a comphcation of 
menmgococcal mfection which usually appears at 
the end of the first week It is usually mono- 
articular Aspiration of the joint reveals the pres- 
ence of menmgococci m the synovial fluid Treat 
ment of this type of menmgococcal arthntis con 
sists of fixation, repeated aspirations and the use 
of sulfanilamide m adequate dosage Rarely if 
ever is surgery indicated 

Chrome menmgococcal septicemia often presents 
Itself as a case of unexplained fever, with asso- 
ciated recurrent embohe rashes and mtermitteot 
migratory arthritis Treatment should be directed 
toward the eradication of the systemic meningo- 
coccal mfection, the joints bemg of secondary un 
portance Here again, sulfanilamide adrainistra 
tion in adequate dosage is indicated 

Syphilitic Arthntis 

The articular mamfestations of congenital syph 
lbs are known as Glutton’s jomts, or tenosyno- 
vitis syphihtica The disease is self-limited and 
usually not influenced by treatment Smcc the 
ultimate prognosis is good, whether treated or not, 
the importance of diagnosis hes first in the recog 
nitron of syphilis m the patient and his family, 
and secondly m distmguishmg this form of joint 
disease from tuberculous or rheumatoid arthntis- 

That an acute form of arthntis may be a roan 
ifestation of secondary syphihs has been proved by 
the demonstration of spirochetes in synovial flui 
by rabbit moculation The chagnosis is rarely 
difficult If rapid improvement does not ensue 
followmg the msbtution of antisyphihuc trat 
ment, one should suspect that the patient is pro 
bly suffermg comcidentally from some other for® 
of arthritis , 

Tertiary syphihs may mvolve any one of ' 
joint structures In rare cases biopsies may 
necessary in order to disunguish ternary syTJn® 
from neoplastic chsease of the bone If w' 
tient shows evidence of syphilis elsewhere or a 
tive Wassermann reaction, a trial of anusyph' it' 
therapy is indicated If the existmg lesion 
respond to such treatment, the diagnosis shoul 
questioned 
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Charcot joint* secondary to tabes dorsalis will 
be covered in the section devoted to neuroarthrop- 
athies, 

Arthntjdes Assoaated with Other Injectious 
Dueases 

Brucellosis may be accompanied by arthritis, 
the treatment of which should be aimed at the 
eradication of the systemic infection Rarely, a 
suppurative arthritis secondary to an ostcom)ch 
os IS encountered. When present, it requires sur 
gical dramage. 

Arthntides assoaated with bacillary dysentery 
Haverhill fever, Reiters disease and the exan 
ihcmas, exclusive of scarlet fever, rarely if ever rep- 
resent a senous comphcation The treatment is 
lymptomadc, consisting of analgesics, temporary 
fixation of the jomt if necessary and aspiration 
for relief of pain due to articular distention 
The rare eases of arthntis m assoaation with 
Jubacutc bacterial endocarditis (Streptoeocaa mrt 
dans) arc the remits of septic eraboh lodging m 
Of around the joints The inflamm ation usually 
duappears in a matter of days, suppuration does 
not take plac^ and spcafic measures arc never 
necessary 

The joint manifcstaaons of scarlet fever ore of 
three dittina types. The acute type of polyarthnds 
represents the onset or rcactivatioa of rheumatic 
fever Its treatment is the same as that for rheu 

tnatic fever The nonsuppurative type of arthnos, 
with ftcnlc effusion, usually occurs during the 
first two week* of the disease and is frequently 
migratory m character It docs not require »pc 
therapy The patient is made more com 
foitablc by the judiaou* use of analgesics, heat 
3nd, occasionally, sphntmg Septic arthritis due to 
file actual invasion of the articular structures by 
die hemolytic streptococcus sometimes occurs, usu 
In the second or third week of the disease. 
The treatment is the same as that outlined under 
arthnti*. 

Arthritis may be a manifestation of lyrapho- 
pnnuloma venereum Because the arthritis is 
limited evaluation of therapy is extremely 
difficult. Some success has apparently been ob- 
tained with sul^nilamidc when administered in 

■ adequate dosage ” 

NECKopATinc Arthritis (Charcot Joints) 

' ^Neuropathic joints arc most commonly assoaat 
! ^ With tabes dorsalis, syrmgomycha and leprosy, 

aod rarely with injuries or with other disease* of 
^ ^ •puial cord and pcnphcral nerves. ^Vhatcvcr 

^ nrigim the management is the same. Ana 
f •^hilitic mcdicauon is without effect in arresang 
* e neuropail^ic arthnus assoaated with tabes dor 


sails. The treatment of the neuroarthropathies is 
for the most part an orthopedic problem, and m 
eludes the use of braces and other forms of appa 
ratus. When wcight-bcarmg or spinal joints are 
involved, early fusion is the method of choice and 
offers the best chance of arresting the disease 
process In syphihuc neuroarthropathy aniisyph 
ihuc therapy should be admmistcrcd before and 
after surgical interference If any form of ap- 
paratus IS used It should be well padded m order 
to prevent pressure sores 

Gouty Arthritis 

The history alone should suggest the correct 
diagnosis m the majority of paaents suffenng 
from gouty arthritis It is generally agrecd*^"*^ 
that the uric aad concentration of the scrum is 
increased m this type of arthntis and that the 
pathologic changes observed are the result of the 
deposition of monosodium urate,®* Although there 
IS considemblc evidence favonng the view that 
gout IS a metabohe disease, its exact nature is un 
known Recurrent attacks of acute arthntis with 
complete freedom from joint symptoms m the in 
icrvals arc ebaraaensue of the disease. The ame 
between the first and second attacks is vanable. 
It may be month* or years, the average dme being 
eighteen months The interval between attacks 
tends to decrease with each subsequent attack 
unal chronic joint deformity becomes evident 
The treatment of patients with gouty anhntis 
raises many questions How should one treat the 
acute attacks? What treatment should be pre 
senbed during the intervals of freedom? Can 
chronic gouty arthntis be prevented, and if not, 
how should Jt be treated? Docs therapy mflucncc 
the hypcrunccmia? Arc acute attacks preventa 
blc? Can one matcnally alter the course of the 
disease? Should one restrict the intake of purme, 
and if so to what extent and when? 

The proper tre a tm ent of acute gouty arthnus 
IS very gratifying to both pauent and phynaan 
Colchianc, if correctly admmistcred, is pracucally 
a speafic form of therapy for the acute attacks. 
We have never seen it fail to give rehef It should 
always be given in the crystalhoe form because 
the potency of the wine or Unaurc of colchianc 
IS extremely vanable. We presenbe 1/120 gr 
every one or two hours until rehef from pain is 
obtained or unul diarrhea, nausea, or vomitmg 
appears. From eight to sixteen doses usually luf 
flee, but occasionally more arc necessary The 
drug is then duconunued Freedom from pam 
and subsidence of swclbog occur withm twenty 
four to seventy two hour* The diarrhea i* usu 
ally suffiacntly severe to require treatment with 


292 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Aug 22, 1940 


paregoric, 4 cc. is given for each loose bowel 
mo\ement unul the diarrhea is checked Once 
the patient has established the amount necessary 
to produce such sj'mptoms, he can reduce the total 
dose by one or U\o pills or granules and still obtain 
the desired effect without experiencing severe gas- 
trointesunal symptoms We have never observed 
any other untoward effeas Hypersensitivity to 
the drug is unknown, nor does it lose its efficacy 
with repeated administration The patient should 
always czrxy colchiane with him The appear- 
ance of any of the usual prodromes'^"^ calls for 
immediate insutution of colchicme therapy If 
the paucnt always follows these rules, many pro- 
longed and incapacitating attacks may be pre- 
vented 

Absolute bed rest is always indicated during the 
attacks, particularly when weight-beanng joints are 
involved Avoidance of even normal joint use pre- 
vents recurrent minor traumas and thereby short- 
ens the attack Premature resumption of normal 
activity may precipitate another attack Occa- 
sionally opiates are necessary until the full effect 
of the colchicine has been obtained Hot com- 
presses or packs every three hours may be helpful 
Moist heat is always preferable to drv An occa- 
sional patient insists that cold gives more rehef 
than any form of heat We never employ cmcho- 
phen because of the attendant risks and the fact 
that the colchiane when administered properly is 
more efficacious The only other measures we 
employ for acute gouty arthrms are an increased 
fluid intake and tbe avoidance of the few foods 
with a high punne content No one has ever 
proved that an acute attack is matenally short- 
ened by a diet free of or low in purine content 

Certain workers*^ contend, without presenting 
the necessary proof, that adherence to a rigorous 
regime dunng the symptomless periods will reduce 
the number of subsequent attacks and suffiaendy 
alter the course of the disease to prevent chronic 
gouty arthritis We cannot agree with such 
claims Evaluauon of the effea of therapy on the 
course of a disease as variable from patient to 
pauent as is gout is extremely difficult. Those 
M'ho think the course of gout can be altered be- 
lies e that carbohydrates and proteins promote 
urate exaction and that fat inhibits it, and there- 
fore prescribe a diet low in purine (100 to 150 mg 
as compared wnth the normal intake of 600 to 1000 
mg ) and fat, high in carbohydrate and protein 
A high-protein, low -purine diet of this type is 
possible if one gives generously of such protein 
foods as milk, cheese and eggs Unul proof is 
forthcoming that this type of dietary favorably in- 
fluences the h) peruricemia and the clinical course 


of gout. Its prescripuon is hardly justified. It is a 
monotonous diet to which few people will adhere. 
In addiuon, it favors a deficiency of certain pro- 
teins, iron and vitamin B We prescribe a diet of 
moderate purine content This is readily accom 
phshed by omitung with some regularity the feiv 
foods with a high purme content * Absolute re 
stricuon of alcohol is frequendy advocated with 
out adequate proof that such absunence is thera 
peuUcally beneficial If small amounts of alcohol 
are allow'ed, whisky is probably preferable. 

Some writers^^ believe that cmchophen in 7'/2-gr 
doses three or four times a day, three or four 
days out of each week, will aid m controlling the 
symptoms and hyperuricemia of gout Such ther 
apy may be symptomatically effecuve but docs 
not reduce the hyperuricemia, and it may be 
harmful Furthermore, sodium sahcylate m doses 
of 60 to 100 gr a day, three or four days out 
of each week, tvill result in an equally great urate 
diuresis as that which occurs with cmchophen 
Therefore, we prefer the repeated administrauon 
of sahcylates Thiamin chloride and glycine ad- 
ministration are not benefiaal 
A flmd intake of 3000 to 4000 cc. a day should 
be encouraged in order to maintam a high urinary 
output The latter may allow for an inaeased 
urinary urate excretion and will protect the kid- 
ney agamst uric acid stone formation However, 
this IS best accomplished by keepmg the unne 
alkahne through the administration of three or 
four teaspoonfuls of sodium citrate each day The 
patient lumself can make a reasonably accurate 
urine pH determination by using nitrazmc paper 
The gouty patient should be w'arned that trauma, 
major or minor, physical or physiologic, and other 
provocative factors may precipitate an acute at 
tack of gouty arthritis Major operative 

cedures may do the same 
Chronic gouty arthritis and its complications 
are difficult to treat Colchicine, 1/120 gr three 
times a day, may be helpful Regular rations o 
sahcylates are often necessary Orthopedic meas- 
ures, including physiotherapeutic procedures, joint 
aspirauons, immobihzation, correcuon of deform 
ities by casts or operative mterference and m 
forth may be indicated Troublesome toplu cm 
be excised with safety Excellent foot care shou 
ahvays be provided 


Hemophilic Arthritis 

Arthritis is one of the commonest manifestations 
of hemophilia It may present itself 
two forms acute hemarthrosis, the result o ^ 
smgle intra-arUcular hemorrhage, and the chro 


"Thcjc include ancho%ici beef brain j^vici kldncyi 
urdioes and rwecibrcad* 
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form, which xj usually the result o£ repeated 
intra articular bleeding Permanent reduction of 
the increased clotting time is the only t)pc of 
treatment that would prevent and control hemo- 
phibc arthntij. To date, no such therapy is 
kncnni Treatment of the acute hcmarthmsis 
ihould consist of rest and immobilization with a 
splint or plaster cast until the blccdmg stops and 
the acute mflammation has subsided If the pain 
caused b) the sudden mtra articular distcntioD is 
ICS ere, cautious aspirauon with a small-bore needle 
may be undertaken, but under no circumstances 
ihould aspirauon be performed until the clotting 
time has been rcduc^ by means of transfusion 
Thu method of treatment allows for a more rapid 
subsidence of the signs and symptoms. During 
the stage of recovery, mild, acuve cxcrasc and 
massage are permitted In the chronic form 
CDiTccoon of deformiues may be accomplished by 
slow traction or other gradual and gentle methods 
of iraprovmg posiuon and gaming mouon Walk 
uig calipcn and braces may be helpful if weight 
t^canng jomts are involved Under no circum 
*t2itces should the jomts be strenuously mampu 
lited or opened 

Anaphyl-vctic Arthritis 
The arthnus of scrum sickness is the only type 
of arthnus that can be classified as anaphyUcuc 
or allergic m nature. Its rccogniuon is never dif 
It IS a self limited disease which clears 
completely, leaving no residual signs. The treat 
of this t}pc of arthritis is entirely sympto- 
Analgesics, usually one of the sahcylatcs, 
are mdicatcd Heat u often helpful. Hypnoucs 
arc occasionally required Epmephrme, if helpful 
at all, should be used at the onset of the com 
plicauon Further trial of the use of histaminasc 
to both the prevenuon and treatment of scrum 
sickness IS necessary before concluding that it u 
of value for this type of arthnus. 

Arthritis as a Manttestatton of 
Other Diseases 

There IS no known speafic therapy for the ar 
^cular tnanifcstauons of erythema nodosum acute 
*^®onunatcd lupus erythematosus, purpura and 


pulmonary osteoarthropathy In some cases syraf>- 
tomaUc measures such as heat, analgesics, opiates 
and sphnung arc necessary and benefiaak 
The term “psychosomauc rheumatism” is cm 
ployed to designate the lU-dcfincd skeletal aches 
and pains cxpencnccd by the psychoneurouc indi 
vidual Psychotherapy is mdicatcd m such eases, 
but a definite statement of its results must await 
further study 
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CASE 26341 
Presentation of Case 

A sixty-year-old American taxicab driver was 
admitted to the hospital complaining o£ severe 
headaches 

The patient was m bs usual vigorous health 
until SIX months before entry when he was strick- 
en, while dnvmg his cab, with a headache which 
became increasingly severe, necessitaong his going 
home The headache was located over the left 
eye and m the region of the occiput, whence it 
radiated down the neck It persisted almost con- 
tinuously until the time of admission He noted 
that coughing, stoopmg and straimng at stool ag- 
gravated the pam, which was only temporarily 
relieved with medicaments prescribed by two or 
three local physicians Four months before entry 
occasional diplopia with blurrmg and dimness of 
vision had occurred, and had persisted intermit- 
tently He stopped work three months before 
entry in an unsuccessful attempt to obtain rehef 
from his symptoms by rest Durmg the month 
before admission he vomited preapitously three 
or four Umes after eatmg, he noted frequent famt 
spells, and ten days before entry he fell, struck 
his head and was unconsaous for a few mmutes 
He had lost 25 pounds in weight during his ill- 
ness, had experienced an impairment m memory 
and, at times, had noted dyspnea and orthopnea, 
with nocturia two to three times 

The marital and family histones were essential- 
ly negauve He had had scarlet fever at the age of 
twelve, without known comphcations 

Physical exammauon revealed a well-developed 
and well-nourished but drowsy and mentally 
clouded man complaimng of severe headache The 
fundi showed cotton-wool exudates with flame- 
shaped pcrimacular hemorrhages, espeaally on the 
left The external ocular movements were normal 
The ears, nose, mouth and throat were essentially 
normal The apex of the heart was percussed at 
the midclavicular line in the fifth mterspace, the 
sounds nxre loud, the rhythm regular, and the 
aortic second sound loud and snapping The blood 
pressure was 195 svstoLc, 140 diastohc The lungs 
were normal The abdominal, rectal and neuro- 
logical examinations were negative 


The temperature, pulse and respirations tvac 
normal 

The blood showed a red-cell count of 5,200000 
with 72 per cent hemoglobm (Sahh), and a white 
cell count of 12,000 (later 18,000) with 80 per cent 
polymorphonuclears A lumbar puncture showed 
normal dynamics The spinal fluid had a total 
protein of 216 mg and a sugar of 62 mg per 
100 cc A blood Hmton test was negative. The 
blood nonprotem nitrogen was 36 mg per 100 cc, 
and a phenolsulfonephthalein test showed 5 per 
cent excretion m fifteen minutes, with 25 per 
cent excretion at the end of six hours (the patient 
had been unable to void at the proper time) The 
visual fields were normal except for bilateral en 
largement of the bhnd spots X-ray examination 
of the chest revealed a heart shghdy enlarged m 
the region of the left ventricle The aorta was 
markedly elongated and tortuous, with some gencr 
alized chlatation and slight calafication The lung 
fields were clear 

The temperature, pulse and respirations re 
mamed normal for five days, and he was appar 
ently gettmg along well On the sixth day at 
8 pm he complamed of a sudden severe bilateral 
mid-back pam, which apparendy radiated upward 
to the region of the neck and head He perspired 
profusely The pulse was strong and rapid, with 
a blood pressure of 242 systohe, 144 diastohc. He 
groaned, wap chsonented and made statements 
that he would die that night Paraldehyde and lu- 
mmal were admimstered He arose and, with as- 
sistance, “walked off’ the pain in five minutes 
There were no reflex changes He complained of 
no pain for the remamder of the evenmg The 
next morning he was stuporous, semicomatose and 
under the mfluence of paraldehyde He did not 
respond to pamful stimuli, but was able to move 
all his extremities That afternoon he conversed 
with his wife, did not mention any pain and said 
he “felt fine” The temperature, pulse, respira 
tions and blood pressure continued to rise as 
had for the previous day In the evening he bfr 
came noisy and active, and then died He wn 
tinned to breathe three mmutes after the heart ha 
stopped beating 


Differential Diagnosis 
Dr- Paul D White This man’s illness had a 
very abrupt onset there was not a slowly mcrea*- 
mg amount of headache Something apparen ) 
happened acutely , 

I shall discuss this case in two parts, because 
second half of the illness, although indirectly 
latcd, IS not a part of the first Headaches, ' 
turbance of vision, vomiting (not extreme or P" 
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cstcnt), fainting spells and, on one occasion, a 
fall, when he was unconsaous a few minutes, were 
the chief complaints There was also loss of 
weight, with impairment of memory, dyspnea, 
orthopnea and noctuna Such evidence of arcu 
laiory disturbance in the head with mereased pres- 
lurc might come from a vanety of causes, includ 
mg brain tumor, perhaps with hemorrhage into 
It to explain the sudden onset of symptoms How 
ever, as we go on down the list of symptoms to 
the findings on examination we note h)'pcrtcnsion 
and we know that hypertensive encephalopathy 
can almost exactly mimic increased intracranial 
pressure due to tumor, especially when the hyper 
tension enters the mahgnant phase. I do not be 
licvc that we can explain the situation wholly by 
the gradual development of mcrcasing mtracra 
nul pressure. There may have been increasing 
pressure from edema, but the very beginning was 
sudden and that docs suggest a definite vascular 
Icaon, either a hemorrhage, an expanding small 
Mcuryim or an mfarct, or, as I said there may 
have been a tumor with hemorrhage It is not 
lilcly that an abscess could explain the situation 
^ih so long a story and without fever Usually 
there arc increased spinal-fluid pressure and super 
ttuposed cerebral edema with such small or large 
arebfovascular lesions, and cerebral artcnosclero- 
*u u always present m this group of eases. Hy 
pcrtcnsivc encephalopathy is more likely than is 
hram tumor At the end of the first paragraph 
there 15 a htdc evidence of coronary and renal in 
^veraent, associated with the hypertension The 
^'eground changes are characteristic of severe hy 
pcrtcnsivc retinopathy Physical examination re 
vcalcd no evidence of cardiac enbrgement, but 
x-ray examination did show shght mcrcasc m the 
of the left ventricle, as we should expect, It 
t* qtutc likely that some hypertrophy of the heart 
^ found, without much dilatation and with lit 
tic or no evidence of failure, despite the history 
uf dyspnea and orthopnea Some renal vascular 
uiTolvcmcnt was almost certainly discovered 
^^^ttain intracranial tumors have been assoa 
*tcd With hypertension, cspcaally Cushings syn 
(basophilic adenoma of the pituitary gland), 
hut the other charactcnstics of Cushing s syndrome 
^ not present, and we need not consider that 
further The spinal fluid findings I do not believe 
diagnostic. Inflammatory changes, dcgencra 
Uve changes or tumor could each account for the 
protein, and exudation of scrum around 
* small hemorrhage could account for some. We 
^•ght have a comment on that point later by 

^ Kubik. 


Apparently there was no uremia although renal 
involvement was evident 

Thus I believe that a severe grade of hyperten 
sion, without any past history mdicatmg a nephn 
tis as a background and without the certainty of 
any other complication such as a tumor, was the 
explanation of the findmgs m the first part of the 
record 

The thing that killed him is, I think, related to 
the hypertension It began with sudden severe 
transitory mid back pam radiating upward, not 
downward as pam from the kidney would do 
There IS no statement about radiation to the front 
of the chest We have just seen, at medical grand 
rounds, an unusual ease of coronary thrombosis, 
with pam startmg m the back but radiating to 
the front of the chest. In the present case the 
pain remained in the back, certainly that would 
be an imuiual story for a coronary thrombosis 
that occurred as a fatal compheaDon of hyper 
tension 

Tcrmmally the systolic pressure was consider 
ably higher than it was at the previous rcadmg 
the diastobc pressure was about the same. 

We have all become schooled here m the past 
few years to the idea that sudden severe pain in 
the back m hypertensive pauents may be due to a 
dissecting aortic aneurysm, and that seems to be 
the prolSble diagnosis m tbc present case, even 
though the condmoD is rare, and even though 
this description fits it almost too well Pulmonary 
embolism or another compbcation of that sort is 
not so likely The episode that caused the pam in 
tbc back can be cxplamcd by final rupture of the 
aorta mto the pleura, mediastinum or elsewhere 
I think then that I shall follow what I believe is 
a conservative course, and diagnose this ease as 
malignant hypertensive disease with some involve 
ment of the heart and kidneys therefrom and 
with marked mvolvemcnt of the brain mcludmg 
a good deal of cerebral scamng and vascular dis 
ease and perhaps mfarction or even a small an 
curysm that has mereased m size, not on a syph 
ihuc basis, and aortic disease with dissection of 
the aortic wall, aneurysm and rupture. 

Dr. Tract B Mallory Assuming that the 
death was due to dissecting aneurysm Dr White, 
how would you explain the fact that he did not 
develop paralysis of the legs, which is usual? 

Dr. Whitb One ease I remember very well — 
the first one we analyzed corrcctl) — was diag 
nosed despite the fact that we felt a good pulse in 
both feet that finding however, w-ai one of the 
things that made us hesitate to make the diagno- 
sis. There vv'as a rupture of the dissected wall 
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mto one of the iliac arteries, which had prevented 
the compression and occlusion of those vessels 
Such might have occurred m this case 
Dr Bernard M Jacobson The diagnosis of 
the medical sen’ice up to the day of death was 
that given by Dr White — hypertension with cere- 
bral involvement We saw him the morning after 
the episode of pam and were verj' much im- 
pressed by the fact that the patient was irrational 
and stuporous and somewhat under the influence 
of paraldehyde The cerebral symptoms were so 
marked the evening before and the pain was so 
transitory that we believed he had been suffering 
from a cerebral vascular accident, probably hem- 
orrhage The lungs that morning were entirely 
filled with rales, and surprisingly enough, the 
pulse was very firm and the blood pressure higher 
than It had been the day before My guess at 
that time was that he had a diffuse bronchopneu- 
monia and the day before had had a cerebrovas- 
cular accident 

Clinical Diagnoses 

Malignant hypertension with hypertensive en- 
cephalopathy 
Retinitis 
Nephrosclerosis 

Dr Whites Diagnoses 

Hypertensive cardiovascular disease (malignant 
phase) 

Hypertensive encephalopathy with multiple vas- 
cular lesions 

Left ventricular cardiac hypertrophy 
Vascular nephritis 

Dissecting aneurysm of the aorta with rupture 
into iliac artery or e\ternal rupture with 
fatal hemorrhage 

Anatomical Diagnoses 

Dissecting aneurysm of the aorta extending into 
the superior mesenteric, renal and common 
iliac arteries, with rupture mto the pericar- 
dium 

Hemopencardium 

Cardiac hypertrophy, hypertensive type 
Pulmonary congesuon with slight edema 
Arteriosclerosis of coronary arteries, aorta and 
cerebral arteries, minimal 
Infarction of pons 
Nephritis, chronic vascular 

Patholotical Discussion 

Dr Mallora We found m this man an exten- 
sive dissection of the entire aorta The rupture 
through the mtima had occurred at the mouth 


of the innominate artery, and dissection had spread 
both upward as far as the annulus of the aonic 
A’alve and downward as far as the ihac artcncs. 
Throughout the entire course of the aorta the nail 
was split mto two complete layers separated bj 
clotted and fluid blood In the lower abdominii 
aorta, 7 cm below the infenor mesenteric artci), 
a second mtimal rupture had occurred, through 
which the current of blood was able to esape 
back into the original lumen, therefore there was 
no shutting off of the circulation in the legs. The 
dissection had extended a few millimeters to cea 
timcters down a number of the small and larsc 
branches of the aorta The mesentenc artencs 
and the renal arteries, for example, showed dis- 
sections 2 or 3 cm m length As in most cases 
of dissecting aneurysm the outer layer cscntuall) 
gave way and hemorrhage occurred In this case 
It was into the pericardium, and the presence there 
of 700 cc of blood is enough to warrant the pre 
sumption that he died of cardiac tamponade The 
other findings in this case, I think, arc to he 
grouped together as those charactenstic of hjper 
tension The heart was hypertrophied, particu 
larly the left ventricle 

Dr White How much did it weigh? 

Dr Mallora Five hundred grams The kid- 
neys were distinctly smaller than normal— 250 
gm — and showed the characteristic appearance 
of so-called “mahgnant vascular nephritis” The 
brain showed a few lesions which Dr Kubik will 
describe 

Dr Charles S Kubik It is cunous that we 
find so httle at autopsy to explain the cerebral 
symptoms m these hypertensive cases In manj 
of them, as Dr White said, the spinal-fluid pro 
sure IS elevated, but m others with severe head 
aches the pressure may be normal The total 
tern of the spinal fluid is often elevated up to ' 
or 80 mg per 100 cc, usually some figure 1“^ 
than 100 mg I do not know of any other case 
in which the total protein has been over 200 tngi 
as It was here A number of tiny hemorrhag^ 
were present m the pons, cerebral cortex and su 
cortical Avhite matter All of them Avere less t 
1 mm in diameter, some scarcely larger than a 
pinpoint They vaned in color, thus 
that some were older than others Sections s ov\ 
so-called “ring hemorrhages" surrounding 
bosed arterioles and small arteries One 
rhage, a little larger than the rest, situated on 
surface and involving the subarachnoid 
possibly have been responsible for the first 
ache, which had a sudden onset and was pa 
larly sex ere There were also small in ^ 
the pons and in the basal ganglia, die f 


VoL 223 No. 8 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


297 


ooc measuring less than 05 cm m diameter 
There arc many thmgs about these eases that I 
do not understand In some of them where a high 
spinal-fluid pressure had been recorded during 
hfe we have not found any evidence of increased 
mtncranial pressure at autopsy The explanation 
may be a temporary arculatory disturbance which 
had subsided before death 


CASE 26342 

PMSEVTATION OF CaSE 

A sixty five year-old widow was admitted in 
coma 

The pauent was apparently well until six years 
before entry, when she began to note dyspnea on 
climbing stairs, and persistent ankle edema She 
consulted her physioan who diagnosed leaky 
heart valves,” but offered no treatment Her 
complaints subsided somewhat following this cpi 
sodc, and she was fairly well until two years be 
fore admission, when jaundice and weakness ap- 
peared She was told by another physician that 
de had a severe blood disease, and was then 
treated with injcaions three umes a week for a 
long time. Tinog of this the patient bpsed 
in her treatment, but os her symptoms returned 
*he again consulted her physiaan, v,ho informed 
ber that her disease had progressed far and that 
she would ha\e to cat half a pound of raw liver 
every day This regimen was too ngid for her, 
and she remained on it for only six months 
Several months before entry she developed nerv 
onincM, prominent eyes and a ravenous appe 
tile, but in spite of the latter she lost 30 pounds 
in weight, dropping from 190 to 160 pounds The 
pauent became progressively weaker, and one 
'veck prior to hospitalization went to bed She 
b^^^e so weak and clouded mentally that she 
filled to recognize her family Although she had 
^ pam, her physiaan had injected morphine 
ibaut twenty four hours before admission. Thirty 
Dunutes bter she became unconsaous, and re 
ni^ncd m a stupor from which she could not be 
aroutetj 

The family marital and past histones were non 
<^tnbutory 

Ph)iical examination rc%calcd a well-developed, 
pbese, moderately ictcnc woman in coma whose 
breathing ivas slightly stertorous The skin was 
and the mucous membranes pale 
"■’as a marked exophthalmos, with chcmosis arm 
■ctcnc scleras The retinal vessels uerc mod 
sclerotic, with two small hemorrhages on 
right The disks were flat The pupils re 
acted sightly to light The thyroid gbnd was 


not remarkable. The lungs were dear through 
out A coarse systolic murmur was heard over 
the whole prccordium the rhythm of the heart 
was regular, the aortic second sound ivas greater 
thin the pulmonic. The hver edge was palpated 
a handbreadth below the costal margin, and that 
of the spleen was noted tivo fingexbreadths below 
There was shght non pitting edema of the lower 
extremities. All the reflexes were normal, equal 
and active, except for the pbntars which were 
cquivocaL 

The temperature was 99°F., the pulse 110, and 
the respirations 20 

Laboratory examination revealed a negative 
unne except for a ++ bile lest The blood showed 
a rcd<cll count of 1,420,000 with 36 per cent 
hemoglobin (Sahii), a hematocrit of 18 per cent, 
a color mdex of 1.2, a mean corpuscular volume 
of 126 cu microns and a reticulocyte count of 6 
j>cr cent There was a white-cell count of 21,000 
A differential count showed S per cent polymor 
phonuclcars, 5 per cent lymphocytes, 2 per cent 
monocytes, 2 per cent eosmophiU, 15 per cent 
myelocytes, 4 per cent mcgaloblasts, 16 per cent 
crythrobbsts and 31 f>cr cent normoblasts The 
stools were guaiac negauve. A blood Hinton 
test was negauve. Lumbar punaure revealed nor 
mal dynamics, with a xanthochromic fluid and 400 
and 280 red blood cells per cubic millunctcr in 
the first and second tubes respectively, the am 
monium sulfate nng test was poauve. The blood 
nonprotcin nitrogen was 66 mg per 100 cc., and 
the chlorides were equivalent to 116 cc. N/10 
sodium chlondc. The carbon-dioxidc combining 
power was 56.2 voi per cent, a van den Bergh 
lest was unsausfactory 

The patient was given three 500-cc, transfu 
sions, parenteral fluids with glucose, tube feedings, 
intramuscular liver and vitamin Bi The temper 
aturc rose to 101°F on the second and thud hos 
pital days, the pulse ranged around 90, and the 
respirations vaned between 20 and 25 She be 
came less acuve and developed rales throughout 
the right chest posteriorly Rcspirauons became 
labored, with dibtation of the nasal abe Puru 
lent sputum appeared m the throat, without cxpcc 
torauon She rapidly failed and died on the sec 
ond hospital day 

Diffexential Diagnosis 

Dr. Alfred Kkanes As is the ease with many 
patients admitted in coma there arc many 
in the history which one would like to base filled 
in but which friends and rebuves of a patient 
frequently cannot supply One would like to 
know for example, whether the jaundice which 
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had been noted two years before admission had 
been constant or intermittent, whether it was as- 
soaated with any changes m the color of the 
urine or stools and whether there had been any 
pain It would also be of considerable value to 
hnow whether the injections, which presumably 
consisted of liver extract, had resulted in any im- 
provement The fact that she discontinued treat- 
ment might mean either that she bad recovered 
sufficiently so that she felt it was no longer neces- 
sary or that she had become discouraged over the 
failure to improve Because of the statement that 
she again consulted her physician when her symp- 
toms returned, we might infer, however, that she 
actually did improve It would also be of con- 
siderable help to know whether the half pound 
of raw liver a day for six months resulted in any 
improvement 

I do not quite know how to evaluate the nerv- 
ous symptoms which developed prior to admis- 
sion The description sounds a good deal hke 
the picture of thyrotoxicosis, but certainly that can- 
not be the whole story If she did develop thy- 
rotoxicosis, It must have been in addition to what- 
ever preceded it One would also hke to know 
whether there were any paresthesias of the ex- 
tremities 

So far as the physical examination goes, there is 
evidence of enlargement of both the hver and 
spleen, although I must add here that the hver be- 
ing palpable a handbreadth below the costal mar- 
gin does not necessarily mean it will be increased 
in size post mortem All too frequently the chn- 
ical and pathological size of the liver do not agree, 
as has so often been pointed out in these exercises 
The presence of marked exophthalmos seems to 
confirm the thyrotoxic symptoms as given in the 
history 

The laboratory tests are extremely helpful The 
blood examination indicates the definite presence 
of a hyperchromic macrocytic anemia that was 
quite typical of pernicious anemia except for the 
white-cell count and smear An elevated white- 
cell count IS not usually seen with pernicious 
anemia, but it may occur in the presence of an 
acute infection, m this case the elevation may be 
more apparent than real because the count prob- 
ably included an enumerauon of the many nucle- 
ated red cells which were found 

So far as the lumbar puncture goes, one can- 
not be certain from the data here whether or not 
there had been a subarachnoid hemorrhage The 
xanthochromic fluid may merely have been the re- 
sult of prolonged jaundice and the red cells may 
have been traumatic, particularly since the num- 
ber diminished m the second tube I do not be- 


lieve we can attach too much importance to the 
elevated nonprotein nitrogen smee the blood sam- 
ple was taken the day before death There scemj 
to have been no other indication of renal dam 
age The urine is stated to have been normal, 
although no specific gravity is mentioned 

As for the differential diagnosis, the pauent ap- 
parently had a chronic disease which had been 
going on for six years with remissions and which 
probably responded, at least on one occasion, to 
parenteral hver mjections In addmon the blood 
examination reveals the presence of a hyperchromic 
macrocytic anemia which was quite consistent 
with pernicious anemia We have the additional 
informauon that it was megaloblasnc. I do not 
see, therefore, how we can escape the diagnosis 
of pernicious anemia The presence of jaundice 
and a severe anemia always raises the question 
m a patient of this age of an acquired hcmolyuc 
anemia, which would seem to be excluded b) 
the large diameter of the red cells, by the absence 
of a marked reticulocytosis and by the finding 
of bile in the unne 

The diagnosis of perniaous anemia is of course 
consistent with the presence of chronic irtcnis, 
but there are certain features here which pomt in 
addition toward an intrinsic disease of the hver 
as the cause of the icterus In the first place, the 
excretion of bile in the tirmc is very unusual m 
uncomplicated perniaous anemia Nor is il 
usual to have the hver enlarged as much as appears 
to have been the case here Another fact which 


points toward diffuse hver disease is the appar 
ent remarkable sensitivity to morphine You will 
remember that she went into coma shortly after 
an injection of morphme, from which she neva 
recovered There are two diseases in which this 


sensitivity occurs One is myxedema, the other 
IS diffuse liver damage, usually cirrhosis Theit 
certainly is no evidence of myxedema in this case, 
and we do have evidence pointing toward hver 
disease On the basis, therefore, of chronic jauo 
dice, urobilinuria, enlarged hver and spleen an 
sensitivity to morphine, I am incbned to thin 
that she did have a cirrhosis of the hver, jnst 


what type of cirrhosis I should not venture to 


guess 

The presence of a macrocytic anemia has 
quently been described in association with hiw 
disease, and I behevc such is the case here. M^y 
of these patients arc resistant to liver therapy ® 
some inexplicable reason Of course, we do n 
know that this patient did not respond to '’O 
since the history is very inadequate , 

Whether or not she had thyrotoxicosis, I sho 
not venture to state, since the evidence is too i 
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conclusive. I think it would be foolhardy to make 
such a diagnosis in a patient who is admitted m 
coma and dies the next day From the history and 
the exophthalmos, one might suspect its presence, 
but I do not beheve we can go any farther than 
that I shall, therefore, make diagnoses of ar 
rbosit of the hver of undetermmed type, perm 
cKiui anemia and a terminal pulmonary infection, 
probably bronchopneumoma There may also 
be tome renal damage, which occasionally occur* 
m any jaundice of long standmg — a so<allcd ‘bile 
nephrosis.” We only have a smgle test of renal 
function taken the day before death — an elevated 
Donprotem mtrogen, which may mean nothmg so 
far as aiutomical damage to the kidney is con 
cemed We can go no farther than to mention 
dui pottibility 

CuNicAL Diagnoses 
Pcrniaous anemia 
Bronchopneumoma 

D %. Kraness Diagnoses 
Curhosu of the liver, type undetermined 
Pemiaous anemia. 

Terminal pulmonary mfecaon (? bronchopneu 
monia) 

Anatomical Diagnoses 
Pemiaous anemia, relapse. 

ArtcnoicIero*is, generalized 
Extramedullary hematopoiesis hver and spleen. 
Ncphntis, chronic, vascular, shght 
Jaundice, shght. 

Ascitc*, shght 

Hydrothorax, shght, bilateral 
Laomyoma, uterus. 

Qwlclithiasis. 

Umbihcal hernia 
^^h^an cyst 

Pathological Discussion 
Teacy B Mallory The picture presented 
^ this patient is one which some of the younger 


of us have perhaps never seen and which the 
older of us arc m some danger of forgettmg Death 
primarily from permaouj anemia has become a 
ranty and can only result from the grossest mcdi 
cal incompetence or from a suiadal lack of co- 
operation on the part of the paOent The picture 
seen m this patient at autopsy was one which was 
very familiar prior to 1925 but is rarely seen m a 
laboratory of pathology at the present time The 
entire bone marrow was hyperplastic, includmg 
chat m the central portions of the long bones. On 
microscopic cxammation it was evident that the 
marrow was composed predominantly of erythro- 
blastic elements with a marked shift to the left 
and a predominance of megaloblasu The next 
most numerous elements were large pbsmatocytes 
coQtamiDg many phagocyte red cells Phagocytosis 
of red cells is, however, m all probabihty a post 
mortem phenomenon, as the late Dr Francis W 
Peabody showed in his classic studies of the mar 
row m this disease. Both the hver and spleen were 
moderately enlarged and showed considerable cry 
thropoiesis, more than is usually found in a fatal 
case of pernicious anemia The hver, m addition, 
showed extensive central necrosis, which is a usual 
findmg AH the reticuloendothelial system showed 
some degree of hemosiderosis, much less, however, 
than 15 often seen The heart was considerably 
hypertrophied and showed on microscopic exam 
mation many small scattered foci of fibrosis, there 
did not appear to be enough coronary narrowing 
to explain this. The thyroid gland was enlarged 
and nodular, but sections showed no evidence of 
hyperplasia It is within the limits of possibility 
that she may have had true hyperthyroidism m 
the past which had undergone spontaneous rcmis 
Sion, leaving, however, a permanent exophthalmos 
and a hypertrophy of the heart. This, however 
is only speculation There was no subarachnoid 
hemorrhage, in fact, we could find nothmg be 
yond mild arteriosclerosis in the brain The pa 
uent evidently had an idiosyncrasy to morphine, 
but 1 do not beheve that on anatomical grounds we 
can incriminate either the thyroid gliid or the 
liver as responsible for it. 
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MEDICAL PREPAREDNESS THE LISTING 
OF THOSE CONCERNED WITH 
MEDICAL CARE 

The second problem of medical preparedness 
has to do with the accurate listing of those who 
are qualified to participate in medical or public- 
health service Such a hst should include the 
names of physicians, dentists, public-health officers, 
nurses and laboratory technicians, and should be 
supplemented by specific informauon regarding 
'•gfj marital status, experience, specialized train- 
ing, teaching, hospital or other positions, and so 
forth Only with the latter data on hand can 
intelhgent choice of those best suited for the vari- 
ous types of seraace be made Sufficient personnel 
must be left m all parts of the nation to provide 
adequate medical care for the civilian population, 


the staffs of medical, dental and nursing schools 
must not be so depleted that their teaching faoli 
ties are seriously impaired, and those who go into 
service must be assigned, so far as possible, to 
positions with responsibihties that, by training 
and experience, they are qualified to assume Dur 
ing the rush that accompanied the mobilization 
of 4,000,000 men m 1917, these matters receud 
scant attention, and the many mistakes that fol 
lowed should and can be avoided 
The hstmg of the medical profession has already 
begun, the American Medical Assoaation, through 
the Committee on Medical Preparedness, having 
forwarded questionnaires to every physician in the 
United States When these have been filled out 
and returned all the data will be transferred to 
punch cards and, hence, be readily available Fur- 
thermore, state and territorial chairmen on med- 
ical preparedness have been appointed, whose func 
tions include contact with other state chairmen 
in their vicinities through the corps-area repre 
sentative of the Committee on Medical Prepared- 
ness, the organization of state or territorial and 
county committees on medical preparedness, the 
promotion of civilian health, the dissemmation of 
mformahon to mterested groups, the furnishing 
of additional data relative to the punch cards, the 
verification of the quahfications of physicians dc 
sired for service and the maintenance of adequate 
facilities for avihan medical care In addition the 
Committee on Medical Defense adopted a resolu 
tion, a copy of which has been forwarded to various 
government officials m Washmgton, recommend 
ing that, m preparing for the conscripuon of ptt 
sonnel, provisions be made for the continuation 
of medical education and for the exemption of all 
medical students and interns m accredited and ap 
proved mstitutions 

All the necessary steps for the hstmg of ph\5> 
Clans seem to have been taken It remains for 
all physicians to fill out completely and corrcctl) 
the questionnaire and to return it promptly, if 
they have not already done so And it is ^ 
hoped that information of a similar nature I'lll 
be obtained from aU groups, professional or other 
wise, involved in medical and pubhe-health scrv 
ices 
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Much activity in public health proceeds with 
out penetrating the level of consaousness of 
pracucing physicians From time to ume, they 
arc made cogmzant of this or that phase of 
public-health activity but often fail to maintain a 
connnumg mterest in this part of medicme So 
long has the U S Pubhc Health Service ren 
dered important service to the country that 
Its acuviucs are apt to be tahen for granted 
This valuable governmental agency one is prone 
to assoaate with the old Hygicme Laboratory, now 
the Nauonal Institute of Health, and the various 
hospitals that it runs, and its co-opcration with 
other agcnacs concerned with the health of the 
country arc overlooked 

A recent activity of deep concern to all is the 
problem of venereal-disease quackery The wide 
tpread campaign inaugurated against syphilis by 
Surgeon General Parran makes one forget the 
toll of gonorrhea Indeed, it may not be too 
exaggerated to state that the greatest advance 
m many centimes m the treatment of gonorrhea 
the UK of sulfanibmide — may prove to inaeaK 
rather than dcacasc half-treated eases produced 
hy quack and “counter prcscnbmg" 

The trends in this direction arc mdicatcd clearly 
•n the report* of a study conducted by the Amcr 
Social Hygiene Assoaation, in co-operation 
With the U S Pubhc Health Service, A nation 
Wide survey of over a thousand drugstores m 
Cities, widely scattered, indicates the 
of drugstore prcscnbing and the sale 
^eged remedies for self-diagnosed syphilis or 
fionoirhca Approximately half the drugstores 
'^ted urged the patient to see a doctor but were 
^Ihng to sell bottled remedies when asked for 
*7 name Of thirty different preparations found 
be generally available, only three or four con 
^ned substances recognized m the treatment of 
diseases, the remainder bemg completely 
'^■nrthlcH mixtures. The cost of these remedies" 
from one to three dollars a bottle for in 
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grcdicnts costing a few cents and worth nothing 
to the purchaser 

In comparison with a sirmlar survey made m 
1933, there is a statistically significant mcrcaK 
in counter prcscnbing Particularly pertment is 
the fact that of the drugstores visited m 1933, 
about 30 per cent refused either to diagnose or 
to sell remedies without presenpoons, in 1939 
only 7 per cent fell mto this group Advertis- 
ing, on the whole, appears to have declmed In 
the 1933 survey it was pointed out that a total 
of nearly five roilbon people believe themselves 
to have either gonorrhea or syphibs, whereas 
only two and a half million go to doctors for 
treatment 

The attack on this problem hes primarily In 
the suppression of the quack druggist, the con 
unumg cducauon of the ethical pharmaast through 
schools of pharmacy, pharmaceutical assoaaoons 
and trade and professional journals, and the eradi 
cation of the unethical medical practitioner But 
the medical profession should help in the educa 
aon of the laity, particularly in hospitals and 
clinics where poster advertising with slogans such 
as Bctvarc of Drugstore Prcscnbmgl” might 
prove effective in spreading mfonnauon among 
those classes roost susceptible to this cruel type 
of charlatanism 


MEDICAL EPONYM 

CouRVOisiERS Law 

The folbwing translated quotation is taken 
from Camtstisch statistischc ^trSge zur Path 
otopc und Chtrurgtc der Gallcnwege [Critical 
and Stadsucal Contributions to the Pathology and 
Surgery of the Bile Ducts] (Leipzig F C.W 
Vo^ 1890) by Professor Ludwig G Courvoisicr 
(1843-1918), of Basle, Swntzcriand 

It b usuallf stated In reference books and textbooks 
that obstruction of the common bile duct leads to 
enlargement of die gall bladder by bile stasu. My 
catpcncncc u quite the opposite, and I am compelled 
to look on aicwncc of distcnoon In the presence of 
obstnjcuon of the duct as charoctcristic of stone, and 
Its presence as irKhcaui-c of ocdimon due to aooie other 
cause. If tlus obsen-adon should be further confuTOcd 
we should ha\e here an Important fact on which to base 
a difTcrcntial dbgnoci. 
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STATE COMMITTEES ON 
MEDICAL PREPAREDNESS 

Each state committee on medical preparedness, 
according to the plans advocated by the Com- 
mittee on Medical Preparedness of the American 
Medical Association, is to consist of the president 
and secretary of the state medical society, the 
appointed chairman of the committee and the 
member or members of the Committee on Medical 
Preparedness within whose corps area the state 
IS located and such other members as this group 
may select. 

For Massachusetts this includes Dr Walter G 
Phippen, both as president and as First Corps 
Area representative of the Committee on Medical 
Preparedness, Dr Alexander S Begg, both as sec- 
retary and as appointed chairman, and Dr Stan- 
ley H Osborn, of Hartford, Connecticut, as the 
second First Corps Area representative of the 
Committee on Medical Preparedness 
The other state chairmen for New England 
are as follows 

Connecticut Dr George M Smith, Pme Orchard 
Maine Dr John G Towne, WatervUle 
New Hampshire Dr Decnng G Smith, Nashua 
Rhode Island Dr Halsey Dc Wolf, Providence 
Vermont Dr Benjamin F Cook, Rutland 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MX) , Seactary 
330 Dartmouth Street 
Boston 


Pregnancy and Labor 
Complicated by Pneumonia 

Mrs C H , a twenty-nme-year-old para II, was 
admitted to the hospital at 1 Ham on March 6, 
1939 She was not in labor, but complained of a 
headache, a cough and pams m the chest and 
shoulder She stated she had had a severe chill 
lasting ten minutes just before being admitted to 
the hospital 

The family and past histones were not impor- 
tant At the ume of the previous dehvery the 
patient was admitted with an upper-respiratory 
condition which avas moderately severe, the tem- 
perature rose to 101 °F and the pulse to 120 

The temperature on admission was 101 8°F , the 
pulse 120, and the respiration 25 Four hours later 
the temperature had risen to 103 8°F , the pulse to 
NO, and the respiration to 30 A medical con- 

•A iCTia of Kiteted case hlftorie* by monberj of the Kction will be 
rubluhed weekljr Comment! and quetuont by lubicriberi are lolicited 
and Will be dtietuicd by member* of the lection 


sultant was called, and the opmion avas given 
that the patient had a definite early pneumonia 
Physical findmgs showed dullness and impaired 
breath sounds over the left base and patches of con 
solidation on the right side The avhite-cell count 
was 46,100 Cultures from the throat were taken 
A chest plate avas ordered The x-ray repon read, 
“There is mottled density at both bases, the upper 
lung fields are clear ” An initial dose of 30 gr 
of sulfapyridme was given, and this was repeated 
m four hours, thereafter 15-gr doses were given at 
four-hour intervals 

The culture showed a Type 7 pneumococcus 
In vieav of this findmg, 100,000 units of Type 7 
antipneumococcus serum was ordered Skin and 
eye tests were negative, 20,000 umts of senim 
avas given at 730 pm, and smee no reaction fol 
lowed, the remainmg 80,000 units avas given at 
930 pan Mbld labor began about the time of 
the first injection of serum, the pains were of mod 
erate intensity, and to ensure as much rest as pos- 
sible Yi gr of Pantopon was given at intervals dur 
ing labor Labor continued uneventfully, avitli 
cough and general discomfort helped by Panto- 
pon, until 5 30 a m , when the cervix avas fully di 
lated and the membranes bulging The mem 
branes were immediately ruptured, and the head 
came doavn on the perineum Under 1 per cent 
novocain infiltration, a small median episiotomj 
avas made, and a male child, weighing 8 pounds, 8 
ounces, was delivered The baby cried spontane 
ously The placenta and membranes avere deliv 
ered mtact, and the episiotomy wound was re 
paired avith No 0 chromic catgut 

The immediate condition after dehvery aa’as 
fairly good, with a pulse of 124 and a blood pres 
sure of 100 systolic, 72 diastolic At 8 a m, three 
and a half hours after delivery, the temperature 
had dropped to 973°F , the pulse to 88, and the 
respirations to 14 Sulfapyridme was omitted at 
this time, smee the patient complamed of nausea 
and Itching over the upper chest Codeuie was 
given to control cough, and no other medication 
was ordered 

On the third postpartum day there was a go® 
deal of pain on the left side, with diaphragmouc 
spasm Patchy bronchial breathing could be hear i 
but in view of the normal chart it ivas beheve 
that these areas would resolve On the sivth p^ 
partum day definite fluid on the left was notc^hut 
no indication for paracentesis was found 
examination confirmed the physical findmgs I 
white<ell count at the time was 11,000, wth ^ 
temperature about 99 5°F Tsvelve days post 
turn fluid could still be demonstrated but the tern 
perature was normal and the patient felt sve 
Improvement continued in the subsequent w' 
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and the patient waa discharged home well on the 
twenty-second postpartum day, with a healthy 
baby doing ucU on a formula 

Comment The happy result m this ease Avas 
undoubtedly due to the promptness of diagnosis 
and of treatment Withm nventy four hours after 
the initial chill the temperature ^vas dropping 
thirty-two hours after admission it was normal, 
and except for a shght nsc from the fifth through 
the ninth day, due to fluid, remained there. Pan 
topoQ, m doses, gave the patient much com 
fort and aided in mamtaimng the best possible 
condiuon Novocam mfiltration \vorkcd extreme 
ly well, the cpisiotomy bemg repaired without m 
adcDL It seems quite remarkable that a patient 
cm go through a definite pneumonia, be dehvered 
and again have a normal temperature all within 
thirty SIX hours. 


COMMITTEE ON INDUSTRIAL HEALTH 


The following eases represent situaaons which 
could arise at any time m industry They arc 
noteworthy m that they are preventable, yet they 
could occur and did occur in industncs endeavor 
tng to take all adequate steps m matters pertain 
mg to the safety and health of employees 


Mctal Fcmx Fsvii 


A forty jcvcn-year-old Iruh-Amcncan who had been 
employed » a moldcr in a brass foundry for about 
yean, was seen by the company physician as the 
toult of a telephone call fro m the nun s wife. She stated 
that for tome months prcMOUsly her husband had come 
home every Monday night with a headache, which during 
ihe course of the evening developed into _a severe shaking 
^hlU. The latter lasted approximately half an hour and 
followed by a fever with very profuse sweanog By 
next morning he was entirely normal and remained 
so antfl the following Monday evening The padent was 
*Iwstioncd in regard to these symptoms and fi^y admit 
tel iHcra He suted that he had thu difficulty only m *c 
Writer when closing the windows in the foundry dc 
°'®*ed the natural ventilation. The ntuadon had never 
bothered him so much as it did his wife, and he had not 
'I'cndoned the matter to any phyncian, possibly because 
of some fear that he might lose his job. 

L the course of thu man s work he was required to 
pour molten brass into molds thu operadon laidng 
miouics and being repeated four or five uracs 
alloy in question contained 5 per cent nne W c 
P^Qg the molten metal he frequently had a small cloud 
of white fumes blowing directly into 1^ fa^ 
of these fumes confirmed the presence of a conudera c 
•raewnt of zinc , 

Further recurrence of thu mans difficulty was ^ 
prevented by having him ivcar an approved 
*og the periods when he was engag^ in pouring m 
tnciaL 


Comnjfu/ Thu ease is quoted as a typical sti^ of 
^ fume fever known also as ‘'brass chills** and 
ournlcrs ague." Characterudcallj one attack 


hnirmi 


iruty on the indindual so long as he coodnu 


peated exposures to the fumes. Thu immunity u lost o^er 
a WTck end, bohday or vacadon, and the individual be 
comes susceptible to another attack Prrvcndon of thu con 
diDon consuts of adequate vcndladon or protection from 
the fumes by means of an approved respirator 


Fdmc Intoxication 


A twenty-eight year-old Amencan was employed paint 
mg the inside of a large steel casing Thu ivas roughly in 
the shape of a huge bath tub completely open at the top 
and approximately 12 ft long, 4 ft wide and 5 ft. deep 
He was applying ivith a bnuh a vanuih m vditch die 
solvent was composed of equal parts of toluol and high 
flash naphtha. Working on the msidc of thu casing he 
naturally enough started paindng at the top gradually 
wwlang tonard the bottom After some litdc tone he 
found that he was becoming extremely dizzy and was 
unable to dimb out mth considerable difficulty he at 
traded the attention of a nearby workman and was lifted 
out in a scnuconsaom condition. He was unable to walk 
unassisted and later stated that he had a pms-and- 
nccdlcs feeling all over hu body" He struck one of the 
men who was assuDng him although he did not remem- 
ber what produced thu outburst of temper He was taken 
immediately to the plant dispensary where he was found 
to be markedly cyxnocc, with a respuntory rate of 10 and 
a pulse rate of 50 The skin was cold and clammy and 
he was still only semiconsaous. Oxygen and carbon 
dioxide were administered by means of an H & H inhala 
tor and complete recovery was very rapid- Less than an 
hour later he was taken home feeling perfectly well 
Comment Thu ease undoubtedly represents acute la- 
toxuarion by the fumes of a mixture of toluol and bigh- 
flash naphtha. It u here presented as a reminder that dan- 
ger can easily be present even though a man u working 
m a location which would not ordinarily be regarded as 
an enclosed place. Here the entire top of the canng 
was wide open but the fumes of the solvent, being heavier 
than air completely filled the lower portion of the casing 
m such concentration as to create an extremely hazardous 
condmon Thu case could casHy have had a fatal out 
come. The most satufactory form of preventjon in a 
situaDon of this sort consuts either of adequate ventilation 
of the inside of the canng or of prondmg the cmpIo)-cc 
with an air hned respirator Precautions of thu sort would 
automatically be employed if a man were being sent inside 
a closed tank Care must be taken to see that similar con 
ditions do not arise even though the area in quciuon u 
not completely enclosed. 


Tooth EraiiKo 

A battery repairman of one year i 
he clinK that he had bten «dvittd ^ ' 

lie cratncl of hU major terth woj bang datroird bjr 
he fumcj present in the battery room. 

Ennunnnon revealed that all bneeal sur^ of the 
KUon not m contact with the hpj duMg ordinary con- 
erjanon presented an etched or ground^loss appear^ 
n fact, the cutting edge of 

o eroded that the dentme wui exposed and had bccotM 
Urkened. Eitammanon of this mns sahva rcyal“ 

, pH of 6.1 A fclkrw employee with etched teeth showed 
ipHof 5d in thesahvn. 

About 20 per cent of the emploj-ees in the repair disi 
lon were ftmnd to exhibit more or less etching of the 

"wAouch^ these coses were not considered as indus^l 
dTin^nee carrier an industrial aeadeut 
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board awarded lump-sum payments for the porcelain 
jacketing of affected teeth 

Comment A battery repair gang spends 30 to 40 per 
cent of a day in an atmosphere filled rvith droplets of sul- 
func aad This concentration of acid causes a choking 
and coughing for a few minutes in persons not accus- 
tomed to It, 

Those men whose tooth enamel is affected by sulfunc 
aad seem to be either habitual mouth breathers or those 
w'lth defiaent or soft enamel structures The habimal 
mouth breathers are affected because the acid deposited 
on the exposed teeth is not immediately diluted with saliva 
and thus tends to etch the enamel 
Personal communications with New England battery 
manufaemrers and the Submanne Service of the U S 
Nat y failed to res cal a similar situation with them How- 
es er, in the Middle West, industnal physicians base long 
been familiar svith this condition 
Wcanng of a filter mask, habitual nose breathing and 
the chewing of Oralgene Gum (containmg magnesium 
ovidc) hase checked the inadencc of tooth etching 


DEATH 

RENAUD — Ulric J Renaud, MD , of Brockton, died 
August 12. He svas in his forty fourth year 

Dr Renaud received his degree from Bowdoin Medical 
School in 1919 and served his internship at Central Hos- 
pital, Lcssnston, Maine. He svas a member of the Mas- 
sachusetts Medical Soaety and the American Medical As- 
sociation 

Two daughters, his mother and father and a sister sur- 
sisc hun. 

CORRESPONDENCE 

REGIONAL FRACTURE COMMITTEES 

To the Editor The foUosving remarks sverc dehvered 
by me, as chairman, at the annual mcetmg of the regional 
fracture committees of the Amencan College of Surgeons 
for each of the Nesv England states I believe that they 
may be of interest to your readers 

Chaiu.es L Scudder, MJD 

374 Commonwealth Avenue, 

Boston. 

• • • 

There arc in the United States and Canada today about 
eighty regional fracture committees Obviously, certam 
states and proimces have more than one committee. The 
aim of the General Fracture Committee, of which we here 
arc a part, is to improve the treatment of fractures You 
in this audience represent many communities through- 
out New England. 

It IS a generally recognized fact that surgeons have in 
times past been much more mterested m pathological sur- 
gery than in purel> traumatic surgery Thus, the atten- 
non of surgeons and of general practinoners of medicmc 
has not been focused on the rccogmtion, treatment and 
end results of fractures However, for over fifteen years, 
there has been developing in this country an increasing 
interest in fractures With the nse in the inadencc of 
fractures, wnth the increase in the complicauons attending 
fractures and with the occurrence of fractures and mul- 
tiple injuries in rural distncts, there has de\ eloped a defimte 
demand for the sen ices of medical men m canng for 
fractures 

It appears that many medical men are not only un- 
interested but unskilled and untrained m the treatment 
of these injunes Moreoicr, man> of these practitioners 
do not know that they are unable, or if they know, do not 
admit It, and unbelievably poor functional results follow 
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improper treatment. The causes of such lamentable m 
preparedness on the part of the general pracOboner an 
that in the medical school he had little or no imtnicton 
in the treatment of fi-actures and that since graduation 
he has not studied to perfect his treatment of these casts. 

In order to improve the treatment of this inaeasindy 
important group of cases, there are three points of attad 
for us as members of the regional fracture committees the 
undergraduate student, the pracutioner of mediant and 
the lay public ’ 

There is at present a movement on the part of our ed- 
ucational committee to improve fracture instrucbon given 
in undergraduate medical schools m this country Each 
of the seventy-eight medical schools is bang approached 
by members of regional committees Because of recent 
developments in the training of mterns, residents and sur 
geons. It IS becoming more and more evident that the 
medical school will never be able to dehver to the com- 
munity a practitioner fitted to take care of fractim 
Consequently, it is a part of our function as rcgionil- 
committcc members to insist that certam fundamcntib 
be taught the medical student, and to help the pracbtwner 
to do those things in a fracture case which he can lean 
to do 

It IS the aim of the members of the regional committees 
not only to perfect their own treatment of mdividual frac 
tures but to sec to it that every doctor in each rural com- 
muruty is taught to rccogmze a fracture when he meets 
It, to know when he cannot treat it, to understand bow 
to transport safely such a victim of fracture to the neatest 
hospital where x rays arc available and films can be toter 
preted, and further, to rcahzc the importance of immc 
diatcly bringing the victim and a tramed surgeon togethff 

The fact that here among ourselves exist differences d 
treatment of individual cases is reason enough for stressing 
first-aid aad transport to a hospital where proper care can 
be given The conditions m apparently similar fractuie 
are so different that the treatment of fractures never should 
be standardized However, first aid and transport may be 
and are standardized 

Difficulties in the making of a hvmg for one’s familf 
and dependents arc today more and more m evidc^ 
Doctors arc turmng with avidity to traumabc surgctyi 
the vast majority of these men arc without training w 
cxpenencc for such work. The public suffen, it is 
saous of this mediocre treatment and rightly denufl 
something better 

Through properly edited propaganda, lay people may 
come to learn that early rccogmtion, painless transptrt 
careful X ray study and skilled treatment may be J 
demanded by a person with a fracture. These same i 
people may be instructed not to ask the surgeon 
sibihucs Because Naghbor Jones, following a fra 
of the leg, walked a certain numbw of weeks aftcf^ ^ 
IS no reason why someone else with a broken leg snou 
exjjcct to walk an soon as he did. 
and impossible demands of ignorant laymen lead 
for malpractice ^ 

I am proud of the development of the f (Vj 

committees of New England This joint assembl) 
committees of these closely affihated states offers a 
helpful opportumty to improve our points of view 

We have listened to splendidly presented pap^ ° n. fr 
aal subjects, wc have still others to hear this to 

IS appropriate that wc should accommodate 
recent advances m fracture treatment, but let us ” _ 
get that, as a member of a state committee, each 
man has a definite duty to perform toward the ^ 
school, toward the general practitioner and toW’aJ' 
pubhe. t jn- 

The approved modern hospital is the workshop o 
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ofic mcdJdnc and lurgery AU of you are attached to 
nrch bojpttali and it u through ibcjc hojpital worhihopj 
that our bat rcsulu may be expected, I cannot hope to 
fcU yoa bow to deal with your own apcaal probicim. 
That u the budne» of the state chairman to work out 
la conference with hti secretary and others. Let each 
jQte committee help the practiDoncr m the presence of a 
fracture, to avoid additional trauma and to hasten by 
pfDpCT transport, the contart of padent and trained sur 
jeon. 

If I were asked to name a great improvement in frac 
turc treatment, I should reply the recognldon of the im- 
portance of firrt-aid and transport that is the preparation 
of the padent for propa surgery 


NOTICES 


SUFFOLK CENSORS’ MEETING 


The censors of the Suffolk Distnct Medical Soocty will 
meet for the examination of candidata at the ^ton 
Medical Library 8 Fenway, Boston, on Thursday Novem- 
ber 7 at 400 pjn. 

Candidata smxild make persorul appUcadon to the 
iccretary and present their medical diplomas at least six 
weeks before czaminadon (if graduata of foreign raetC- 
cil schooli or schools not on the list recognized by the 
Council, at least eight weeks before) 

CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN fN MASSACHUSETTS UNDER 

the provisions of the social 

SECURITY ACT 


Cumc 
Salon 
Haverhill 
Lowdl 
Gardner 
Brockton 
Ktnficld 
Northampton 
Worcester 
Fall River 
Hyanius 


Date 

September 3 
Scptcraba 4 
September 6 
Septemba 10 
Septemba 12 
Septe m ber 16 
September 18 
Septembo’ 20 
September 23 
September 24 


OrTHOPEOtC CoNSULTAKT 
Harold C Bean 
William T Green 
Albert H B^c^v^ter 
hfark H Rogers 
George W Van Gorda 
Francis A, SlmvicL 
Garry dcN Hough, Jr 
John W OMcara 
Eugene A, McCarthy 
Paul L. Norton 


t'lASSACHUSETTS DEPARTlvfENT 
OF aviL SERVICE 
AND REGISTRATION 

School Physioan S530 a Year Revere 

of State Cml Service, Ulysia J Lupicn, has 
J^^dy announced that a compcdtivc examinadon u to 
he bdd on September 28 m order to find cligiblo for 
*rp^tment to the position of school phyricjan School 
‘^Wraent, Rc^e^c. 

The entrance reqiurcmcnti arc as follo\v» apphcaots 
be registered phyjioans andcr the State Board of 
"^f^tratjon in Methane. The subjects and weights of 
^ cxammation arc as follows training ami cxpenence, 
^ practical quadons, 3 total 5 Applicants must obtain 
* of To per cent m each subject in order to become 
'phlc. The last date for fihng appHcadons u Satur 
Septemba 14 at 12 o clock noon. 


^^CAL CONGRESS 

CONNECTICUT 

^'ate medical societs 

CHmcal Congrai of the Conncebcut Sate Medtcel 
will be held at the Sterling Law nuildingr. New 


Haven on Sqitember 17 18 and 19 Morning and after 
noon KMions, beginning at 9J0 ajn. and 2 30 pjn. re 
ipectitcljr wdl take place on the three dayj. Papen mil 
be prcjentcd by weH-lcnown rpeoahm In their fieldr. 

The ipcaal aubjceti for the three-day afternoon courra 
will be hematology fracture treatment and recent ad. 
tancea in the therapeuoa of gaitrointejtinal dneaic. 

Full information may be obtained by wnting to the 
Connecticut Chnical Congreji, 258 Church Street, New 
Haven Connecdcut 


NEW ENGLAND SOCIETY 
OF ANESTHESIOLOGY 

Thac will be a meeting of the Nc^v EngLmd Society 
of Ancsth ecology at the Bonon Gtj Hospital on Mon- 
day Septemba 16 at 8<I0 pjn. Dr P D Woodbndgc 
will speak on the subject Xydopropanc Recent adi‘anca 
m prccauDOQS and usage.’* 


1940 GRADUATE FORTNIGHT 

The 1940 Graduate Fortmght of the New York Acad 
cmy of Methane will be held from Octoba 14 to 25 The 
purpose of thu meeting u to make a complete study and 
autboritaQTc presentation of a subject of outstanding im- 
portance tn the practice of mcdiane and surgery The 
current topic is “infecuom." 

There will be a carefully integrated program, which 
will include mcrning panel discussions, aft^oon clinics 
and chntcal dononstraDoiu at many of the hospitals of 
Nav York City aenlng addresses and appropriate cxhiHts. 
The evening sosions at the Academy ^vlll be addre sse d 
by recognized authondo in thdr ipeaal fields, drawn 
from leading medical cemcn of the Umted State*. The 
comprchensiic exhibit will include boola and roentgeno- 
grams, pathologic and research material and clinical and 
laboratory diagowdc and iherapeutic mediods It ts also 
planned to provide demonstradons of exhibits. 

The following subjects will be induded experimental 
hasu of chemotherapy in the treatment of bactaial in- 
fections clinical bact^l chemotherapy results obtained 
and dangers encountered a general considcradon of bac 
tcnal infecQons rec en t adranca in knowledge of strep- 
tococcal infccdons infections of the mouth pharynx and 
uppa respiratory tract, infccdons of the middle ear and 
nasal smusa infections of the teeth and surrounding stnn. 
tura influenza pneumococcal infccdons bacterial menin 
gita mfeetjons of the urinary tract gonococcal in/ccdoni 
m the male gonococcal infections in the female; ostco- 
mycHtU and pyogemc infections of the joints; wound 
infections pnerpcrol iricctions treatment of infccdons by 
•methods otha than chemotherapy vmii mfecdons acute 
poliomvelttis bruceJiosu— undulant fever nckettibl dis- 
easa lymphogranuloma sxnercum epidemic cncepha 
Iids otha forms of cncephahtu and chonomcnlngidi 
and exanthematous thscaia. 

The Academy provida this pcogram for the fundamen- 
tal purpose of medial cduauon consequently all mem- 
bers of the medial profetston arc elipblc for rcgiitrauon. 
A complete program and regmradon bbnk may be te 
cured by addrasing Dr Mahlon Ashford New York 
Aademy of Medianc 2 East 103d Street, Nc%\ York City 


SOCIETY MEETINGS AND CONFERENCES 

SamM t* J-6 — Amerkia Co»ixrt»« Tl>er»rT 

twac o( iXij !€. 

S mM*T 12 « T • — Ptuiockrt Stjwiulo* •! Pfcr*kUiu. f3f< KJ 
iMoe ot \ enu Is 

SirrtM n. 16 — Sfw F»tbr»J toclor •f AocuhfiiolorT ♦^•^ 

Strnuux 16-20 — Amerkin Occip tW*! T>ier»rT A*»«Uilo» f ft 
20 louc oi Avfutt 15 
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StPTTMBiii 17-19 — amical Congrcsi of the Connecticut Sute Mcdieal 
Society Page 305 

OcTOBUt C-Il — Annual meeting o£ the American Academy o£ Ophthal 
mology and Otolaryngology Page 81 isnic of July 11 

October 8-11 — Amencan Public Health Awociaiion Page 655 Imuc 
of April 11 

October 11 12 — Pan American Congrew of Ophthalmology Page 898 

15JUC of Vlay 23 

October 14-25 — 19-10 Graduate Fortnight of the New "iork Academy 
of Medicine. Page 305 

October 21 — Aicerican Board of Internal Medicine Page 369 ittuc 
of February 29 

J^NUART 4 1941 — American Board of Obitcuici and Gynecology Page 
1004 ijsuc of June 20 

Maroi S — American Board of Ophthalmology Page 201 liiuc of 
August I 

ArRiL 21-25 — American College of Phyiiaans Page 1065 muc of 
June 20 


District Medical SociE*n. 

SUFFOLK 

No\tMBCR 7 — Censor* meeting Page 305 


BOOK REVIEWS 

Hereditary and Environmental Factors in the Causation of 
Manic-Depressive Psychoses and Dementia Praecox By 
Horano M Pollock, Benjamin Malzbcrg and Raymond G 
Fuller 8°, cloth, 473 pp, with 87 tables Uuca State 
Hospitals Press, 1939 S2 50 

Tlus book represents a sery painstaking effort to assess 
through the staOsUcal approach the relauve importance 
of hcreditarj and environmental factors in the causation 
of manic-deprcssn e psychoses and dementia praecox la 
a general way it is well demonstrated that the incidence 
of socnlly inadequate persons as judged by speafied cri- 
teria IS greater in the famihcs of large groups admitted 
to the Uuca State Hospital for the first ume because of 
tlicir disease, than is that of soaal inadequacy in New York 
State as a whole When the calculauons are limited to the 
siblings of the pauents, allowance bang made for the 
lising siblings who may yet become socially inadequate, 
an inadcncc of inadequacy much greater than the rate for 
the populauon as a whole is found Siblings of female 
panents widi manic-depressive psychoses show the highest 
inadcnca The incidences of both mamc-depressive psy- 
choses and demenUa praecox among the rclauics and es- 
pecially among the sibhngs of the pauents with such ail- 
ments were considerably above that expected for the popu- 
lauon of New York State as a whole. Although it seems 
clear enough that there is a heaping of cases of mental dis- 
ease in the femihes of the pauents, the inadencc of cases 
in any family group is not large enough to fit any of the 
recognized mendehan raUos 

The stausucal studies of en\ ironmcntal factors in the 
producUon of mental disease are very difficult to evaluate, 
since there arc no control staUsUcs Furthermore, many 
cn\ ironmcntal factors are not suitable for staUsUcal study 
For instance, such a simple factor as whether pauents 
liked or dishked one or both parents is not capable of 
staUsUcal treatment. In general this study shows a pre- 
ponderance of cm ironmcntal factors such as one would 
expect in the homes of people with ‘shut in” personal! 
Ucs, for instance, parents who avoided soaal contacts 
Severe mental sucsscs rcsulung from finanaal difficulues, 
worries over sickness or death in the family, sexual diffi- 
culucs or severe disappointments had been frequently im- 
posed on the pauents just prior to the mental breakdown 
If these immediately prcapitaung factors arc of importance 
there IS no difference in thar character or inadence in 
the manic-depressive group, as compared with that in the 
demenUa praecox group 


Aug 22, ]91i 


Many ease histones illustraUng tlic occurrence of mat 
tal disease in the presence or absence of discernible haed 
tary or environmental factors arc mcluded in the volume 
leading to the conclusions that there arc probably all 
degrees of predisposiuon to these diseases and that th; 
interplay of environment on predisposiuon probably tL 


termines the appearance or absence of overt mental disease 


Orthopedic Operations By Arthur Standler, MD S' 
cloth, 166 pp , with 322 illusttaUons Spnngfield, Ulinois’ 
Charles C Thomas, 1940 $900 


In the present volume. Dr Standler has compiled a 
text which will be acknowledged as an outstanding ref 
crence book in the field of orthopedic surgery Its malm- 
al is so much more complete than that in the earkr 
ediUons that it amounts to an enUrely nav work on tk 
subject, but his four cardinal principles have been rctaiurd 
and are worth a word of comment As the author ob- 
serves, he has approached his subject from the point of 
V levv of evaluaung operaUve procedures first, by the mt 
chanical and physiological rationale of surgery, second, by 
corroborauve experimental studies, third, by the corapan- 
son of operative technic with empirical expencnce, and 
last, by stausucal end result studies to justify operation. It 
IS probably safe to say that no other surgical speoaltv m 
volves such a wide choice of procedures or such debatable 
inchcations as orthojiedics, and that, in consequence, a 
careful preoperauve analysis along the lines suggested by 
these pnnaples is invaluable. 

In the first part of this work, gcnaal biological and 
clinical considerations are discussed somewhat bnefly The 
second pioruon deals with the technic of orthopedic sur 
gcry, as related to the various tissues, such as tendons, 
fascia, skin, nerves, joints and bones The third section 
applies to specific orthopedic conditions and the indicanom 
for and the end results of operauve treatment These 
topics are presented in detail, and each chapter is acconi- 
pamed by a complete hst of references, making the volume 
almost a compendium of orthopedic litaaturt There arc 
many carefully selected illustrations, which arc most cficc 
tivc in emphasizing techmeal and anatomical pnncipics. 

Such a brief sketch of the material of this text gi'cs an 
inadequate picture of its value It represents 
mous amount of clinical experience with tested end re 
suits To this has been added most painstakmg stui^. 
so that methods favored by other authorities are prcscni 
with equal clarity as those of the author, and no unp* 
tant aspect of the discussion is omittecL For its “‘”1^ 
hensivcness as well as its detail, this brwk deserves 
highest recommendation 


Massage and Remedial Exerases in Medical 
Conditions By Noel M. Tidy, T-MJvI G Fourth c i 
8°, cloth, 458 pp, with 182 illustrations Baltimore 
hams & Wilkins Company, 1939 $525 ^ 

The third edition was reviewed m the 
1938, issue of the fotirnal The present edition ^ 
little from its predecessor To quote from the p 


‘The only new sections are short ones on 
ficans in Chapter II, and on the effects of ^ 
in Chapter TOUI The rest of the additions J 

sist mainly of notes on such forms of clcctrothewpy^ ^ 
thermy, short-w'ave treatment and ultra vio e 
infra red radiations ” „ each. 

The two new sections occupy a litde ® ^ 

They present in condensed form the patho 
toms, complications and treatment of thee con 

On the whole this book is meritorious 
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PELLAGRA IN THE AVERAGE POPULATION OF 
THE NORTHERN STATES* 

Hekri Field Jr, Christopher Parnuj^ Jil, MX)4 and 

WiLUAM D Robinson, MD § 


ANN ARBOR, 

P ELLAGRA is not confined to those nvo groups, 
alcohobc addicts and the Southern poor, whose 
dietary habits arc notoriously bad and among 
whom the severe manifcstaaons of the disease 
ire especially common Lesser defiacnaes, not 
iccompamcd by flood dcrmatius, diarrhea or dc 
mcntia, are common m the average Northern pop- 
ubiion They are the cause of important impair 
meat of health 

Many have commented on the decreased vita 
niio ODntent of the modem American diet, due 
to an macasmg consumption of sugar and re 
^tned flour, with an ensuing deaeased consump- 
tion of yitamm-contaming fo^i Studies by mem 
twi of the U S PubUc Health Service^ have 
not shown good pellagra preventing values for 
f many mnimon foods other than meat, fowl and 
The Bourqmn-Shcrman assay for vitamin 
El IS not a good indication of the pellagra prevent 
' *ng value of foods. It is, rather, a measure of the 
[ riboflavin content. 

There is considerable mdividual variation in the 
I Vitamin requirements of highly standardized rats. 

1 Our observations mdicatc that some human sub- 
)eas have unusual requirements without apparent 
^ organic cause. Many of our patients have had 
[* access to but have not selected an adequate diet 
'' Many have had the onset of their deficiency symp- 
lonu during conditions which interfere with a 
tmrmal mtaLe or utihzation of vitamins or which 
cause an increased requirement for them These 
' include pregnancy, organic gastrointestinal disease, 
*cvcrc or prolong!^ illnesses of various kinds and 
V dietary rcstncuon for therapeutic purposes A vita 
V min dcfiacncy, once acquired, may be prolonged 

^ Dtp«ijp«t of I imal Mcdlcbe. U i enltr SOcNp 

lew. AIL. Artec 

' P«*»« of lottrmal mcdlcU Italcmliy of 

Am Alto* 

> Ftttjw U aUkal tetOLRh HP-19JS. 

FcUow la ClJ»k*l R«e*fcli, 19M-WIX 


MICHIGAN 

by resultant anorexia People with poor appetites 
tend to select high-carbohydratc foods of low vita 
mm contenL 

It IS unfortunate that most of the descriptions 
of pellagra have emphasized the severe forms of 
the disease. The early symptoms and most of the 
lesser objccuve findmgs were recognized by Euru- 
pcan mvcstigators and have been repeatedly dc 
senbed For a thorougb review of the htcraturc 
up to 1919 reference may be made to the mono- 
graph of Hams.* He^ and Goldbergcr,’ among 
others, have appreciated that patients without the 
fully develops picture actually constitute a ma 
jority of pellagrins This is in contradistinction 
to the old concept that the lesser symptoms oc 
cur dunng an incubation or a prodromal period, 
more or less prolonged Hams* expresses the 
opinion that the great majority of pcllagnns have 
suffered for years without ever progressmg to the 
point of the classic condition 

The symptoms of pellagra arc extremely varied 
and often multiple. Not corresponding to any 
localized organic disease, they commonly simulate 
some type of psychoncurosis That the symptoms 
arc functional is htcrally correct They arc the 
result of a disturbance in cellular metabolism Be 
cause the correction of this disturbance of func 
uon IS so easy, the recognition of its nature is of 
great unportancc. Removal of patients from the 
classification of psychoneurosis and the giving of 
a specific treatment promise to be one of the major 
accomplishments of mcdianc. 

Although the symptomatology of pellagra is so 
varied, many of the symptoms arc characteristic 
enough so that, occumng together without dc 
monstrablc organic cause, suspiaon of thar pel 
lagrous etiology should be aroused There are 
common signs other than the typical dermatitis 
which are almost entirely overlooked, and which 
may be of great value m suggesting the cause 
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St-rnum 17—19 — Clinical Congrcii of the Connecticut Stale Medical 
Sctaciy Page 3(b 

OcToitR 6-11 — Annual mccung of the Amencan Academy of Ophthal 
mology and Otolaryngologr Page 81 isrue of July 11 

OcTOBtR 8-11 — Amencan Public Health Aisociation Pago 655 utuc 
of April 11 

OcTUBtt II 12 — Pan Amencan Congrcsi of Ophthalmology Page 898 
uiue of ^^ay 23 

OcTorri. 14-25 — 19^0 Graduate Fortnight of the New "iorL Academy 
of Medicine- Page 305 

OcTOBEt 21 — Arrcrican Board of Internal Medicine Page 369 iJtuc 
of Februao ^ 

Jwluly 19^1 — American Board of Obstctrica and Gynecology Page 
lOtrl uruc of June 20 

Maroi 8 — Amencan Beard of Ophthalmology Page 201 luue of 
August I 

April 21-25 — American College of Phyitcianj Page I0o5 muc of 
June 20 
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BOOK REVIEWS 

Hereditary and Environmental Factors in the Causation of 
Manic-Depressive Psychoses and Dementia Praecox By 
Horatio M Pollock, Benjamin Malzberg and Raj’mond G 
Fuller 8°, cloth, 473 pp , with 87 tables Uuca State 
Hospitals Press, 1939 $2^0 

This book represents a \cry painstaking effort to assess 
through the statistical approach the relative importance 
of hereditary and environmental factors m the causation 
of mamc-dcpressi\c psychoses and dementia praecox. In 
a general way it is well demonstrated that the madence 
of soaally inadequate persons as judged by speafied cri 
teria is greater m the families of large groups admitted 
to tlie Utica State Hospital for the first time because of 
their disease, than is that of soaal inadequacy in New York 
State as a whole. When the calculations are hmitcd to the 
siblings of the pauents, allowance bemg made for the 
h\ing siblings who maj yet become socially inadequate, 
an madence of inadequacy much greater than the rate for 
the populauon as a whole is found Siblings of female 
patients with manic-depressive psychoses show the highest 
madence. The madences of both mamcdeprcssive psy- 
choses and dementia praecox among the rclames and es- 
pcaally among the sibhngs of the patients with such ail- 
ments were considerably above that expected for the popu 
lauon of New York State as a whole. Although it seems 
clear enough that there is a heaping of cases of mental dis- 
ease m the families of the patients, the madence of cases 
in any family group is not large enough to fit any of the 
recognized mendehan ratios. 

The stausucal studies of environmental factors in the 
production of mental disease arc very difficult to evaluate, 
since there arc no control sta&sucs Furthermore, many 
environmental factors arc not suitable for statisUcal study 
For instance, such a simple factor as whether patients 
hked or dishked one or both parents is not capable of 
statistical treatment In general this study shows a pre- 
ponderance of environmental factors such as one would 
c-xpcct in the homes of people with ‘shutm’ personali- 
ties, for instance, parents who avoided soaal contacts 
Severe mental stresses resulting from finanaal difficulties, 
vvomes over sickness or death in the family, sexual diffi 
culnes or severe disappoinuncnts had been frequently im- 
posed on the pauents just pnor to the mental breakdown 
If these immediately preapitaung factors are of importance 
there is no difference in thar character or madence in 
the manic-depressive group, as compared with that m the 
dementia praecox group 
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Many case histones illustratmg the occurrence of men. 
tal disease in the presence or absence of discernible heredi- 
tary or environmental factors are included in the volume, 
leading to the conclusions that there are probably^ 
degrees of predisposition to these diseases and tbt ik 
interplay of environment on predisposition probably d, 
terrmnes the appearance or absence of overt mental ducisc. 


Orthopedic Operations By Arthur Standler, bLD 8' 
cloth, 166 pp , with 322 illustrations Spnngfield, UliiKm' 
Charles C Thomas, 1940 $900 


In the present volume. Dr Standler has compiled j 
text which will be acknowledged as an outstanding rtf 
ercnce book m the field of orthopechc surgery Its matm- 
al is so much more complete than that m the eailia 
echtions that it amounts to an enurely new work on the , 
subject, but his four cardinal prinaples have been retaintd ' 
and arc worth a word of comment. As the author ob- 
serves, he has approached his subject from the point of ’ 
view of evaluatmg operative procedures first, by the me , 
chanical and physiological rationale of surgery, second, by J 
corroborative experimental studies, third, by the compsn- , 
son of operative technic with cmpincal cxpenence, and 
last, by statistical end result studies to justify operaDon. It ‘ 
is probably safe to say that no other surgical speaalty m- t 
V olves such a wide choice of procedures or such debatable 
inchcations as orthopedics, and that, in consequence, a 
careful preoperative analysis along the lines suggested by 
these pnnaples is invaluable. 

In the first part of this work, general biological and • 
clinical considerations are discussed somewhat bntflv Fx 
second portion deals with the techmc of orthopedic sur 
get)', as related to the various tissues, such as tendons, 
fascia, skin, nerves, joints and bones The third sectwa 
applies to specific orthopedic conditions and the indicadons 
for and the end results of operative treatment These , 
topics are presented in detail, and each chapter is accom- 
panied by a complete list of r^ercnces, making the volume 
almost a compendium of orthopedic literature There are 
many carefully selected illustrations, which are most eficc 
tive in emphasizing techmeal and anatomical pnnaples. ; 

Such a brief sketch of the material of this text gives tn , 
inadequate picture of its value. It represents an ^ 
mous amount of clinical cxpenence with tested cn^ 
suits To this has been added most painstaking stBOp i 
so that methods favored by other authonucs arc present 
with equal clanty as those of the author, and no unp* 
tant aspect of the discussion is omitted For its . 

hensiveness as well as its detail, this bewk deserves 
highest recommendation 


Massage and Remedial Exercises in Medical 
Conditions By Noel M Tidy, TJvfJff G Fourth ' 
8°, cloth, 458 pp , with 182 illustrations Baltimore 
hams & Wilkins Company, 1939 $5.25 

The third edition was reviewed in the 
1938, issue of the Journal The present edition m . 
httle from its predecessor To quote from the p ^ 
‘The only new sections are short ones on 
licans in Chapter II, and on the effects of P® 
in Chapter TOai The rest of the additions ^ 

sist mainly of notes on such forms of clectrothtmpy ^ 
thermy, short wave treatment and ultra vio e 
infra red radiations ” ^ och- 

The two new sccuons occupy a httle o'Of a ^^j^p- 
Thcy present m condensed form the patho 
toms, complications and treatment of these co 

On the whole this book is mentonous 


VoL 223 No, 9 


PELLAGRA — FIELD PARNALL AND ROBINSON 


309 


rather thnn limited to pressure areas, and in pre 
jcnting varying degrees of cracking and scabng 

A fairly common type of hyperkeratosis is a 
more or less diffuse thickening of the skin over 
the fingers, duproporDonatc to the use which the 
hands have had This is frequently most marked 
OTcr the knuckles, espeaally the proximal phalan 
gcal knuckles The thickened skin may be smooth 
and white, or it may be fissured and rough and 
more or less pigmented 

Another common skin manifestation is an 
ichthyosu4ikc change, which has received httle at 
tendon. Hams* quotes Caldcnni* and Gemma'* 
as describing such a condition, and states that he 



Fictni 2. Finely Roughened Hyperl^eratoas oier the 
Eibotv 


had seen well marked ichthyosis m picllagnnt. We 
have seen a few eases of marked scaling over the 
Filter part of the body which had all the ap 
P^^tance of ichthyosis and which cleared follow 
administration of the vitamin B coraplci Much 
commonly the changes arc less marked easily 
ovcrkxikcd or attributed to chapping They arc 
not caused by chapping, due to environment alone, 
because the changes disappear after the adnunis- 
^don of the vitamin B complex to ambulatory 
patients whose environment has not been changed 
Nevertheless, environment is undoubtedly a fac 
^ Ichthyosis is charactcnsticaUy commoner and 
in the winter and ichthyosis-hkc pcllag 
tcahng may be condiaoncd by exposure to 
«>ld or heat 

usual site of ichthyosis-hkc changes is the 
^flterolatcral aspect of the calves (Fig 4) less fre 
4^tly the forearms The edges of the pbqu« 
or may not be loosened They arc usually 
*^^tcd by areas of normal appearing skin \^cn 
^dcfiaency is sc%crc, there may be marbled lines 
erythema between the plaques In a few eases 


the plaques arc large and thick, simulating alh 
gator skin 

A similar change is the occasional occurrence of 
an appearance of the skin over the legs which 
looks, by Stannuss" descnption, as if a smooth 
layer of lacquer had been apphed and then 
cracked mosaic fashion Sometimes the skin is 
umformiy smooth and shmy Sometimes it may 
show a mosaic pattern of wnnklcs only when it 
is relaxed ahead of traction in one direction When 
severe there may be a yellow brown pigmentation, 
and the skin over much of the body may resemble 
that of a well roasted turkey 

A fine, branny desquamation has long been as- 
soaated with cachectic diseases and with pellagra 
It ma) be the result of poor hygiene, but if it per 
sists or recurs after a few days of hospitalization 
it is significant An irregular exfohaaon of large, 
thin flakes may be seen, espeaally over the trunk 


Lesser changes than a red, sore and atrophic 
tongue may suggest a pellagrous stomautis, al 
though they arc not always diagnosuc Occa 
sionally the tongue is simply swollen, showing 
mdentauons from the teeth It may appear normal 
except for redness woth swelling of the fungiform 
papillae about the antenor edges and dp At 
times the large, red fungiform papillae arc seen 
against a background devoid of filiform papilbe 
There may be a heavy coat, usually not extending 
over the reddened up and sides This may dcs 
quamalc overnight, leaving a beefy red tongue 
The desquamauon may be irrcgubr and progi^ 
live, giving the appearance of a **gcographic 
tongue. Fresh deposits may then give areas mth 
varying thickness of coal Fissunng of the longue 
has frequently been said to follow repeated attacks 
of pellagra It has been fairly common in our 
chronic eases, but our observauons do not afford 
proof of Its etiology Aphthous ulcers should al 
svays suggest the possibihty of a pellagrous cti 

ology , 

The nervous and mental symptoms, short ot 
demenua or psychosis, are exceedingly vaned Loss 
of energy, fatigabihty and weakness arc usual com 
plaints and may constitute the presenting symp- 
toms. Other symptoms or signs of defiaenq 
may be absent, or may be recognized only after 
particubr search for them These symptoms re 
quire consideration of hypothyroidism and other 
condmons such as chrome infection A nmnb« 
of our pauenu had previously recctsed thyroid 
medication with doubtful benefit 

Vertigo IS common, as is uncertainty of bala^ 
and sometimes staggering without sertigo Oc 
casionally tinnitus is described The head 
feel dull, and difficulty m concentrauon may be 
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experienced Cephalalgias vary from a sensation 
of fullness or pressure, locahzed or general, to 
boring or stabbmg pains 
Paresthesias occur, such as numbness, burning 
or an itching or tmgbng sensation m the extremi- 
ties and, less frequently, over the head 
A feehng of tenseness, irritabihty, mental de- 
pression and emotional mstabihty are fairly com- 
mon Patients weep without cause. Insomnia is 
a frequent complaint It has been known that 


diilerenuation from similar symptoms of intrinsic ' 
etiology When there is mucus m the stools, ' 
mucous cohtis may be simulated Abdominal dis- 
comfort may also be simply a feehng of over ■ 
sauation after a small meal, one of waght in the 
epigastrium or a distressing sensation of bloating 
The mdigestion accompanymg gall-bladder dt ' 
ease may be simulated by such discomfort occur 
rmg shortly after or durmg meals 
With a moderate defiaency, anorexia generally 



Figure 3 Hypcr\eratosts over the Soles 

The lesions are unhide ordinary calluses they are not limited to 
pressure points There is charactensuc cracl^ng and desquamation 


tremors occur m pellagra We have observed sev- 
eral patients with subjective sensations of mter- 
nal tremors simulatmg those of hypoglycerma, 
except that they occurred without relation to the 
taking of food They have been associated with 
minor skin changes and have been reheved after 
vitamm supplements 

Among gastrointestinal symptoms, constipation 
IS perhaps the commonest and earliest With a 
more severe defiaency, short spells of diarrhea 
may be interspersed with iL There may be peris- 
taltic unrest and varying pams over the abdomen, 
which may become a severe colic These symp- 
toms are those of an irritable colon, and require 


occurs With a severe deficiency, food may be 
most completely refused and vomiting may ^ 
serious There may be a salty, bitter or 
taste m the mouth Occasionally there is incr 
sahvation H 

One of the most distinctive symptoms, mua y 
denoting a fairly severe defiaency, is cpig35tn 
burnmg durmg or shortly after the ° 

food, particularly acid food With an esop agi 
foods may burn “all the way down ’’ Occasion 
the burmng is continuous, causmg a frequent 
sire for cold water Otherwise the ab 
symptoms of pellagra may simulate so many 
conditions that their evaluation must depen 
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iBociaticm with skin Icsioni, some of the more 
dmmeave nervous symptoms and a history of an 
Inadequate diet 

Frmn a large number of cases with signs and 
symptoms of a pellagrous type of dcfiacncy, the 
foDowmg, uncomplicated by organic disease, arc 
praented They arc representanve of moderately 
scTcrc dcfiacnacs with more or less character 
wnc symptoms. They were all cases of referred 



FiotJw 4 UhhyMf-iil^c Scabng 
Thu dfored ajUr no change in regime other than 
the ednumstratton of mtamm B convex 


puJcnti who had had considerable previous racd 

^1 attention 

1 F R^ a 20-ycar-old housewife, h*d not been 
a pregnancy 18 months prcvioujly After dc- 
^ *nc had had a complete paralyia of the legs for 2 
^7^ followed by a slow recovery of funenoo. For an 
^oown reason, — the untie and blood pressure were 
, 5 ° been normal — meat, fuh and eggs had been 
^iMrawn from the diet during the last 2 months of 
^oancy presendng complaints were a feeling of 

marked, painless weakness of the legs 
one flight of stairs, mlddle-of the night insomnia 
Uncertainty of balance so that she had to watch 
the descending staii^ a burning sensation orer 

and a feding of fullness in the lower abdcxncn. 


On phyncal cxaminjijon the paoent v.-as obese. The 
sbn over the elbows and Uccs was mildly thickened and 
that over the insteps was moderately thickened and pig 
mented, with a fine serration and branny scaling. The 
tongue was reddened about its up Vibration tense of 
the ankles svas moderately impou^ 

The diet as described was not definitely inadequate. 
The patient was put on a 1500-calory reduction diet and 
given a supply of tablets of yeast and liver concentrate, 
supplemented with mcotinic aad. After 1 week the re 
ported marked improvement m symptoms. The skm was 
not significantly changed. The tongue appeared normal 
She soil require an afternoon rest 
One month later she felt completely well and tvas play 
mg tennis for the first tone in 2 years. The skm over 
the elbows and knees appeared normaL There ^vert lUU 
sbght thickening and pigmentaUon of the skm over the 
mstep. 

Casi 2. V L., a 37 year-old hoosovife, had for many 
years had imiigttUon consistmg of datenuon belching 
and nausea. During her first pregnancy 7 years before, 
she vomited almost daily and had one hcmatcmcsii. Since 
then she had had intermittent sharp pains m the epigas- 
mum extendmg over every part ef the abdomen and un- 
rriieved by soda and occasional vomiting During a see 
ond pregnancy 4 years later she had frequent emeses for 
5 or 6 months and marked sabvauon. 

On admission the pauent was again pregnant, the last 
menstruatxm having oecuired 2'A roon^ previously 
Emeses had become increasingly more frequent for 1 
month. She had a burmng pain m the epigastnum, to re- 
lieve which the drank cold water ftequentJy Previous 
comupabOD had mcreased and sharp pains over the abdo- 
men were worse. The pabent had become nentous and 
tmiable, slept poorly and had occadonal vemge^ twitdi- 
mg of ^e outer eyelids, headaches and a burning sensa- 
tion over the upper trunk and bead Her weight had 
dropped from 260 to 230 pounds. 

TTie dietary history was mconsatenL The pabent had 
af^wcstly had a ternewhat inadequate hlgh-carbohydrate 
diet foe years which became worse when she was preg 
naoL 

Physical findings aside from an enlarged uterus were 
obesity mild hypcrkcratosu over the elbows, an ichthyosis- 
hke t^iDg over the legs and markedly diminished vibra- 
tion sense m the ankles. Tivto days after admission the 
pabent developed overnight a browtush-red erythema over 
the knees (acute pellagrous dennabbs) which cleared in 
a few days without treabnent 
X-ray exaudnabons of the upper gastromicstmal tract, 
gall bladder and colon were normal Unnalysts and the 
Kahn reacbon were negabve. The total scrum protan 
was 6.6 gm. per 100 cc., wuh 3J gm, of albumin and 
3J gm. of globulin- The blood ascorbic acid was CL27 mg 
per 100 cc. The unnary cxcrcuon of ntamln before 
and after a test dose was subnormal 
tTic pabent was given gm. ot aicodnic aad in 5 
days, followed by 40 mg three bmes a day At the same 
umc she was given vitanun Bj 5 mg four tunes a day 
After 8 days reported muA improvement She had 
slept well for 2 nights, ^d only occanonal mild burning 
sensations over the head or in die cpigasirium and had 
no more iliarp pams m the abdomen. She was then given 
as a source of the whole vitamin B complex liquor hejuus 
(U.SJ^ A/) 15 cc four umes a day supplemented by 
nicotinic aad, 20 mg. four braes a day 
Two rnonihs later having taken the medicabon irrcgu 
larly she reported feeling \vt\\ most of the ume, except for 
bang somewhat fabgued. She bad had a few spell, of 
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nausea and burning m the epigastnum, which she thought 
were relics cd by taking the medication more regularly The 
ichthyosis-likc scaling over the legs and hyperkeratosis 
o\cr the elbows had disappeared except for a few loose 
flakes o\cr the nght elbow 

Case 3 C M , a 36-year-oId housewife, had had a scaly 
skin since the age of 4, but had felt well unul a pregnancy 
9 years previously Following deln ery she lost 20 pounds 
in w eight, which she never regained She became fatigued 
easily and had an empty feeling m the midabdomcn, 
which was relieved by the taking of food Fis'c years be- 
fore she had been very w'eak and nenous and had had an 
intermittent diarrhea Symptoms then abated somewhat 
but had been much worse for the last 7 months The pa- 
tient complained of nervousness, insomnia, choking sen- 
sanons, frequent numbness of the hands, arms and ears, a 
“bad sensation” in the head and uncertainty of balance 
fvidiout true vertigo She had a burning sensation in the 
epigastrium, increased by swallowang tomato or orange 
juice. 

The diet consisted of low-vitamm foods except for one 
small sening of meat and one sen mg of carrots, peas or 
green beans a day 

Physical examination show'cd a moderate redness and 
enlargement of papillae over the tip of the tongue. The 
skin of the entire body was thickened and rough Over 
the trunk there were large, thin, desquamating scales 
Over the legs there was a marked ichthyosis-like scaling 

The patient was given powdered yeast, 45 gm daily, 
supplemented witli nicotinic aad, 240 mg daily for 6 
days, then 120 mg daily 

Tw'o w’eeks later she reported marked improvement m 
symptoms She still became fatigued easily and had early 
morning insomnia Three we^ later she was much 
stronger, slept w'ell and had no abnormal sensations At 
this time the skin was normal except for a few thin flakes 
over the trunk and some thickemng of the skin over the 
legs, which was smooth and shiny, without scales 

In these three cases, symptoms arose durmg preg- 
nancy All the patients had chronic skin lesions 
In Case 2 they were not marked, but an acute 
pellagrous erythema over the knees developed 
during observation All the paUents had char- 
acteristic nervous symptoms, including paresthe- 
sias, verugo or uncertamty of balance and m- 
somnia In Cases 2 and 3 there ivas epigastric 
burning, aggravated by aad foods Weakness and 
fatigue were pronoimced in all the cases 

Case 4 W K., a 49 year-old man, a seed tester, had 
for I'Z years had intcrimttcnt, severe, coheky pains in 
the left upper quadrant, radiating to the left back, where 
there W'as also a burning sensation Dunng the physical 
examination the pains caused him to stiffen and winca 
They were rclieicd following a gurghng in the left side of 
the abdomen He had also had considerable constipation, 
weakness, spells of faintness and vertigo, dyspnea on 
moderate exertion and a weight loss of 28 pounds 

The diet had not been defimtely inadequate before the 
present illness but had become so because eating induced 
the pains The patient took two glassfuls of milk a day, 
less than one egg a daj, meat rarely and green vegetables 
about once a week. 


On physical examination tlierc was moderate tend 
over the palpably spastic colon There \Vas no abdo 
distention or visible penstalsis The skin o\cr the d( 
of the hands and forearms and over the knees was 
what thickened, dry and rough, this condition 
ascribed to his occupation There was no x ray cn 
of intestinal obstruction. 

Treatment was started with nicotinic acid, 60 m 
times a day for 5 days, followed by 60 mg three tii 
day, and thiamin chloride 5 mg four tunes a day 
days, followed by 5 mg daily 
v At the end of 10 days the patient reported that h' 
had practically no abdominal pam after the 3rd d 
medication He felt stronger, had a good appedU 
could eat foods that formerly prcapitatcd pam— 1 ( 
juice among others His only residual symptom t 
burmng sensation in the left lumbar region, prese 
a shght degree much of the time and aggravated by ii 
ing anything hot or a small amount of alcohol Thcr 
no tenderness in the costovertebral angle. The paden 
given a supply of tablets of yeast and hver conceii 
One month later he reported continued improio 
He had regained all his lost weight and normal ener 

In Case 4 the skin changes were not ma 
and the abdominal symptoms were strongly 
gestive of mtestinal obstruction, so that the w 
ness, vertigo and other symptoms were consid 
secondary until the absence of intestinal obsi 
tion could be demonstrated 

Case 5 R F, a 4I-year-old broker, began 3 mi 
previous to admission to have a full fechng in the 
gaslnum immediately after eating and occasional i 
pains in various parts of the abdomen. Consdpadc 
many years’ duration had become worse and strong 
tives were bemg used He had become nervous and t 
and had internal quivenng seijsations, espeaally i 
under strain He had occasional spells of visual dis 
ance, sometimes blurring, sometimes “dancing vn 
and sometimes blanking out of part of the visual 
Two months previously he had had a tight sensauons 
the heart, rehes ed by a week’s rest in bed. Since the 
had been more dyspncic than usual on climbing 
flight of stairs. 

Physical examination showed no remarkable fine 
except a branny scahng oicr the legs An electroca 
gram was not abnormal 

The patient ate meat once or twice a day, but r 
had milk, eggs or green vegetables 

He w^ given a supply of tablets of yeast and Iner 
centratc Three weeks later he reported marked imp 
ment and had gained 5 pounds The constipation 
abdominal discomfort had been completely rehes 
felt less tense and had had no recent quivenng sens 
or visual disturbance The skm of the legs was no 
scaly 

In Case 5 a branny scaling over the kgs ^ 
the only objective evidence of defiaency 
visual disturbances were unusual ^ 

constipation was noted by the patient wi otit 
suggestion by the examiner 
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Cai 6. L C, a 54 year-old houicvvifc war fint leen 
in 1931 when ha chief coenplainti wac weakness and va 
Qga She had not been for many years, having a 
ranrty of symptoms including numbness and tingling of 
the hands and arms. Six years prc\iomly she had had a 
OCTTOUJ breakdown, with the chlrf symptom extreme weak 
Dcss, from which she had only partially rccovacd. She 
had had occanonal vertigo for many years. Recent spells 
had been pamcularly severe, and since the last one that 
tad lyi'n a feeling of inscoiritj of balance svithout va 


i 


y 

3 

f 
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tiga 

Physical and laboratory findings gave no indicauan of 
organic disease. A neurological consultant reported the 
finding of glove hypalgaia In both arms and made the 
dngnous of hysteria. 

The patient was seen ogam 7 years lata when ha 
daef complaints were weakness and fabguc. She con 
nmied to have raOd tpcili of vertigo. Physical cxamina 
two again revealed no significant findings except some 
thickening of the skin below the patellas. 

The diet was of doubtful adequacy no milk or eggs, 
ooe small serving of meat, one vegetable otha than potato 
and one salad, usually lettuce, each day Because of dm, 
the nature of the symptoms and the mild skin change, 
she was gistn a supply of tablets of yeast and U\ct concen- 
trate. Two rmnths lata she reported complete wclh 
hang. Ha diet was unproved, and 8 months Uta she 
rtpocted continued good health. 

Case 7 B M., a 41 year-old single woman school teach 
cr hid been below jiar ildcc having bronchopneumonia 
7 yean previously Ha mothas health and financcs^d 
Wried ha and for 3 months she had been completely 
ohausted," nervous and Irritable. For a month there 
had been short spells of vaago and faintness. Recently 
there had been some msomnta. 

She rarely ate meat or eggs and the chief 
owtaining foods m the diet wac one glassful of milk and 
<»c green rcgetablc a day 

On {^yxical examinatioa the patient presented the ap- 
pearance of marked fatigue, but there were no abnormal 
Codings otha than undanourahment 
She was given a supply of tablets of yeast and hva 
eentratt Four months later she felt very well and bad 
pmed 12 pounds in woghL She had lost ha appearance 
^ fatigue. , 

The following Decemba she reported having had a 
'ery good summa in the country swunming and pla^ng 
totms evoy day She had had fish daily and abuDdant 
^cgctablet. On returning to work ha diet had 
raore deficient than esa milk bang usually omitt^ ror 
fi Weeks she had been tired and imtable, and had had oc- 
Qnonal vaugo and an occasional drawing sensation in 
^ abdomen. She was given dietary instruction • 
fjpply of yeast and hva-concentrate t^lcti. Four mw 
lato .he reported that she had felt toy wcH through the 
wmtcf 


C«i8 U A, I 39-ycar-old, MDglc '«>™“ 
cr had been well except for chrome smusiUs and co 
thpauon unul 1 year before, when she had had a 
‘“'coccal sore throat which kept ha from w«k for 5 
Following thu attack she had been llstl^ ' 

^ easily faugued. Ten weeks previously she “ 

fore burning pains in the epigastrium immediately a 
^ iogesdon of food, particularly aad foods, and sh^ 
in vinous parts of the abdomen. For 2 ^ 

J«d ^ occasional mild verugo and three 
^ diarrhea Umng half a day each. Three years 

basal mtubolic rate had been reported to be — fo ^ 
She had taken thyroid during the winter months 


for 2 years and thought that it had somewhat helped ha 
fiibgabihty 

The physical examinatioa and laboratory findings were 
Dorroal \-ray examinauons of the chat uppa gastro- 
intestinal tract, colon and gall bladda were normal. She 
had a normal gastnc aadity 

According to a detailed history both before and after 
the xray examinations, the diet had been quite adequate. 
In addition the patient had been taking a muluplc- 
MtamiD preparaDon with a low vitamin Bj assay Neva 
thelcts, the abdominal pains spclb of diarrhea, taugue 
and vatigo seemed so suggestive of pellagrous symp- 
toms that she was given a trial of nicotinic aad 60 mg 
five tuna a day for 4 days and then 20 mg three tuna 
a day 

Three weeks lala she reported that on the 4th day of 
thu raedicanon she had noted an abrupt change and was 
able to cat voy well without discomfort. Since then there 
had been an occasional half hour or hour of dull ache 
IQ the left uppa abdomen not related to meals, which 
was steadily decranng Thac had been no recurrence of 
diarrhea or vcmgo Dunng the next month the abdom- 
inal pain completely disappeared and she fdt w'cU and 
strong The pautnt then reahred that she had not been 
healthy «nce ha high school days. 


Case 9 D W., a 56-year-old farma had not been wcH 
following a rapiratory infection 1 >'car before. He had had 
dyspnea on exertion and faugue so that he was unable to 
do more than occasional hght chores. He bad had^obdom 
inal dutennon bdching and epigastric burning after cat 
mg aad foods. He had had a period of “clu^nos at 
the feet He was imtable, and maDlfesttd character 
change which made his family fear that he was becom- 


diet included meat, eggs, two glassfuls of milk and 
freh vegeiablo ach day 

The chief physical findings wac abs^ce of vibralory 
in the les>, >ttd lUn chjngo. The tcmpie and 
mouth ntre normal There were gron duchening and 
mme finuring of the ilin of the fingerr and handr. ^erc 
were erythema thickening and raling otct the ^wi. 

Similar changa wac more marked ova the knw frig t) 

with hght pigmcntanoD about the border ^cre 
™tehej*of iShng over the Uteral aipert ^ the lower thiid 
5 the legi. The dun behind *c anUei and o'™ 
too war grouly hyperkeratodc. The mlcr were moderate 

'''vray^Hra of the chert ihmved a blUtcrJ chronic 
(fibroid) pneumoratia, which did not change ' 

^od of obierwidon. There war normal gartnc aaih^ 
The padcnt war gircn 60 gm. of brewer r yta« d^y 
Rye wStr later he reported Snnat“> ’ 

miln of 4 pounds. He was stronger but idll unable to do 
mieh Url!^ He had lad but httle abdominal duration 
aod no pyrosis. There was a definite but not marked im 
“;^Trthe skin iesioas. He was dra g.^ 

Lc aad, 400 mg dafiy to i week and iW mg daily 
dieseafter with 20 gm. of brewers yeast daily 
Two rnontha later he reported further lymptomanc urn 

scatog over the btcral aspect of the leg 

Cases 7 and 8 had symptoms mthout objective 
evidence o£ defiaency In Ca«: ^ t^e ‘ymptoms fo 
lowed a respiratory infection of which a chronic 
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fibroid pneumonitis was apparently the residuum 
In Case 7 the patient dated her ill-health to an 
attack of bron^opneumonia seven years previ- 
ously In Case 9 the skin lesions with their ery- 
thematous bases showed evidence of acute as well 
as chronic acuvity — a rare occurrence with us 
Cases 8 and 9 gave histones of adequate diets It 
will be desirable to confirm by chemical studies 
that an occasional mdividual can have a pellag- 
rous vitamin deficiency while taking a normal diet 
Neither of these pauents had gastric anacidity 

Discussion 

It IS apparent that pellagra presents no uniform 
clinical picture It may cause important and some- 
times serious symptoms without the classic derma- 
tius and sometimes without the lesser chronic skin 
lesions Such cases will be overlooked unless the 
various symptoms and the lesser objective mam- 
festations of pellagra are kept m mind The gas- 
trointestinal symptoms, except pyrosis, are seldom 
distinctive However, their association with skin 
changes and with nervous symptoms hke pares- 
thesias, vertigo, some cephalalgias, depression and 
emotional mstabihty may be significant Occa- 
sionally, symptoms may be suggesuve enough to 
warrant a trial of vitamm supplements despite a 
history of a seemingly adequate diet and the ab- 
sence of objecuve signs of deficiency, as in Case 8 

The possibihty that a pellagrous type of defi- 
ciency may be a common cause of symptoms 
bangs to discussion several considerations We 
have become reluctant to accept many diagnoses 
of psychoneurosis without taking a detailed die- 
tary history and searching for objecuve signs of 
deficiency It is recognized that a psychoneurosis 
may be a predisposmg background for the devel- 
opment of a nuuitional deficiency In such cases, 
relief of superadded symptoms should be worth 
while It need hardly be said that organic disease 
should be excluded before a diagnosis of defiaency 
IS accepted without reservaUon A defiaency state 
may develop secondary to organic disease On 
the other hand, there are many cases m which ex- 
tensive investigation is not of immediate life-saving 
importance In these the psychotherapeutic and 
reassurance value of such mvestigations may not 
warrant their expense before making a test of 
vitamin therapy 

It may also be said that many patients who pre- 
sent chronic skin and tongue changes admit no 
symptoms that seem ascribable to a defiaency 
(It has been noted above that the significance of 
hyperkeratoses must be evaluated with due regard 
to the amount of irritation to which the skin has 
been submitted, and that ichthyosis-hke scalmg is 


espeaally common m cold weather) In such 
cases the diet should be improved, but vitamin sup- 
plements do not seem necessarily indicated unless- 
the patient is about to undergo a serious opera 
tion In that event, they would seem mdiated 
in order to assure an optimum cellular metabolism 
Recent observations have clarified considerably 
the problem of the treatment of pellagra Symp- 
toms are contributed by defiaency m various fee- 
tors of the vitamin B complex, but nicotinic aad 
has proved to be of outstanding importance It 
IS present m relatively small amounts in natural 
materials used as therapeutic sources of the vi tamin 
B complex A good yeast contams about 05 mg. 
per gram, and a good liver extract for oral use con 
tains about 1 0 mg per gram Therefore, for prac 
tical therapeutic and economic reasons, synthetic 
nicotinic aad is recommended as the backbone of 
the treatment Curative doses of nicotinic aad rang 
mg from about 100 to 500 mg or more per day^*’” 
have been reported The hmiting factor in dosage 
IS the flushing reaction caused by nicotinic aad. 
This reaction is a pharmacologic effect of the aad 
while It IS accumulated in the blood stream await 
mg synthesis mto its amide and the bghcr com 
pounds that are the effective vitamins” Such 
reactions do not occur followmg the administra- 
tion of nicotimc acid amide. We have found 
doses of 60 mg six times a day satisfactory m 
produemg prompt results without causing uncom 
fortable reactions m most patients until an ade- 
quate total dosage has been approached When 
significant reactions occur regularly, the size of 
the dose, and later its frequency, may be reduced 
until the patient is taking from 80 to 160 mg- 
per day in three or four doses In some patients 
not under close observation it may be desirable 
to start treatment with frequent 40-mg doses 
For the rest of the vitamm B complex, natural 
sources are recommended, at least for the present 
The observations of Sebrell and Buder” indic^t 
that a minimal curative dose of riboflavm t 
cheilosis or angular stomatitis is 0025 mg 
kilogram of body weight per day This dosage, 
then, should give reasonably prompt results many 
lesser riboflavm deficiency Using the smaller ft 
ported figures for riboflavm equivalence to a ^ 
man unit of vitamm Be, this dosage may consern 
lively be considered to be afforded by ^ , 

such units daily for an average-sized indivi ua 
Doses of most natural products with this smo 
of vitamiii Be contain amounts of vitamin > 
which are adequate unless a definite P° 
indicates additional supplements Litde is 
concerning human requirements for other 
of the complex That they are of importan 
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niggatcd by some cxpenencc*, such as that of a 
patient with a psychosis, dcrraatius and glossitis 
who became onented and no longer maniacal after 
large doses of nicotmic aad, remained stationary 
for two weeks during the consecutive administra 
tKm of thiamm and nboflavm, and became normal 
after tahng the whole vitamin B complex. 

The above figures represent curative doses for 
eases with severe dcficicnacs Smaller doses may 
be suffiaent for some individuals who are not 
KTcrcly depleted Inadequate doses, however, will 
produce disappointmg results. 

With doses hkc the above there should be ob- 
tained pronounced improvement m gastrointesn 
nal and nervous symptoms m less than a week. 
For complete rchef it will be necessary, m a few 
eases, to continue for some tune the adnmustration 
of larger amounts of rucotimc aad than the follow 
up doses suggested above. Chronic skin lesions 
sometimes dear completely within two or three 
weeks, sometimes only after many weeks, and oc 
casKmally they show only partial improvement 
after long contmuation of the whole vitamin B 
complex m larger doses than suggested above. 

After the defiacncy has been relieved it is dc 
crablc to improve the diet so that further vitamin 
supplements will not be needed In some path 
oiogic conditions this may not be possible. It 
*ttins that occasionally an apparendy normal in 
dividual needs vitamin supplements in addition to 
a presumably normal diet. 

The question of nomendature for the types of 
eases under discussion arises. The terms pellagra 
sine pellagra" and “subclimcal pellagra" do not 
seem appropriate for defiacncy states that ore the 
cause of clmical disability, although the classic 
dermatitis u lacking These terms imply an ob- 
tcunty that docs not stimulate an alertness to 


detect the condition Certainly the cases with 
chrome skin lesions herem desenbed justify the 
descriptive name pellagra It seems justified to 
extend the use of the name to those eases, lacking 
any skin lesions, which have the same symptoms 
and which arc reheved by the same \itamm sup- 
plements. There arc many precedents covering 
similar situations in medicine. More important 
than the name, however, is the recognition that 
such eases do occur, and not infrcqucndy 

SuiiMARy 

Evidence has been presented of the frequent oc 
currcncc m the northern part of the Unit^ States, 
among the better as well as among the poorer eco- 
nomic classes, of important disabihtics due to a 
pellagrous type of defiacncy The symptoms arc 
reviewed, and the frequently occurring but com 
monly overlooked objective mamfcstations of the 
condition arc desenbed. 
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DIRECT VISUALIZATION OF THE PLACENTA BY 
SOFT-TISSUE ROENTGENOGRAPHY* 

A Louts Dippel, MX> ,t AND Webster H Brow, M D4: 

BALTIMORE 


I T HAS long been a rule that every gravida 
who has vaginal bleeding during the last tri- 
mester of pregnancy should be examined vagmal- 
ly Since the mam purpose of the exammation is 
to establish or rule out the diagnosis of placenta 
previa, the procedure entails insertion of the finger 
through the cervix and palpation of the area im- 
mediately surrounding the internal os The dan- 
gers of such an examinauon are obvious, namely, 
precipitation of fresh hemorrhage, mtroducUon of 
infection and iniuauon of premature labor Realiz- 
ing the disadvantages of vaginal exammation in 
these cases, various investigators have attempted 
to localize the placental site by other methods 
More than a century ago, when Kegaradec^ first 
described the uterme souffle, he beheved that it 
was of value m determmmg the location of the 
placenta This sound, of course, is the result of 
the passage of blood through dilated uterine ves- 
sels, and while such vessels are naturally more 
numerous beneath the placental site, the findings 
are not dependable Steele,* however, is of the 
opinion that auscultauon of the abdomen after 
the sixth month of pregnancy will mdicate the 
approximate locauon of the placenta m at least 
75 per cent of cases Reaal exammation has also 
been employed, but this not only carries with it 
the danger of preapitatmg hemorrhage, but is 
often inconclusive. 

Erhardt^ and Katsuya® were the first to lo- 
cahze the placenta with the aid of roentgen rays 
They m)ected Thorotrast (thonum dioxide solu- 
tion) intravenously into experimental animals 
This method was suggested to them by shghtly 
carher work done to visuahze the liver and spleen 
m human subjects and m animals These organs 
produce a shadow in the roentgenogram, since the 
radiopaque thonum is stored m the reticulo- 
endotkehal cells of the liver and spleen and re- 
mains in the maternal blood smuses of the pla- 
centa for some hours Shute and Davis^ repeated 
this work with other thorium preparauons, and 
made exhaustive pathological studies of the organs 
of mothers and their offspring Thonum has been 
found to be cx-tremely toxic for many vital organs, 

•From the cfeparunentj of objtcincj and rocntgcnoIoCT’ lohnj Hopkmt 
UnWcnity and Inoiplial * 

tFormcflf aiwiatc xn otrftcrrjct, lolint Hopkini Hospital 
tRciidcm rocntpcnolopit Johni Hopkins Hospital 


and has a narrow margm of safety Especially 
large doses are required for visuabzation of the 
hver and spleen, and even with these, immature 
placentas are often poorly visuahzed or cast no 
shadows at all The maximum intensity of the 
placental shadow may not appear until hours after 
the injection of thonum, thus unduly prolonging 
the diagnosis of placenta previa in cases of vaginal 
bleeding There is a tendency toward induction 
of labor and some reason to suspect permanent 
sterility as a result The placenta seems to be an 
effective barrier to the passage of thonum prepara 
tions, for the drug has never been demonstrated in 
the fetal nssues and the babies appear normal 
Thorium itself is radio-active, so that the drug 
stored in maternal organs for months is quite 
undesirable Furthermore, Schmidt® warns againR 
the possible danger of further x-ray examma 
tion of patients who still have a radio-activc drug 
retained in their tissues In the hght of these 
studies, It seems difficult to understand how any 
one could suggest the clmical use of such a dan 
gerous substance 

Amniography, an aid to localization of the hu- 
man placenta by means of x-ray photography, was 
introduced in 1932 by Campbell, Miller, Menees 
and Holly ® An aqueous solution of strontium 
iodide was mjected into the amniotic cavity by 
way of a lumbar-puncture needle mserted through 
the anterior abdommal and uterine walls The 
gestational sac cast a shadow on the x-ray pht<^ 
and the placenta appeared as a filhng defect Sev 
cral investigators have employed this method, 
and various radiopaque dyes have been usd 
Uroselectan (Kerr and Mackay,^® Burke h 
barium sulfate (Burke), Neoskiodan (Cornell 
and Case^“) , and Perabrodil (Burke) Th^ 
have been serious objections to the use of 
method, and it has not been widely employ^ 
The chief objection is the inherent danger 
abdominal contents of blindly inserting the 
through the abdominal and utenne walls, althoug 
there have been no pubhshed reports of injury to 
the intestines A second objection is the po^u 
bihty of trauma to the fetus, placenta 
bilical cord In each case reported by Cornc an ^ 
Case the placenta was pierced, but m the hg t o 
Snow and PowellV® observations this 
surprise, for m each case they chose for t e S' 
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of entrance the ndc of the maternal abdomen 
oppontc the fetal back Agam, they found that 
in 2 of their 6 eases the umbihcal cord had been 
punctured A third objection to this method is the 
great poMibihty of mduction of labor Burke found 
labor setting in so regularly after the injection of 
Urosdcctan that he purposely attempted induction 


the sites of injection and appear as streaks on the 
\ ray plates In actual practice, however, these 
results were not observed with any degree of cer 
tainty, and the method carncs all the inherent dan 
gers enumerated for ammography 
Indirect placentography, accomphihed by study 
ing the size and shape of the space between the 



of labor by this means in 
1> a ease of hydramnioi 
Hewitt^* attempted to mjcct Lipiodol directly 
■nto the placenta implanted over the lower utenne 
by selecting \arious sites in the wall of 
vagina through uhich to insert the needle. If 
^ placenta w^as successfully injected with small 
^luantitics of the dye, the latter were expected lo 
on the roentgenogram as small globules If 
® placenta was located in the fundus, the inject 
kjpiodol was expected to gra\ itatc away from 


postcrosupcrior wall of the unnary bbddcr, pre 
viously injected with a solution of sodium iodide, 
and the lower margin of the presenung fetal head, 
\va 5 introduced by Ude, Wcum, Umcr and Rob 
bins" Moderately good results have been re 
ported in selected eases by McDowell,” Hall Cur 
rin and Lynch” Mclvcr,” Fnedman and Mac 
donald " Pnest Jablonski and MciscU, ' Wells, 
Beck and Light ’ and Williams. ' The normal 
cystoccphalic space m late pregnancy measure 
not more than 1 cm on the roentgenogram It 
appear* larger whenever the placenta or any other 


Fioune 1 

Rorn.scnogram of . yonng fnn.„^.(E ^ 

rn at lam Tha placania u •mplaatcd oaar tha posterior utenne ti-all 
I Up in the jundus 

27 eases, failmc m only 
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DIRECT VISUALIZATION OF THE PLACENTA BY 
SOFT-TISSUE ROENTGENOGRAPHY* 

A Louis Dippel, M D ,t and Webster H Brown, M D J 

BALTIMORE ' 


I T HAS long been a rule that every gravida 
who has vaginal bleeding during the last tri- 
mester o£ pregnancy should be examined vaginal- 
ly Since the mam purpose of the exammauon is 
to establish or rule out the diagnosis of placenta 
previa, the procedure entails inseraon of the finger 
through the cervix and palpation of the area im- 
mediately surrounding the mternal os The dan- 
gers of such an examination are obvious, namely, 
precipitation of fresh hemorrhage, introduction of 
infection and initiauon of premature labor Reahz- 
ing the disadvantages of vaginal exammation m 
these cases, various mvestigators have attempted 
to localize the placental site by other methods 
More than a century ago, when Kegaradec^ first 
described the uterine souffle, he believed that it 
was of value in determining the location of the 
placenta This sound, of course, is the result of 
the passage of blood through dilated uterme ves- 
sels, and while such vessels are naturally more 
numerous beneath the placental site, the findings 
are not dependable Steele," however, is of the 
opinion that auscultation of the abdomen after 
the sixth month of pregnancy will mdicate the 
approximate location of the placenta m at least 
75 per cent of cases Rectal exammation has also 
been employed, but this not only carries with it 
the danger of precipitatmg hemorrhage, but is 
often inconclusive 

Erhardt®""® and Katsuya® were the first to lo- 
cahze the placenta with the aid of roentgen rays 
They injected Thorotrast (thorium dioxide solu- 
tion) intravenously into experimental aiumals 
This method was suggested to them by slightly 
earlier work done to visualize the hver and spleen 
in human subjects and in animals These organs 
produce a shadow in the roentgenogram, since the 
radiopaque thorium is stored m the reticulo- 
endothelial cells of the hver and spleen and re- 
mains m the maternal blood sinuses of the pla- 
centa for some hours Shute and Davis’" repeated 
this work with other thorium preparations, and 
made exhausuve pathological studies of the organs 
of mothers and their offspring Thonum has been 
found to be extremely toxic for many vital organs, 

'rram the diriment, of ohjtonc, ind rocntgcnoIogT Johiu Hoplaiu 
UnlvOTity and hosplul 

tFormerly oiJociate m objieiric, Johni Hopkmi Hoipltal 
tRcsidcnt rocnigcoolotut Johnt Hoptin, Hojpital 


and has a narrow margin of safety Espeaally 
large doses are required for visuahzation of the ' 
hver and spleen, and even with these, immature 
placentas are often poorly visuahzed or cast no 
shadows at all The maximum intensity of the ' 
placental shadow may not appear until hours after " 
the injecuon of thonum, thus unduly prolonging 
the diagnosis of placenta previa in cases of vaginal 
bleedmg There is a tendency toward induction 
of labor and some reason to suspea permanent 
sterility as a result The placenta seems to be an 
effective barrier to the passage of thonum prepaia 
tions, for the drug has never been demonstrated in 
the fetal tissues and the babies appear normal 
Thorium itself is radio-active, so that the drug 
stored in maternal organs for months is quite 
undesirable Furthermore, Schmidt® warns against 
the possible danger of further x-ray examma 
tion of patients who still have a radio-active dnig 
retained in their tissues In the hght of these 
studies, It seems difficult to understand how any 
one could suggest the chnical use of such a dan 
gerous substance, 

Ammography, an aid to localization of the hu 
man placenta by means of x-ray photography, was 
introduced m 1932 by Campbell, Miller, Mentes 
and Holly ® An aqueous solution of stronuum 
iodide was mjccted mto the amniotic cavity by 
way of a lumbar-puncture needle inserted through 
the anterior abdommal and uterine walls The 
gestational sac cast a shadow on the x-ray pbtc 
and the placenta appeared as a fillmg defect Sev 
cral mvestigators have employed this method, 
and various radiopaque dyes have been 
Uroselectan (Kerr and Mackay,^® Burke ), 
barium sulfate (Burke) , Neoskiodan (C^ndl 
and Case’®) , and Perabrodil (Burke) To^ 
have been serious objections to the use or 
method, and it has not been widely employ 
The chief objection is the inherent danger to ^ 
abdominal contents of bhndly inserting the n ^ 
through the abdominal and utenne walls, althoug 
there have been no pubhshed reports of injury o 
the intestines A second objection is the possi 
bihty of trauma to the fetus, placenta 
bilical cord In each case reported by Corn 
Case the placenta was pierced, but in the Iig 
Snow and Powell’s’® observations this 
surprise, for in each case they chose for t c 
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calaficd patches which might be useful m the 
diagnosis of placenta previa Occasionally one 
sees the pbcenta in roentgenograms taken for pur 
poses of pelvimetry, but always mdependent of 
calcification 

The introduction of soft tissue roentgenography 
has opened a promising field m all branches of 


genography In the majority of cases the placenta 
uas located by observing the site at which the 
uterine wall appeared to be unusually thickened 
On the roentgenograms it measured about 7 cm 
at the point of greatest thickness and tapered off 
toward the periphery In practicall) all cases the 
ventral surface of the fetus faced the placenta, 



FicuitE 3 

from a rccunir^ (C G) mth mojcralrly proforc 
vapL hlcoJ.oTkrpoo,os ten Joys 

made at debcay (pernan and extraction) 


tnedianc for by its use one may visualize the soft 
li«ucs With the same detail as one docs the osseous 
**^ctures in conventional roentgenograms The 
^^nic employed is essentially the same as that 
in ordinary roentgenography This method 
been developed m general medicine, particu 
by Cany " « while Snow and hts co- 
''■orkers” ** =1 have introduced It into obstetrics 
In 1934, Snow and Powell'^ reported a stud) of 
pi'egnant women by means of soft-ossuc roent 


and m none was the fetal hack directed toward 
It Very often a knee, an elbow, a foot or a 
hand of the fetus caused a pressure defect m the 
placenta Snow and Powell belies ed that visuali 
zauon of the placenta verv low in the uterus, or 
failure to visuahic it would aid greatly m esta^ 
hihing the diagnosis of placenta previa Snow 
later ‘reported the successful diagnosis of scscral 
advanced cvtrautcrine pregnanao. This ssais made 
possible by noting the absence of the uterine avail 
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around the gestational sac More recently Snow 
and Rosensohn"® have pointed out the value ot 
locating the placenta in patients who have previ- 
ously been delivered by cesarean section In the 
event of anterior attachment of the placenta m a 
subsequent pregnancy they recommend another 
cesarean section, in order to avoid the added risk 
of rupture of the uterus In cases of suspected 
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definite deterring factors which rendered visuahza 
non difficult or impossible The placenta cannot 
be visuahzed in cases of hydramnios, and only 
occasionally m cases of mulnple pregnancy Un 
usual obesity of the mother renders visualization 
more difficult Prematurity has not offered any 
great obstacles, and although with unmaturc ft 
tuses the chances of visuahzanon are definitely re 
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Figure 4 

Rocntgciiogum jiom a Hctindipara (1 C ), ia\en in the thirty second 
wcil^ of prcgtiunc\ on account of painless vaginal bleeding following inter 
court The roentgenogram shows the placenta extending only a short distance 
ip the anterior will of the lower uterine segment A diagnosis of central 
placenta previa was iinturcd and confirmed by vaginal examination and at 
cesarean section 


placenta previa they also employ aerocystograms, 
in order to study the cystocephalic space 
Durmg the last eighteen months we have em- 
ployed soft-nssue roentgenography in examin- 
ing almost 200 pregnant women, roughly one 
fourth of these patients were x-rayed on account 
of bleeding in the last trimester The placenta was 
clearly visuahzed in approximately 90 per cent 
of the cases In the remainder there were certain 


duced, we have been able to demonstrate t 
centa clearly m a pregnancy advanced to on 
twenty-fourth week The posiuon o ^ 
in no way deters good visualization 
placenta is implanted over the lower ute ^ 
ment, its lower margin is usually not 
However, if one reasons that the norma p 
at or near term covers approximately on ^ 
of the surface area of the uterine "S , 
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demonstrated by Torpin,” the probable type 
of placenta previa may be diagnosed with reason 
able accuracy In a small percentage of these pa 
tients the location of the placental site was checked 
at cesarean secuon or by \aginal examination and 
m no cant n-as the roentgenological diagnosis 
tound to be erroneous Moreover, the future course 
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er ^ve shown that the placenta is usuaUv at 
ta^ed to ^e relanyely flat antenor or posterior 
uterine wall, and Torpin,” with a new method 
of studying placcntauon, has recently confirmed 
IS He found that the placenta seldom extends 
over the dividing Imc between the antenor and 
posterior walls, cither laterally or o\cr the apex of 



FioutE 5 

Roent^nogram from a pnmipttra (N P ) in th< thirly-ngluh u>ce]^ 

oj pregnancy because of siupccUd moderate hydrammos The roentgenogram 
shout a large fetus in vertex position with a caJnfied placenta attached to the 
u hole of the antenor n^aU of the fundus 


of the 


"'ith the 


pregnancy m all cases Avas m conformity 


roentgenological diagnosis Two illus- 


X-ray plates arc shown m Figures 1 and 2. 
^ adopted this technic the number of 


'■aginal 


examinations made to determine the cause 


^^ing has been greatly reduced. After be 
on rnany patients arc discharged to carry 

^ pregnancy and to be delivered normally 
is IK, ^ single lateral roentgenognm 

y suffiacni Wc have not found the antero- 
^rior View of any particular aid. Earlier wnt 


the fundus and that when it docs it is apt to 
be a pbeenta bipartita, succentunata or spuru 
For this reason the placenta is almost invariably 
located on a lateral roentgenotp^m 
While the most important use of soft-tissue 
roentgenograph) m obstetrics is m cases of sus- 
pected placenta prevn there arc other applications 
of the technic which offer possibilities 
Wc agree with Snow and Rosensohn*® that the 
preoperame knowledge of the location of the pla 
centa, regardless of the type of contempbted op- 
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cration, is of disunct value Thus, before per- 
forming a cesarean section on a patient with an 
anteriorly located placenta, one might wish to take 
additional precauuonary measures in the way of 
faalitics for transfusion One might conceivably 
care to choose betiveen a classical and a low cer- 


Before the advent of soft-tissue roentgenography, 
there was no method of determining the condition 
of the old cesarean scar m subsequent pregnan 
cies By means of visualizing the comparative 
thickness of the anterior uterine wall and the 
smoothness of its oudine, which is made possible 



Figure 6 

Roentgenogram jrorn a tlurty-etght-year old multipara (A A ) with an 
ectopic pregnancy who was admitted two months after her calculated date 
of confinement and four months after the cessation of fetal movements She 
had had slight vaginal bleeding ]ust after fetal death, but none thereafter, 
and she observed that the abdomen had grown progressively smaller Soft 
tissue roentgenograms were obtained, but not interpreted before laparotomy 
Note the thin walled gestational sac, the dead fetus and the non pregnant 
uterus over the lower antenoi wall of the product of conception 


vical cesarean incision, dependmg on whether the 
anteriorly implanted placenta were situated in the 
lower uterine segment or in the fundus Again, 
exact knowledge of the site of attachment before 
the insertion of bougies for induction of labor will 
guide one m selecting the antenor or posterior wall 
of the uterine cavity for this purpose, and thus 
lessen the possibility of separation of the placenta 


by the soft-tissue technic, it may be 
ascertain the soundness of the old scar 
we have seen 2 cases in which the anterior 
wall in a pregnancy subsequent to a 
cesarean section appeared to be irregularly 'f* ’ 

and It was believed unsafe to allow these pa ' 
to go through normal labor This th^n'^jS^ 
subsequently confirmed at operation Fuf ^ 
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vatjgadon will be necessary before a definite state 
mmt on this possibility can be made 
Speafic information on the \ ray technic to 
be employed m obtaining soft-tissue roentgeno- 
grams II not desenbed here in detail, for it must 
vary with the x ray equipment at one s disposal 
Some of the nnv grades of contrast films seem 
to be eminently suitable for this work Conirar) 
ID the general impression that costly high powered 
laacluncj arc necessary, good soft-dssuc i\ork can 
be done with a simple portable outfit. The tech 
me employed in our x-ray department is one of 
high \oltagc and low exposure time We use 
a constant milliampcrc second ratio, the factor be 
mg made up of 50 miUiampcrcs and ^ seconds. 
The voltage (peak) is varied between 65 and S5 
Ijlovolts, depending on the obesity of the patient 
No special roentgen-tube equipment and no filters 
Hied Any intensifying screen may be em 
ployed Carty” stresses the importance ot dcvcl 
opment of the films by sight, and states that they 
annot be developed successfully by a strict tunc 
and-temperature method A certain amount ot ex 
penence in the use of x-ray apparatus is necessary 
but thii IS acquired by trial and error and with 
oal) a moderate expenditure of time and material 
The technic of viewing soft-tissue plates is quite 
important. This is certainly true of lateral views, 
^ we have thus far been unsuccessful m obtain 
iQg lateral roentgenograms of even density The 
micnsity of dificrent areas vanes so widdy that 
^ng lUummation, as with a spotlight, can be 
^i«d to marked advantage m the region of the 
anterior abdommal wall Since the exposure is 
Qiade to produce the maximum soft-tissue detail 
m the region of the posterior utenne wall, the 
antenor utenne wall, which represents much less 
thickness of tissue, is overexposed The rcproduc 
twos (Figs. 1-6) have been made from transluccn 
(dirca reduenons from roentgenograms), 
tvhich in turn were made possible by photographic 
shadowing or dodging m order to produce pho- 
^graphi of essentially even intensity They rep- 
normal cases and those of probable placenta 
prcvia, as well as certain other obstetric comph 
Qtwns. These uxiuld seem to afford convincing 
*^idcnce of the value of soft-Ussuc roentgenogra 
Phy m the field of obstetrics, particularly abnor 
^sl obstetnes, regardless of whether such abnor 
^bties be actual or only suspected 

SuxtxtAJiY 

Various methods of visualization of the placenta 
discuttcd 

The placenta can be visualized by soft tissue 


roentgenography m a high percentage of cases 

This IS a \aluablc aid in cases of suspected pla 
centa previa, and usually obviates the necessity 
of vaginal c,xamination 

It IS possible that the apphcaaon of this technic 
to other obstetric condinons will also be of value 

Wc are indebted to Mr J C, Fletcher chief technician 
of the Department of Roentgcnoldgy for hu cfTorti in 
developing the soft tissue technic in our laboratory and 
for Im aid in obtaining photographic reproductions of the 
roentgenograms. 
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F or twenty years the Department of Mental 
Health of the Commonwealth of Massachu- 
setts lias maintained a pathologist and a labora- 
tory The duties of this physician have been to 
investigate the sudden and unexpected deaths oc- 
curring in state mental hospitals, to give assist- 
ince to the resident pathologists m the several 
stitc hospitals and to perform the duties of resi- 
dent pathologist m hospitals which lack such of- 
ficers From the beginning of the service in July, 
1914, to July, 1934, 3100 autopsies were performed, 
for the most part by the same operator, Dr Myrtellc 
M C inavan The protocols of these cases have been 
investigated in order to determine how often sub- 
dur il bleeding occurred among patients who died 
while confined to mental hospitals The majority 
of the patients in the series were residents of 
Massachusetts ind tlthough some racial differ- 
ences occur among them, they were for the most 
part of similar stock An addiuonal factor which 
favored uniformity w is the similarity of stand- 
irds for diignosis and treatment in the hospitals 
from which the material was obtained, all of 
which arc under the administration and super- 
vision of the Department of Mental Health 
There is considerable range in the medical vo- 
cibulary of terms describing the lesion dealt with 
in this study It is therefore advisable to indi- 
cate some of the commoner terms that have been 
used in the past to describe intracranial bleed- 
ing of subdural locauon Tlaose most common- 
ly encountered arc subdural hemorrhage, subdural 
hematoma, hematoma of the dura mater, hygroma, 
subdural blood cyst, meningeal blood tumor and 
pachymeningitis hemorrhagica interna Additional 
terms are listed and their sources given by Robert- 
son ^ For the purpose of this study, the term 
“subdural hemorrhage’ is used according to the 
definition of Dr Canavan “Extravascular blood 
in any condition or amount between the dura 
and arachnoid ” Cases m both acute and chronic 
stages of this condition are included m this se- 


•From the Lal«raiory ot the ratholosiit Misiachusetu Department 
Mental Healih the Ncurolo;:iral Unu Boston City HospjtaJ and 
Dc;)anmcni oC Diwasc* of ihc Ner\ous System Harvard Medical School 
tFormcrlj patholoRut Masiachusetis Department of Mental Health 
jMsociatc in pr>chia\ty Harvard Medical School assistant visumg i 
chjairJjt Boston City Hospital * 

5^olun^et^ research assmam Massachusetts Department of Mental Hca 


nes, ranging in extent from the presence ot 
fluid blood and blood clots, with or without mem 
brane formation, to a thin, brown membrane it 
cached to the under surface of the dura How 
ever, we cannot state definitely the size of the 
lesions, since only a few of the autopsies were 
done by one of us (A M A ) Two cases were 
found in which the end result was calcificaUon, 
and there were a few bilateral hematomas 
Of 3100 autopsy protocols examined, there was 
evidence in 245 cases (7 9 per cent) of subdural 
hemorrhage of varying degree and m varying loca 
tions In 117 cases death was due chiefly to dis 
ease of the nervous system (Fig 1) In 87 cases 
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Figure 1 Causes of Death Classified According to e 
Body Systems in 245 Patients mth Subdural Hunor 
rhage 


disease of the respiratory system was the primary 
cause In 66 cases there was evidence of 
cardiovascular disease, and in 45 death was 
lieved to be caused by complications of fractures, 
chiefly of the skull In the few remaming cas« 
death was due to genitourinary and gastrointcstim 
conditions and a few miscellaneous causes 
In the group of patients who died of neurolo^ 
disorders, the conditions most frequently 
were intracranial tumor, meningitis, hydrocep 
edema of the brain, laceration of the bnin.^ 
mentia paralytica and tabes dorsalis Ir> 
these cases subdural hemorrhage was the , 
cause of death Forty-five additional cases s ow 
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other types of intracranial bleedmg, that is, extra 
dural, subarachnoid and intracerebral hemorrhages 
There were 35 cases of dementia paralynca 
Deaths due to pulmonary disease were next m 
order of frequency Bronchopneumoma caused 
death in “H cases and bbar pneumonia in 19 
PulmoDary tuberculosis was the primary cause in 
21 cases Pulmonary edema, empyema, gangrene 
and emboh were occasionally reported Diseases 
of the heart and the arculaiory system were con 
sidcrcd to be the chief cause of death m 66 cases 
Trauma was frequent m this senes, and frac 
tura were extremely numerous There were 29 
ihiU fractures and 18 fractures of other bones 
In the group of patients with subdural hemor 
rhage the madcncc of fractures was 19 1 per 
cent 

Three cases of suiade arc mcluded They were 
diic rcspcaivcJy to a wound in the head, hanging, 
and slashing of the throat Relatively few persons 
thed of primary disease of the genitourinary sys 
itm, in the 17 cases so diagnosed, chronic inter 
ttinal nephntis occurred most frequently Pyclo- 
^hnus, cystitis and ruptured bladder were other 
condiuoQi of importance. The smallest number 
of deaths were due to gastromtcstinal disease. 

The weight and height of the paDcnt at the 
^ of death were not always recorded, so that 
30 estimate of the general state of nutntion can 
not be exact. However, it has been shown’ that 
the general body condition and nutrition of pa 
tfcnis With mental disease, as evidenced by the 
"aghts of speafic organs, are somewhat inferior 
0) those of patients who have been m general hos- 
pitals for only a short time before death 
All the patients in this senes were insane with 
the exception of 2 who were mentally defiaent 
^Vhcn classified according to psychiatnc diag 
the highest percentage (15 0) was found 
iti the group of cases diagnosed as psydiosis with 
tidier brain or nervous disease ”* G^crally the 
neurological disease was unspeafied in the 
Autopsy report. In many cases which show a 
hrge subdural hemorrhage at autopsy, the assoaa 
of a psychosis with vague neurologic signs 
a cbnical picture suggestive of syphilitic or 
^Kohohe ongin or of brain tumor It was cxccp 
to find subdural hemorrhage listed as an 
factor in patients rcceiviDg the above 
Psychiatric diagnosis 

A survey of the literature indicates the general 
among the students of this condition 
‘^ural bleeding is a commoner postmortem 
’^'og among psychotic patients than it is among 
h(«pital paueno Wiglctworth’ found 54 

^ ipcUficitlT duttSed (TUJe 2) 


cases (84 per cent) m 637 autopsies and Lewis* 
found 81 cases (7S per cent) in 1565 autopsies 
In our series, there were 345 cases (79 per cent) 
m 3100 autopsies At the Boston City Hospital, a 
general hospital, Munro* observed 215 subdural 
hemorrhages among 1203 cases of head mjury 
selected for neurosurgical treatment. These pa 
ticnts were admitted over a sue year penod and all 
had suffered trauma. There arc few data avail 
able that give the madence of subdural hemor 
rhage among general hospital pauents, and avail 
able autopsy data m general hospitals do not re 
port the madcncc, smee in most general hospitals 
a postmortem examination of the skull contents 
IS not regularly made unless the chiucal cxamina 
uon suggests some lesion m the brain In view 
of this Let, rchablc statements in regard to the 
iDcidcnce of subdural hemorrhage m nonpsychouc 
patients are rare. In our 3100 autopsies, it is im 
portant to note that in almost every case the skull 
svas opened and the contents exammed 

In considcrmg why subdural hemorrhages arc 
found more commonly at autopsy among psycho: 
1C patients than among general medical paoents, 
Robertson* stated in 1900 “They occur most com 
monly in the insane of a somcsvhat advanced age, 
and are found in the great majonty of in 

stances m patients m whom the mental disease 
has been of long standmg The form of msanity 
that furnishes the largest proportion of cases is 
general paralysis” Althaus* expressed sunilar 
views m 1878 when, speaking of the occurrence of 
subdural hemorrhages among mentally sound pa 
uents, he stated that they occurred “m the oW 
decrepit worn-out intemperate,'^ and were not 
infrequently assoaated with low forms of pleuro- 
pneumonia, pneumothorax, picunsy, pencarditis 
emphysema, rhcumauc fever, dchnum tremens, 
leukaemia pcrniaous anaemia, scinvy, haemo 
phiha and the vanous forms of Bnght s disease of 
the kidneys" He added “It has occasionally be 
come developed in the course of whooping cough 
from excessive venous congestion brought on by 
severe paroxysms of coughing, and in|ury to the 
head may also lead to it Subdural hemorrhage 
has been reported to occur in assoaation with 
typhus fever, chronic alcoholism mfantilc scurvy 
and tuberculosis. 

Our madence of subdural hemorrhage of 79 
per cent may appear excessive, but several fanors 
warrant considerauon hfany pauents had psycho 
scs definitely assoaated with organic intracrania! 
disease, such as cerebral arteriosclerosis and demen 
tia paralyuca. Trauma may have been commoner 
m this group of patients than among nonpsychotic 
persons. 
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Among the 245 patients with subdural hemor- 
rhage, 148 (604 per cent) were men and 97 
(396 per cent) women, a rauo of 1 5 1 (Table 1) 

Table I Dtstnbution of Cases of Subdural Hematoma 
According to Age and Sex 




Malei Feualu Total 


d-IO 

11-20 

21-30 

3M0 

31-50 

31-«) 

61-70 

71-80 

81-00 

91-100 


1 

0 

1 

3 

0 

3 

5 

2 

7 

13 

10 

23 

27 

16 

35 

33 

11 

44 

30 

29 

59 

18 

19 

37 

17 

6 

23 

0 

2 

2 


Touli 


138 97 235 


Brain^ claims a greater preponderance of men 
over women, in the proportion of approximately 
5 1 The findings of Leary® — chiefly medicolegal — 
more nearly approximate the proportion found in 
our senes, he reports 50 cases of subdural bleed- 
ing in which there were 34 men and 16 women, 
a ratio of approximately 2 1 
In our series cases of subdural hemorrhage were 
found among patients who died in all decades of 
life (Table 1, Fig 2) The greatest number (59) 



Ytart 

Figure 2 Sex Distribution and Age at Death in 245 
Patients with Subdural Hemorrhage 


years of age There was an irregular distribuuon 
by decades after that age until the seventh was 
reached In this decade the largest number of 
cases occurred There was a rapid deaeasc m 
number of cases in the aghth, ninth and tenth 
decades An interesting frequency of occurrence 
was noted in the fifth decade (18 cases), whereas 
there were relatively feW cases m the fourth (10) 
and the sixth (11) 

The range of ages at death appeared to be ap- 
proximately the same for both sexes The per 
sonality of male patients in respect to aggressive 
ness and activity may be considered as a faaor in 
producing subdural hemorrhage Among women, 
a more protected situation and lesser activity may 
tend to hmit its incidence The factors of alco- 
hohsm, syphilis and trauma may contribute to the 
difference in sex inadence among male pauents, 
and these factors may be more important than 
among women Subdural hemorrhage among 
women may occur as a result of changes more 
dependent on cerebral vascular condiuons than is 
the case among men 

When classified accordmg to psychosis, 79 pa- 
tients were found to have had mental disorders 
associated with old age, such as cerebral arteno- 
sclerosis and senile conditions (Table 2) The 

Table 2 Psychiatric Diagnoses in All Aiitopsiei Casii 
and in Those with Subdural Hemorrhage 


CAJU WtTA 
SOEMA"- 

No or HiMOLBU® 
PrrcjitATmc Diacxosii CAtn mowra 

AoTOrtra HI low 

Piychojjr vrlih olhcr brain and nervous 
diicarcr 

Epilcpiic rrrrbojir 
Dcracniia paraljrica 
Piyehosir with cerebral arteriorclerorii 
Scnjlc pETchorir 
Alcoholic pr^chosis 
Dementia praecox 
Pjychoiit with menul deficiency 
Manic-dcprcHivc pryeborU 
UndiaenoJed piychosii 
Prychoitr with romatic dircatc 


lOI 

178 

338 

317 

313 

192 

576 

233 

171 

116 

158 


16 

22 

35 
33 

36 
16 
35 
11 
8 
3 
3 


159 

ri 

IM 

103 

Si 

13 

61 

31 

37 

26 

19 


were found m patients who died between sixty 
and seventy years of age One case was that of a 
boy who died before his tenth year Two women 
died between ninety and one hundred There 
were almost twice as many patients between forty 
and fifty at death as there were between thirty and 
forty 

The largest number of male patients were be- 
tween fifty and sixty years old at death There 
was a steady increase by decades until the sixty- 
year mark was reached, after that there were fewer 
cases There were no female patients with sub- 
dural bicedmg who died between one and twenty 


frequent finding of subdural hemorrhage among 
these patients may be related to the presence o 
other findings such as marked brain aOTp fj 
with a consequent increased size of the 
and subarachnoid spaces The brain atrophy t 
occurs in elderly patients may cause a sW'n 
unsheathed pial veins after the brain and u 
separate The emaaation, malnutntion, wca 
ness and unsteady gait of elderly persoiw nn^ 
render them more liable to trauma * 
search is indicated m order to place these po 

•Viumip C IcTcIi in the blood plasma have been 
low in a croup of patients tufferinc from semlc 
associated with ccrtbial artcnosclcroiis * 


Vol 223 Na9 


SUBDURAL HEMORRHAGE— ALLEN MOORE AND DALY 


oal factorj in a true causal-conscqucntial sequence. 

Next in size after the group of patients with 
KiiiJc psychoses arc those with dementia praecox 
and dementia paralytica (35 each) The patho- 
logical findmgs in these psychoses when uncom 
pLcatcd arc so dissimilar that an explanation of 
the occurrence of subdural bleeding is difficult 

Although the number of patients with demen 
ta praecox m mental hospitals is greater than that 
of patients with dementia paralytica, and although 
more of the former come to autopsy, the fact that 
35 cases m each group showed subdural blecdmg 
ifldicatcs a much greater frequency m patients 
with dementia praecox. This does not seem con 
sutent with the fact that organic changes which 
favor subdural bleeding, such as vascular disease 
brain atrophy and hydrocephalus, arc frequently 
present m eases of general paresis Both psychoses 
may be regarded at equally liable to physical 
trauma. 


sonahty defects were common, and unspeafied 
neurologic disease may have been masked by the 
symptoms of alcoholism m many eases Head in 
jury following drunkenness u a remote possibil 
ity because of the long hospital residence. In a 
few of these cases there had been known trauma 
of vanous lands Trauma as a dirca and cxclu 
sivc factor was found to account for only 3 eases,* 
Organic bram disease and birth trauma may help 
10 produce the condition 

Eleven eases of subdural hemorrhage were found 
m patients diagnosed as havmg psychosis with 
mental dcfiacncy They were distnbuted m the 
vanous age decades as follows 2 each m the second, 
fourth and fifth, 4 m the sixth and 1 m the 
seventh 

In the aifccavc disorders subdural hemorrhage 
was a comparatively rare finding There were 8 
eases ivith manic-dcprasivc psychoses and 5 with 
inwilutional mclanchoba 


Epileptic patients with subdural hemorrhage (22 
cases m 178 autopucs) form the next group in 
order of size Among these the finding of sub- 
dural hemorrhage is readily explained by the £rc 
qucncy of sozurca and the assoaated head trauma, 
resulting in skull fractures and in some cases bram 
damage. 

Among the 22 epileptic patients, 11 died with 
fractured skulls. It was believed that the subdural 
hoDorrhage was directly due to recent head in 
)una and skull fractures, although it is concav 
that the blecdmg found at the autopsy was 
doe to previous head injury There were 2 other 
^pdepuc patients with recently fraaured nbs, a 
oxal of 13 cases with known major trauma out 
of 22 epileptic patients in whom hemorrhage was 
found. The factor of trauma seems more im 
r^rtant than the possibihty of brain changes tvith 
advancing age. Exactly half the epileptic patients 
were under fifty years of age. 

Pot purposes of classificauon, 4 eases of tabes 
dtffialis Were included among the “psychoses with 
®tbcr brain and nervous disease,*’ since there was 
doubt whether syphilis was the sole ctiologic 
m these pauents 

,^crc were 16 cases with alcoholic psychoses 
factor of alcoholism is only remotely related 
subdural hemorrhage, since most of the 
^bolic patients were over fifty years of age 
had been hospital residents for a long time. 
- under thirty years of age There were 

^ benveen thirty and forty, 3 bctivccn forty and 
^y> 5 between fifty and sixty and 6 between 
and seventy The mean age was fifty-four 
use of alcohol was not the exclusive factor 
producing psychoses among these pauents Per 


The studies of subdural hemorrhage ated above 
arc in general agreement as regards the importance 
of senility, syphihs, alcohol and trauma m pro- 
ducing the condiuon In our study the eases ated 
may be rearranged to corroborate the carher find 
mgs in parr There were 79 eases ivith psychoses as- 
soaaicd with old age, that is, psychoses accompany 
ing cerebral artcnosclcrons and those due to senile 
changes Thirty-eight pauents had been commit 
ted because of syphdis of the central nervous sys 
icm (demenua paralyuca and psychoses with cere 
bral syphilis) Sixteen eases wth alcoholic psy 
choscs and 3 with trauraauc psychoses have been 
discussed The factor of senility can be consid 
crably emphasized if the elderly eases with dc 
menua praecox and other psychoses are consid 
cred In these, the pauents had lived for )cars 
in a mental hospital before death 
Other psychiatric diagnoses were represented by 
a few eases The seven minor diagnostic groups 
totaled only 18 cases. 

The factor of nutnUon and vitamin reserve is 
probably a significant one. It is at present recciv 
mg great attenuon and will doubtless tend to 
modify the prevailing concept that trauma is 
the most serious ctiologic factor in this condi 
uon when the madcncc of subdural hematoma 
m a group of pauents ivith infrequent history 
of trauma is compared with the madcncc in 
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a large senes of cases with known severe head 
injuries In the series of cases with severe head 
injuries reported by Munro the incidence was 
18 per cent, while in our senes it was 7 9 per cent 
It was possible to ascertain in 209 cases whether 
the lesion was unilateral or bilateral and, if uni- 
hteral, whether the lesion was on the right or 
left side (Table 3) Most hemorrhages were found 


Table 3 Location of Subdural Hemorrhage 


Location 

No 

OP Casts 

Unilateral or bilateral 

Unilateral 


122 

Right 

64 


Left 

58 


Bilateral 


87 

Unstated 


36 

On convex lorface or bale 

Solelf convex surface 


207 

Solely bale 


20 

Convex surface and bate 


18 

Brain area* 

Frontal area 


27 

Parietal area 


23 

Temporal area 


13 

Occipital area 


12 

Cerebellar area 


1 


•Fifty cates are represented in this lubgroup In tcvcral more than one 
area was inrolrcd 


over the convex surface of the brain and relatively 
few were exclusively over the base In many cases, 
the subdural bleeding, although its presence was 
noted, was not fully described with respect to 
location However, the descriptions were sufficient- 
ly accurate in 50 cases to state exactly which re- 
gions of the brain were mainly affected In some 
cases more than one region of the brain was in- 
volved,— for example, the frontoparietal or the 
temporoparietal areas, — but the lesions in the 
frontal or panetal areas predominated They were 
involved twice as frequently as the temporal and 
occipital regions In at least half the cases the 
lesion was unilateral, as previously noted by Leary,® 
and this finding is important from an euologic 
standpoint Diseases of the blood vessels, the chief 
cause of brain atrophy (if accepted in any case 
as the sole cause of bleeding), is usually bilateral 
in distribution and should accordingly cause bi- 
lateral hemorrhage The cases of subdural hemor- 
rhage in patients with dementia paralytica were 
more frequently bilateral than was the case m 
other groups 

Extreme variations were noted in the size of 
the lesions A fcav were described as small, cir 
cumscribed hemorrhages amounting to little more 
than “subdural flecking” In these, definite areas 
of bleeding could be seen under the dura, small 
in size and without evidence of the effects of pres- 
sure on the underlying brain ussue They were 
probably fresh lesions in many cases, and possi- 
bly terminal m origin This appearance was 


very pronounced in patients dying of rcspim 
tory disease, for example, pulmonary' tuberculosis. 
A few lesions of this type were noted in epileptic 
patients who ched of asphyxia 

The majority of hemorrhages were large and 
diffuse and usually involved considerable sub- 
dural space and extensive areas of the brain It 
was common to find lesions extending over an 
entire lobe or pressmg on the major part of tbc 
surface of two or more lobes, or even on tbc 
entire hemisphere Lesions were frequently found 
which pressed on two hemispheres, or occasionally 
one hemisphere and the corresponding basal sur 
face of the brain The lesions varied m consist 
ence from that of fresh blood to that of alafica 
tion, with the mtcrmechate state predominating 
in which membranes surrounded the clotted blood, 
suggestmg the formation of subdural cysts 

A rough determination of the age of the lesion 
was made from the condition of the blood Liquid 
blood or a soft clot without a membrane ivas ac 
cepted as evidence of a recent lesion Membrane 
formation with orange-brown pigmentation of the 
inner dural surface was taken as evidence that the 
hemorrhage was old Every stage between these 
points was found, but the latter was commoner 
It IS noteworthy that atrophy was occasionally 
more marked beneath these rusty areas Two 
extreme cases were found in which a layer of 
definite calcification had formed beneath the dura 
Both occurred in mentally defective patients, and 
the lesions may have been the result of injury at 
birth These cases showed posiUve evidence of re 
current subdural bleeding, and blood m all states, 
as well as membranes in several areas, was pres 
ent Multiple membranes were described occa 
sionally in cases of dementia paralytica with sub- 
dural hemorrhage 

The age distribution demonstrates the increase 
in subdural hemorrhage with advancing yors, 
but also shows that the condition is not unknown 
in earher years The psychiatric diagnosis m 
this series shows the relation of organic brain 
changes to subdural bleeding Subdural hemot 
rhages in the insane appear to be a relatively on 
important cause of death When 
gestion occurred before death, the subdural b 
consisted of small, discrete and apparently recent 
hemorrhages, which were considered to be termin''' 
phenomena They were found mainly m 
leptic patients, in those with dementia piraytit 
dying during convulsive seizures and m s®'" 
with pulmonary tuberculosis and pneumonia 

There seems to be little connection bctivecn 
age of the lesion and the duration of the psyt 
except m a few acute cases with a fatal tcrmi 
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don soon after admission In a few cases, men 
tal dcfiacncy may have been caused by subdural 
honorrhage together with birth trauma, but it is 
possible that there was other cortical damage 
In certain cases, rusty pigmentation and mem 
brane formanon on the inner side of the dura sug 
got that the lesions were at least one year or more 
ID age In some cases there was a blood clot of 
recent ongin as well as one surrounded by a mem 
brane, ihowmg that a recurrence of bleeding is 
possible. This was best illustrated m cases of de 
menda paralytica and mental deficiency 

Summary anu Conclusions 
Two hundred and forty five cases of subdural 
beraatoma were found among 3100 consecutive 
autopsies of psychotic patients, an inadcnce of 7.9 
per cent 


Presumable etiologic factors, such as trauma, 
avitaminosis, scnihty, alcohohsm and syphihs, are 
discussed. 
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CLINICAL AND POTENTIAL ALLERGY IN FAMILIES 
WITH ALLERGIC CHILDREN* 


Jacob Bi!£it MD,t and Abraham Colmbs MX)4 
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^HE madence of cbmeal allergy in the gen 
cral population has been variously estimated 
between 7 and 10 per cent. Such esamates have 
been based on surveys compiled by Cooke and 
Vander Veer,^ Pincss and Miller* Vaughan 
Rowe* and others Similarly, the madence of 
dirucal allergy in the famihcs of hypersensitive 
P^enu has been placed between 40 and 60 per 
These calculations have been based on case 
bistoncs alone Sometimes such histones arc taken 
With htdc attention paid to some of the 
^ spectacular symptoms, which, nonetheless, 
suggest allergy 

The madence is of mterest partly because the 
inheritance of allergy ments a more careful study 
partly because the early recognition of al 
m the family can frequently lead to a pre 
'^oition of symptoms. It was dcadcH, therefore 
^ apply the same method of mvcsugation to the 
entire family as is applied to the individual al 
I»gic child To this end, when a child with 
definite allergy applied for treatment all oincr 
“wanbers of the immediate famdy available at that 
were subjected to the same allergic survey 
^ was the patient. 

^ Alfcrcr a Dk MKl ChJHmi awc B«b Hwplol 
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The survey consisted first of all in questioning 
about manifestauons of past and present allergy, 
notmg cspcaally hay fever, vasomotor rbinius, 
asthma, eczema, urticaria and angioneurotic edema 
Skin tests were made on each patient and rcla 
tivc alike, as well as on a few normal control sub- 
jects Estimates of blood eosinophils were not 

made. , 

There were 40 allergic pattents, their rclauvcs 
comprised 135 mdisndunk At the same time, 
four normal or control famdics with a total mem 
bership of 17 persons were investigated AH ages 
were included m the relatives and controls 

The rclauves of the -10 patients compnsed ^ 
fathers, 40 mothers, 30 brothers and 33 sisters Of 
these, 40 (30 per cent) presented evident ot 
other present or past aUergy as determined from 
their histones None of the 17 members of con 
trol famihcs, on the other hand, gave evidence in 
their histones of any of the common manitesta 
uons of allergy , ,, n 

Skin tests were made by the scratch 
method, and 35 different substances to ^hich su^ 
iccts are commonly sensitive were apphed In all, 
a»12 scratch tests were done, 6300 among allcrpc 
Slldr^and thar famihcs and 612 among jhe 
four control families The «me t^mc and^he 
„me substances were apphed to the 40 pauents. 
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the 135 relatives and the 17 control subjects, a 
total of 192 persons The results are presented m 
Table 1, m which the various antigens have been 
listed according to the frequency with which they 
caused positive skin reactions The table does not 
include those antigens which were positive in 
less than 6 cases Cocoa, vanilla, chicken feath- 
ers, cottonseed, kapok, beef, lobster and carrots 
aiuscd reactions in 5, or 2 5 per cent, of the 192 sub- 
jects Birch, rye, corn, barley and fish did so m 
only 4 (20 per cent) and beef in 3 (15 per cent), 


Peshkin and Rost,® who found 076 per cent pon 
tivc and doubtful reacuons in 9406 skin tests on 
normal children 

These figures show clearly that the skin test 
IS soil an index of the patient's allergic dispon 
tion, and that the more active the allergy, the 
greater is the inadeoce of positive reactions More 
striking, however, is the fact that the normal sub- 
jects among allergic famihes react more [re 
quently than do those of control families, over 2 
per cent against less than 1 per cent 


Table 1 TAe Itiadence of Postttve Scratch Tests tn 40 Allergic Children, tn 135 Relatives and in 17 Non Allergic 

Adult Controls 
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while milk and chicken gave positive results in 
only 1 case (05 per cent) 

Table 1 shows that in the 40 children with 
frank allergy, 11 per cent of all the skin tests 
were posiove The relatives have been divided 
into two groups those who gave a history of some 
manifestation of allergy in the past or present and 
so were considered allergic {A), and those who 
failed to give such a history and so were classed 
as normal (N) Thus, 10 of the 32 fathers were 
allergic by history, and 5 per cent of the 360 tests 
made on them were positive On the other hand, 
the 22 non-allergic fathers showed an inadence of 
2 per cent of positive tests Likewise, the allergic 
mothers had three times as many positive tests 
as did the non-allergic mothers, 10 per cent and 3 
per cent respectively, and the allergic brothers and 
sisters had a correspondingly higher ratio of skin 
tests than did their non-allergic mates 
In contrast to these results, the total incidence 
of positive skin reactions in the 17 members of 
the four control families was less th in 1 per cent 
These results arc in fair agreement with those of 


The discrepancy between positive skin tests and 
symptoms is always important, and as a matter 
of incidental interest we attempted to correlate 
the clinical findings with the skin reacuons in all 
patients tested The data thus gathered arc pF 
sen ted in Table 2 It shows, as expected, that 


Table 2 Correlation between the Allergic History oni 
the Skin Tests in 175 Members of Forty Allerpt 
Families 
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wherever a history of frank allergy was present t 
skin tests were usually positive The 
true where a history of allergy was hcking 
figures here also emphasize the relauvely hig ^ 
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adcncc among the allergic families of individuals 
who have positive skin tests m the absence of 
clinical hypersensitivity That such reactions may 
be of potential significance has been emphasized 
by Peshkm and Rosl* 

Another obscnration made in the course of this 
study concerns the frequency with which more 
than one member of an allergic family may be af 
fcctcdi Thus, eleven famihes each had 1 member 
with allergy, twenty-one families had 2 members 
each, five had 3 each, and three had 4 each 

Discussion 

Certain facts brought out m this study arc of 
direct interest, others of inferential importance. 
Of direct mterest arc the observaaons that po- 
tential allergy is common m each family that 
has one member with frank allergy This is cvi 
dent from the histones of the mdividual cases and 
from the number of positive skm tests among the 
aonnal members of such famihes These potential 
allergic persons arc a challenge to the climaan If 
allergy u ever to be successfully treated, it must 
he rccogiuzed before the disease has progressed 
to an advanced stage. The climinatiOQ of wheat, 
mUh or feathers in a patient with corresponding 
pooUTc ikm tests who has only minor symp- 
such as nasal stuffiness or a hacking cough 
nuy ward oS a much more serious illness, such 
as asthma or chronic sinusitis, Kern* has rccendy 
this point. Particularly in children arc 
prcdinical allergic symptoms of allergy common 
early na!ta| and bronchial symptoms pass 
off as “colds,” ‘bad tonsils” or enlarged adc 
tKnds,” only to assume a form of frank allergy 
an older age, 

The frequency with which more than one per 
la a imglc family may be allergic bears on 


the need of a comprehensive survey of all mem 
bers of such famihes 

The patients history is the best guide to the 
diagnosis of allergy Exhaustive quesuonmg of 
the members of our group, with particular atten 
don to the occurrence of symptoms m rcladon to 
season, occupation, foods, drugs, environment and 
so forth, has enabled us to discover definite al 
Icrgy m subjects who would otherwise have been 
classified as normal 

The skm tests, whose importance as a diag 
nosdc aid has often been questioned, appear to 
be a definite and assertive index of allergy 


SOMMAZY 

The incidence of chnical allergy is much higher 
m famihes with allergic children (46 per cent) than 
IS that among the general population (7 to 10 per 
cent) 

There is a greater madcncc of potential allergy 
among members of allergic famihes than among 
members of normal famihes 
The frequency with which several mdividuals 
in single families arc allergic bears on the need of 
comprehensive allergic surveys m these families 
The early recognition of subdinical allergy m 
allergic fam ilies and the elimmation of possible sen 
siDziDg agents offier an approach to prophylaxis 
in allergy 
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REPORT ON MEDICAL PROGRESS 


TRANSFUSION THERAPY=^ 

A Review of Blood Groups, Transfusion Accidents, Hemolytic Reactions, 
Stored Blood, Transfusion Methods, and Plasma and Serum Transfusions 

Thomas Hale Ham, MHf 

BOSTON 


^I^HE major advances in transfusion therapy m 
recent years have concerned the immunologi- 
cal aspects of blood groups, clarification of the 
mechanism of certain transfusion accidents, the 
increased use of stored blood (preserved blood, 
bank blood), the introduction of methods for pres- 
ervation by drying of plasma and serumst, and the 
use of dilute and concentrated plasma or scrum for 
transfusion World War I gave great impetus to 
the transfusion of whole blood containing citrate 
as an anticoagulant and mtroduced the use of 
stored blood on a moderate scale In World War 
II It is apparent that stored whole blood, plasma 
and serum will be tried on a large scale Dur- 
ing the last year two valuable books on blood 
groups and blood transfusion have been pubhshed 
the second ediUon of Wiener’s^ book is an im- 
portant source for informauon on transfusion, the 
technic of blood typmg and especially the immu- 
nology, heredity and anthropology of blood 
groups, Riddells" new volume is a most practical 
treatise on transfusion therapy based on his wide 
experience These two books complement each 
other remarkably well 

The frequency of blood transfusions is a mat- 
ter of common knowledge ’ The indications for 
transfusion of whole blood and of plasma or serum 
are undergoing change, and depend on what ele- 
ments of the blood are specifically required by 
the patient The major uses for the transfusion 
of whole blood have been, and still remam, the 
replacement of hemoglobin for its oxygen-carrying 
power, and the combating of shock due to loss of 
blood volume In bleedmg disorders, such as 
hemophilia, thrombocytopenic purpura and the 
hypoprothrombinemia of vitamin K defiaency 
transfusions of whole blood may be lifesaving 

llnitnictor in mcdicmc Hanird Medical School i 

Second and Fourth Medical Sem.cca (Halyard) ton Cut 
aiiiitant phyaiciao Thorndike Memorial Laboratory ^ Hotpiul 

tPIa^ tj the fluid ponion of unclotied blood utuallr lenarated fro™ 
tjw eellubr element! after the add.tton of at. anticoaSL Tr^m 
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Many transfusions are given for supportive treat 
ment, and some for the immune properties of the 
plasma It remains to be seen how widely plasma 
or serum will be employed for the treatment of 
shock and for the replacement of proteins, pro 
thrombin, clot-promotmg substances in hemo- 
phiha,^ immune bodies and readily available food 
stuHs It IS noteworthy that dogs on a protem 
free diet can be maintained in nitrogen equilibrium 
by the parenteral adnunistration of dog plasma' 
BocU and Riddell® have discussed the possible 
contramdications to transfusion in such conditions 
as cardiac failure, nephritis, protein sensitivity, 
hemolytic anemia, leukemia and lymphoma 
The major source of blood for transfusion thera 
py in the United States is the professional donor' 
liie cost® ® of 500 cc of blood varies from $25 to 
$50 For indigent patients this cost to the family 
or mstitution may become economically prohibi 
tive One large muniapal hospital paid $14,825 
in 1939 to professional donors for urgent transfu 
sions In contrast with the professional system, 
the British Red Cross Society m 1921 established 
the voluntary system, m which the donor receives 
no payment except for traveling expenses, usually 
amounting to an equivalent of 25 cents The Lon 
don service alone had 2378 volunteer donors regis 
tcred and supplied 6628 transfusions in 1937 Rid 
delR® devotes two chapters to a thorough descrip- 
tion of the merits and organization of this remarL 
able service He emphasizes the low cost— about 
$2 25 per transfusion — for administrauon costs, the 
high type of donor obtained, the freedom of donors 
from syphihs, and the method of supervision of the 
donor’s health, which limits the number of tira« 
blood may be gpven to four a year for men M 
three for women This volimtecr system has 
proved practical and economical to adrainistefi 
and permits the unbmited use of transfusions or 
indigent patients without undue burden to pa 
tient or hospital The administrative costs arc e 
frayed by income derived mainly from fees 
private cases, with a smaller contribution by pub 
institutions 
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Blood Groups 

It 1 $ of interest to review the recent advances m 
the immunological aspects of blood groups be 
ausc of the practical application of these facts in 
transfusion therapy 

Clasnfcations of Blood Groups 
The extensive use of both the Jansky and the 
Moss classificaQons of blood groups has caused 
confusion’ ^ because of their conflicting numbers 
for Groups O and AB of the international nomcn 
dature. As shown m Table 1, the international 


is the specific reaction between the agglutinogen 
of the red blood cell and the corresponding iso / 
aggluonint of the scrum Thus A agglutinogen 
IS agglutinated by a isoigglutinm but 'not by 
^ isoigglutinm, and similarly B agglutmogcn is 
agglutinated by ^ isoagglutimn but not by a iso- 
agglutmin As shown in Table 1, corresponding 
agglutinogens and isoagglutmins do not exist in 
the same blood, on the contrary, those isoagglutin 
ins arc present m the scrum for which there is 
no corresponding agglutmogcn in the red cells 
Accordingly, the blood group of an unknown 


Tiiu 1 Clastificafiom of Blood Grottps and SiibsroupJ of Human Blood Sbonnns the Aggltibnopcns of the Red 
Blood Cells and the I oagglttUmns of the Plasma and Serum 
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nomenclature classifies the blood groups according 
to the presence or absence from human red blood 
cdU of the two agglutinogens,* A and B, which 
^ the dominant hereditary factors discovered by 
kandsteincr ’’’ ’ The international nomenclature 
accepted by the Public Health Committee of 
the League of Nations in 1929 and is used cxtcn 
m sacntific pubhcations It has definite ad 
Untagci, compared to the numbenng systems, since 
't u free from ambiguity and is based directly on 
the phyiiology and genetics of the blood group^ 
Undoubtedly the mtcrnational nomenclature should 
^ taught in medical schools and introduced into 
^^tal usage to replace the less definitive cbssi 
hcations of Moss and Jansky 

Urtermino/jon of Blood Groups 
Samples of human blood arc subdivided into four 
nifTcrcnt groups by observing the presence or ab- 
of agglutination m a mixture of human red 
and scrum When agglutination results, it 

nl«Uibte propwT t4 the fr>tb 


blood sample may be determined m two ways 
by identifying the agglutinogen content o£ the 
red cells, employing test scrums of known blood 
groups, by idcntifymg the isoagglutimn mntent 
of the scrum, employing test red cells of known 
blood groups Since test serums may Ik con 
vcnicndy stored they arc used routinely for tie 
determination of blood groups, but the UK of test 
red cells is a valuable adjunct to the use of serums 


1 the usual technic, three reagents arc neecs- 
_a suspension of the red cells to be examined 
the tivo test scrums, which arc denied re 
tively from blood of Groups A and B The 
<1 group IS determined by obsening the pres 
. or absence of aggluunation between _^e un 
«n celU and the two test serums The sc 
1 from Group A contains P isoagglutimn that 
n Group B contains a isoagglutimn Accord 
V red cells of Group O are not agglutinaKd 
other serum since these cells contain neither 
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A or B igglutmogen The cells o£ Group AB, 
however, arc agglutinated by both test serums 
since both agglutinogens are present The cells 
o£ Group B are agglutinated by only one test 
serum, that is. Group A serum contaming P iso- 
-agglutinin, cells o£ Group A, on the contrary, are 
agglutinated only by the test serum £rom Group 
B containing the a isoagglutinin A variety of 
technics have been found satisfactorv, such as the 
hinging drop^^ and slide methods/" the test- 
tube procedure of Landstemer,^’^ and the macro- 
scopic technic of Riddell^® employing undiluted 
whole blood The most important safeguard m 
blood grouping is the use of test serums contam- 
ing high concentrations of isoagglutinins 
RiddelP'’ advises using only those test serums 
which produce agglutination at a ddution of 1 100 
batisfaciorj' test serums may be purchased from 
the Transfusion Betterment Association of New 
York City and from certain pharmaceutical com- 
panies The concentrauon of isoagglutmms in any 
serum can be determined readily by testmg serial 
dilutions of the serum with known red cells, as 
described by Wiener’" ’’ and by Riddell’® 

It has been shown that blood of Groups A and 
AB can be subdivided, by quahtative differences 
m A agglutinogen, into Subgroups Ai, Ae, AiB 
md A;B tor a review of this subject Wiener"® 
should be consulted The approximate frequency 
of occurrence of the subgroups m the United 
Sutes, as reported by Wiener and Rothberg,"’ 
IS shown in Table 1 There are important prac- 
tical aspects of the subgroups which concern the 
routine grouping of blood The relative average 
sensitivity, in the agglutination reaction, of the 
agglutinogens of the subgroups can be represented 
as follons Ai-^ AiB-^ Aa^ A 2 B Furthermore, 
the a isoagglutinin agglutinates all cells contam- 
ing A aggluunogen, whereas the rti isoagglutinin 
agglutinates only the Ai aggluUnogen The con- 
centration of a and ai isoagglutmms varies widely 
in serums from bloods of Groups O and B Such 
serums contaming low concentrations of these iso- 
agglutmins when combined with the weakly sen- 
sitive cells of Subgroup A 2 or A 2 B, may fail to pro- 
duce agglutination m both the indirect grouping 
test and m the direct crossmatchmg Under 
these circumstances. Subgroup A 2 blood can be 
incorrectly grouped and crossmatched as Group O 
<no agglutination observed) and Subgroup A 2 B 
incorrectly designated as Group B (agglutmauon 
only by j8 isoagglutinin) Weak test serum is 
the direct cause, therefore, of such errors in group- 
ing and IS probably responsible for a significant 
portion of those Group A bloods which are incor- 
rectly erouped as Group O For a rlpcrrir,f,r.n 
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methods for idenufymg the subgroups, see Wit 
ner'“ and Davidsohn 

Isohemolysins 

Isohemolysms are a normal component of hu- 
man serum and are demonstrable in about 30 
per cent of serums contaming isoagglutinins” 
These isohemolysms are group specific, produang 
hemolysis of the same cells which are agglutinated 
Although the isohemolysm cannot be separated 
from the isoagglutmm, the hemolybe reaction rt 
quires the presence of serum complement, whereas 
the agglutination reaction does not Since iso 
hemolysins frequently are not demonstrable, it is 
possible to have isoagglutmation without isohemol 
ysis, but isohemolysis is always associated with 
isoagglutmation The largest dilution of a serum 
that still shows isohemolysis is usually much lower 
than that dilution still showing isoagglutmation 
Practically, isohemolysis may occur and may mter 
fere with the agglutination m the direct compat 
ibility test when fresh serums containing com 
plement are used “ 

Problems tn Blood Grouping 

From the practical point of view, if the two 
test serums contain a high concentration respec 
tively of a and B isoagglutmms, there is rarely 
any difficulty m classifying red cells correctly into 
one of the four blood groups (O, A, B and AB) 
The most dangerous error m blood grouping re 
suits from a failure to obtain agglutmauon, re 
sultmg usually from weak test serums A stnk 
mg case, reported by DeGowin,®’ is that of a donor, 
incorrectly grouped, who served as a Group 0 
donor m ten transfusions After three years, when 
potent testmg serum was used, he was found to 
belong to Group A The discovery was not mad^ 
however, until two patients of Group O had died 
from hemolytic reactions Smee the crossmatch 
mg of donor’s and recipient’s bloods appearc 
compauble in these fatal accidents, this empba 
sizes the hmitations of the compatibility test an 
the danger of mcompatible blood mixtures which 
do not show agglutination m vitro at room tem 
perature 

In fhe direct compatibility or crossmatching t^h 
which should be performed before each trans 
Sion, apparent incompatibilities are occasiona ) 
observed, as evidenced by agglutination ’ 
certain cases, agglutination is expected 
knowledge of the blood groups For example t e 
serum from Group O should aggluunate the r 
cells of the other three blood groups In ot ^ 
cases, aggluUnation may occur that is not expert 
from the blood groups involved In this eic 
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iJurcj rcchcck the blood grouping, examine the 
aggluunaong potency of the testing scrums with 
known cells, and determine whether the unknown 
scnira agglutinates the red cells from that same 
individual (autoagglutination) Rouleau forma 
non or pscudoagglutioation if observed with un 
diluted scrum is usually eliminated by dilutmg the 
scrum With an equal volume of physiological sahne. 
So-called "autoagglutinins may produce aggluii 
natwn at room temperature of all red cells, includ 
mg those of the same individual This reaction 
IS macased at ice-box temperatures and is com 
plctcly reversible at body temperatures The pres- 
ence of rouleau formation of autoagglutinins in 
the rcapients scrum » not a contraindication 
to transfusion Incompatibilities have been ob- 
served** ** between the subgroups of Groups A 
and AB due to the agglutination of the red cells 
of one subgroup by the isoaggiutmins occasionally 
present in the scrum of the other subgroup as 
diown in Table 1 A chapter of Wieners** book 
u cnutlcd "Sources of Error in Blood Grouping ” 

BJooJ Types* 

l^dstcmcr and Levine have described other 
agglutinogens of human red cells, designated as 
f'ij N and P, which are demonstrated by agglutina 
tion reactions with immune rabbit serums These 
agglutinogens appear to have no immediate dim 
cil importance m transfusion therapy per sc** but 
have a well-established significance m the hcrcdi 
^ and medicolegal aspects of blood groups 
Pot a review of these blood types, sec Wiener 
As stated by Wiener and Peters,*® ‘With the ag 
glutmogcns Ai, As, B, M, N, P and Rh, alone, 
many as seventy-t^vo different types of human 
hlood arc readily distinguished Tins fact is stag 
but for the chnical use of transfusion thcr 
^Py It II essential to consider primarily the blood 
Etoups of the mtemational nomenclature, and pos- 
in addition Type Rh which is discussed 

below 


Transfusion Accidents 


The raortahty rate from transfusion accidents 
from large senes vanes from 0 to 05 per 
» Many such deaths arc preventable 
reported frequency of nonfatal reactions, in 
duding fcbnle responses to transfusion is sigoifi 
higher, varying from 1 to 40 per cent.* * 
I'^tal tranifusioQ acadents mvolving the recipi 
tuay be roughly classified as follows * ** hemo' 
lytic reaction, with death from shock or later from 
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uremia, congestive heart failure or vascular aca 
dents, such as embolism and intracranial hemor 
rhage, allergic response, with bronchial spasm’ ” 
hyperpyrexia’ occasionally rctchrng temperatures 
of 112 and 115°F operative accidents, such as 
air embolism or intracranial hematoma follow 
mg transfusion through the fontanel ’ Nonfatal 
reactions include the above acadents in milder 
form, the transfer of chscases such as syphihs, 
malaria and iDfluen7j,’ ” and the operative com 
phcation of phlebitis The blood donor occasion 
ally suffers the comphauon of anemia, svneope 
or phlebius, but only with great rantv has death 
been repotted ’ The pres enuon of acadents is ccr 
taujy a most important aspea of transfusion 


therapy 

Fatal and nonfatal transfusion accidents are m 
large part preventable provided their causes are 
understood and avoided The problems of hemo- 
lytic reactions and the compaabihty of bloods are 
discussed subsequently m some detail The inci 
dence of cKilJs and fever following transfusion 
tan be reduced from 12 to 1 per cent” by the 
ebmination of foreign proteins mcluding clotted 
blood from the transfusion equipment and of 
pyrogenic organisms’* from the distilled water 
that may be used The proper preparation of so- 
luuons, instruments and equipment has been well 
described by Lewisohn and Rosenthal " Conges 
Qvc heart failure is usually a contramdicauon for 
blood transfusion In pauents without manifest 
heart disease, however, fatal shock or congestive 
failure has occurred following severe ngor or an 
apparently uncorapheated transfusion, Altschulc 
and GiUigan” have rccendy shown that in normal 
sub)ccts the infusion of solutions of salt or dev 
trosc at the rate of 20 cc. per minute produces an 
mcrease m blood volume but only minimal changa 
m the cardiovascular functions At more rapid 
rates they observed an increase in blood volume, 
together with considerable increases m venous 
pressure and cardiac output and changes m the 
electrocardiogram Many serious rcaaions vvould 
be prevented by the slow adminittrauon of 
with an intravenous dnp technic and at a drip 
rate of dO to 60 drops per minute. The danger 
of allergic response m asthmatic or hypersensitive 
patients may be decreased b> the biolo^cal test 
Lenbed below, and by insisting that the domr 
be m a fasung state before givmg blood I hc 
transfer of syphilis, mabna mfluei^ and other 
diseases is controllable by proper selection of ihe 
donor Also, it is frequently possible to antia^e 
that a patient may require a transfusion 
completion of the arrangemenu m 
remove much of the emergency status, which 
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conducive to making errors Operative accidents 
can be reduced to a minimum by employing well- 
designed simple equipment'’^ and by avoiding cut- 
ting down on veins, a procedure which is rarely 
necessary 


Hemolvtic Reactions 

The rapid intravascular hemolysis in the re- 
cipient of the donor’s or recipient’s red blood cells, 
with liberation of massive amounts of free hemo- 
globin, constitutes the most frequently danger- 
ous complication of transfused hlood The patho- 
genesis of shock following a hemolytic reaction 
and treatment by an immediate second trans- 
fusion of compatible blood are described by Hesse 
and his co-workers^" The reports of Bordley"’ 
and of DeGowin and his collaborators"* "" on 
the kidney lesion produced by hemoglobinuria 
desen'e detailed study 

MecPatitsin oj Ina eased Blood Destruction 

There is general agreement that mcreased blood 
destruction may result from the admixture of red 
blood cells with plasma containing incompatible 
agglutinins, hemolysins or both 

It has been clearly demonstrated that hemoly- 
sins occurring without agglutinins may produce 
extreme intravascular hemolysis Conversely, 
Ham and Castle^" ” have recently shown that 
the injection into animals of an agent producing 
extreme agglutination of erythrocytes, but with- 
out hemolytic activity m vitro, causes hemolytic 
anemia, hemoglobinemia, spheroidal erythrocytes 
and increased susceptibility of the red blood cells 
to hemolysis in hypotonic solutions of sodium 
chloride (fragihty test) They also demonstrated 
that sterile incubation of mammalian blood in vitro 
and intravascuhr stasis in vivo produce similar 
changes in the erythrocytes Consequently, they 
believe that hemolytic transfusion reactions caused 
by agglutimns (without hemoiysms) may result 
from the intravascular stasis of aggluunated red 
cells in the spleen and other organs As in the 
test tube, hemolysis results from progressive swell- 
ing of the red blood cells to the point of rupture, 
apparently due to an increase in the osmotically 
active constituents of the erythrocytes'*" ” Sim- 
ilar observations on the effect of stasis on the fra- 
gility of erythrocytes have been recently reported 
by Tsai, Lee and Wu 

In this connection, Wiener and Schaefer^" have 
shown that the erythrocytes of blood stored for 
twenty-one days were destroyed by the recipient 
in nventy-four hours, with resulting hemoglobi- 
nemia and hemoglobinuria Red cells stored for 


so long a period are known to show swelling and 
a marked increase m hypotonic fragility 
sumably they are destroyed m vivo by the abo\c 
mechanism of further swelling and rupture, which 
IS quite comparable to the destrucuon of red cells 
of increased fragihty in hemolytic jaundice 

Blood Compatibility 

Most hemolvtic reactions result from the trans- 
fusion of incompatible blood, some result from 
stored blood that is too old ” Fatal hemolyUc 
reactions have resulted when blood of known m 
compaubihty was given, but also when no incom 
padbihty could be demonstrated in vitro There 
are, therefore, at least two major problems the 
avoidance of incompatible blood transfusions, and 
greater care in detectmg mcompatibihties 

The only bloods that are potentially compatible 
are those belonging to the same blood group and, 
probably, to the same subgroup Even here 
homologous group mcompatibihties are demon 
strable, as shown below 

The use of Croup O blood, from the so-called 
“universal donor,” to transfuse individuals of the 
other three blood groups introduces plasma from 
the donor containing both a and /? isoagglutinins, 
which are not compatible with the red cells of the 
recipient Usually, however, these agglutinins are 
of relatively low concentration and are adsorbed by 
the red cells and diluted by the plasma of the re 
cipient without harmful reaction Although large 
numbers of such transfusions without fatahties are 
reported, there is a difference of opmion concerning 
the safety of this practice, as discussed by Riddell 
It is apparent that a number of fatal and nonfatal 
hemolytic reactions have resulted from the use of 
Group O blood containing large concentrations of 
a or B isoagglutmins or both " “* ” Coca 

found that these potentially dangerous universal 
donors comprised 3 per cent of 350 prospeeme 
Group O donors Therefore, if universal donors 
must be available for emergency transfusions in 
other blood groups, it is probably essential to aioi 
those with a high concentration of isoagglutmins 
The concentration of isoagglutmins can be deter 
mined readily by serial dilution of the serum, as 
described by Wiener^^ and by Riddell 

Homologous Group Incompatibility Fatal t 
molytic reactions have occurred with disturbing 
frequency following the transfusion of blood ap- 
parently of the same group as the recipient s, or 
following multiple homologous group tran u 
sions from the same donor 
such cases competent observers have n>‘0 
detect in vitro any evidence of incompatibility ti 
promising advance toward understanding this typ^ 
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of reaction ii tlic recent dcscnption by Wiener and 
Peters^ of Rh agglutinogen and Rh isoagglutmin 
tn human blood The Rh agglutinogen is mde 
pendent of the A, B, M, N and P aggluDnogcns, 
and u detected by agglutination with scrum pre 
pared by immunizmg rabbits with the red blood 
ctUi of a monkey (Macaca rhesus)'^ Human 
bloods contaming red blood cells agglutinated by 
the hetcroagglutimn of this immune serum, and 
therefore showing the presence of Rh agglutino 
gen, arc designated as Type Rh+ Of approxi 
maicly 100 blood samples tested, those found to be 
Type Rh+ constituted about 85 per cent, and those 
found to be Type Rh- only 15 per cent Accord 
mgl), ]t IS possible to have bloods of any one of 
the international blood groups which arc either 
Type Rh+ or Rh- Most donors bloods arc Type 
Rh4- and transfusion of this blood into an Rh- 
rcapient of the same international blood group 
With a Type Rh- blood has produced an immune 
response, that is, the appearance of the Rh isoag 
glutinm m the blood of the rcapient Subsequent 
transfusion of Type Rh+ blood into the same reap- 
Knthas product reactions, presumably because of 
the destruction of the Rh^- red cells b\ ^hc 
'Wwiy formed Rh isoagglutmin Werner and Pe 
ten emphasize that the agglutination reaction in 
'^^tro between Rh agglutinogen and Rh isoagglu 
^Din is not strong and may occur only at cold 
temperatures. Two severe hemolytic reactions, 
^ of them fatal, have been observed houever, 
foUomng such homologous group transfusions, 
comadent with the appearance of Rh isoagglu 
tuim in the scrum of reapicnts with Type Rh- 
who received more than one transfusion of 
flu blood Wiener and Peters suggest the 
oHowing technic m addition to the usual group 
‘ftg and crossmatching procedures as a presump- 
^ lest for the presence of incompatibilities due 
Rh factors 


Ttijo drops of patient I scrum preferably separated from 
*1 refrigerator temperature, arc mixed svith one 
1)^ honors eel! suspension in a small test tube 


itilr ^bc a umiUr mixture of the patients scrum 

patients cells IS set up (Tube 2) 
jt tubes arc placed in ice water for five minutes 
cenuifugcd while still cold and the mixtures gently 
agglutination reaction is observed macro 
and microscopically If nather tube shows ag 
the donor is compatible. If both ihov agglu 
nn an autnaggluUnin is present and (he donor prob- 
rinn wthout danger If Tube 1 shows ag 

^Qnaiion and Tube 2 docs not, the donor is incom 


evidence serves to rc-cmphasizc the im 
of crossmatching blood samples before 


any and every transfusion It is possible that the 
above compatibility test may detect certain dan 
gcrous homologous group incompiatibihtics 

The subgroups of Groups A and AB have not 
yet been shown to produce hemolytic reactionr** 
when transfusions have occurred within the group, 
that IS, Group Ai blood given to a Group Aa 
rcapient If such reaction occurred as pomted 
out by Wiener and Peters, it would be necessary 
also to rule out other sources of incompatibihty, 
such as the Rh faaor Howcv-cr, it is advisable 
to avoid the transfusion of bloods that can be 
shown to be incompatible in the aossmatching 
Thus far Types M and N have not been shown 
to be related to hemolytic reactions ** 

The Btologjuil Tat 

The biological test has been emphasized as a 
xaliiabh adiunct co the prevention of dangerous 
hcmolyuc reaetjons. ^ Tins test consists of the 
dow mjccijon that is, by iDtra\enous dnp, of 10 
Cw. or more ot blood, with the observance of any 
symptoms ocairrmg after twenty minutes of in 
jection such as ^hill pain or restlessness If the 
transfusion is stopped because of a severe rcac 
tion, It 1 $ unlikely that the injccuon of as much 
as 100 cc of inuarapaublc blood could produce 
a fatal hemolytic rcncdon Furthermore, the 
unne may be aJkaJimzcd m advance of transfu 
sion by admmistcnng sodium bicarbonate by 
mouth” ” this simple prophylactic procedure 
may ^vcU prevent tlic kidney complications of 
hemoglobinuria 

Methods op Til^nsfusion 

Concerning the debated quesuon of the direct 
vs compared with the indu-ect methods of transfu 
Sion Riddells” -Statement is probably an adequate 
summary There is, he says, "no reasonable or 
convmang evidence that therapeutic priority can 
be awarded to or claimed by other whole or 
atrated blood, and it is the cbnical e.xpcncncc 
of those who have used and studied both \anctics 
that no difference costs m the results obtained ^ 
Both Riddell* and Wiener' give full dcscnptions 
of dirca and indirect methods of transfusion 

Stored Blood 

The use of stored blood for transfusion, begun in 
World War 1 " his increased material]) Thus, 
Wiener"’ collected reports in 1939 of at least 14 000 
transfusions of stored blood giten in the United 
States The technic of setting up a blood btnk 
and collecting and storing blood has been ful ) 
described elsewhere."- Exclusit e of war tt-orb, 

the blood bank has been especially useful in hrge 
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chanty hospitals, where blood from volunteer 
donors may be collected and used within a few 
days, and where expert supervision is available 
Unquestionably, the proper use of stored blood is 
an important adjunct to transfusion therapy and, 
because of the presence of volunteer donors, offers 
economic assistance to the hard-pressed charity 
hospital 

The limitauons” '*■' of using stored blood vary 
in proportion to its state of preservation * It has 
been demonstrated that the followmg changes oc- 
cur, varying considerably with the type of medium 
mixed with the blood the erythrocytes gradually 
swell, increase in fragihty and eventually hemo- 
lyze'*'^®, the platelets and white blood cells de- 
crease within twenty-four hours'*’ the bacteri- 
cidal and phagocytic activities are slowly reduced“° , 
the prothrombin concentration gradually dimin- 
ishes®®"*’®, certain chemical changes are progres- 
sive The maximum period of storage of blood 
IS debated in the literature and variously stated as 
from two days to two weeks, with most observers 
suggestmg that the blood be used within a week 
Red blood cells which are increased in fragility 
probably are destroyed, after transfusion, at a rate 
roughly proportional to their fragility The reac- 
tions to transfusions of stored blood have been 
studied*’ but require more investigauon 

Plasma and Serum Transfusions 

Preliminary studies on animals and man are 
available concermng the transfusion of serum and 
of plasma, containing sodium citrate as anticoagu- 
lant, in the treatment of shock,*®”'*® hemorrhage,*® 
burns,’® increased intracranial pressure®” and hypo- 
protememia,®* and in the prophylacuc treatment 
of infectious diseases®* ®’' In most observauons 
the plasma or serum was preserved by drying, 
employing one of several methods now availa- 
ble®*”*' Such dried material is apparently pre- 
served indefinitely, it may be redissolved readily 
and given in concentrated or diluted form The 
use of preseiv'ed plasma will probably become an 
important part of transfusion therapy because of 
the availabihty of plasma from stored whole blood, 
the excellence of preservation, the ease of transpor- 
tation and the convenience of admimstrauon The- 
oretically, the indiscriminate transfusion of plasma 
or serum in large amounts without consideration 
for blood groups may produce dangerous reactions 
The isoagglutmin concentrations may be reduced 
materially by pooling serums®® or by mixing curat- 
ed blood samples, for example Groups A and B, 
such that the isoagglutmms and isohemolysins are 
absorbed by the red cells and thereby removed®* 

'Utc of Ihc term prcjcncd blood n l«i dcjirablc than that of ihc term 

itored blood rincc progrcijivc changes oi-cur on standing 


Plasmas or serums known to have low concentra- 
tions of isoagglutmms and isohemolysins could be 
administered, m all pr6babihty, without regard to 
blood groups 
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chanty hospitals, where blood from volunteer 
donors may be collected and used within a few 
days, and where expert supervision is available 
Unquestionably, the proper use of stored blood is 
an important adjunct to transfusion therapy and, 
because of the presence of volunteer donors, offers 
economic assistance to the hard-pressed charity 
hospital 

The hmitations^' of using stored blood vary 
in proportion to its state of preservauon It has 
been demonstrated that the following changes oc- 
cur, varymg considerably with the type of medium 
mixed with the blood the erythrocytes gradually 
swell, increase in fragility and eventually hemo- 
lyze^*^®, the platelets and white blood cells de- 
crease within twenty-four hours'*' the bacteri- 
cidal and phagocytic activities are slowly reduced®', 
the prothrombin concentration gradually dimin- 
ishes®®”®®, certain chemical changes are progres- 
sive ®®~"® The maximum period of storage of blood 
IS debated in the literature and variously stated as 
from two days to tsvo weeks, with most observers 
suggesting that the blood be used within a week 
Red blood cells which are increased m fragility 
probably are destroyed, after transfusion, at a rate 
roughly proportional to their fragility The reac- 
tions to transfusions of stored blood have been 
studied®* ■*' but require more investigation 

Pl-ASMA AND SeRUXC TRANSFUSIONS 


Preliminary studies on animals and man are 
available concermng the transfusion of serum and 
of plasma, containing sodium citrate as anucoagu- 
lant, in the treatment of shock, hemorrhage,®® 
burns,®® increased intracranial pressure®® and hypo- 
prot^inemia,®* and in the prophylacuc treatment 
of infecuous diseases®® ®® In most observations 
the plasma or serum was preserved by drying, 
employing one of several methods now availa- 
ble Such dried material is apparently pre- 
served indefinitely, it may be redissolved readily 
and given in concentrated or diluted form The 
use of preserved plasma will probably become an 
important part of transfusion therapy because of 
the availabihty of plasma from stored whole blood, 
the excellence of preservation, the ease of transpor- 
tauon and the con\ enience of administration The- 
oretically, the indiscriminate transfusion of plasma 
or serum in large amounts without consideration 
for blood groups may produce dangerous reactions 
The isoagglutinin concentrations may be reduced 
materially by pooling serums®® or by mixing citrat- 
ed blood samples, for example Groups A and B, 
such that the isoagglutimns and isohemolysins are 
absorbed by the red cells and thereby removed ®® 


U.c of the term pram ed blood '« !«• d«,r=.b\c lh,n thjt of the 
Jtored blood unce proprcisi\c changcj occur on sunding 


Plasmas or serums known to have low concentra 
tions of isoagglutmins and isohemolysins could be 
administered, in all probability, without regard to 
blood groups 
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dunging to the nght during the convulsions 
- There \7ai no apparent response to treatment Stu 
por macased rapidly The pulse became weak and 
rapid, cyanosis appeared, and death occurred on 
the third hospital day 

’ Differential Diagnosis 

IX HuioiD G Tobey It IS evident that we arc 
; dealing with an acute frontal smusitis which was 
' probably engrafted on a chronic process We have 
a history of previous attacks of frontal smusitis, 
( aj evidenced by headaches and occasionally some 
‘ rffcUmg of the left eye Let us stop for a moment 
f to consider the possible comphcations of an acute 
J frontal sinusitis. Infection can extend in two 
The first is by spread via thrombosed ves- 
/ sds through the postenor wall of the frontal sinus 
to the dura, and through the dura to the subdural 
' Jpacc. The other way is by direct extension 
dirough the postenor wall, with necrosis of the 
, liooc. There is one significant entry here, that is 
the extraction of the abscessed tooth It is true 


bram abscess, of a localized menmgitis over this 
area or possibly of an extradural abscess 

There were shght ptosis and edema of the left 
upper cychd, with acute tenderness of the frontal 
sinus This makes us think of perforation, either 
through the floor of the frontal sinus or from the 
ethmoid, and a bcgmnmg orbital abscess, but it 
was accompanied by a stiff neck, which of course 
immediately brings up the question of menmgitis 
We will come to that bter m considcnng the spi 
nal fluid 

Next we have the neurological cxaminaDon and 
the matter of the eyes He moved them to the 
left normally but they did not go beyond the 
midlinc to the right That perhaps is not an un 
usual finding I know of no lesion except a cen 
tral one that would cause that, and I think it is 
perhaps unimportant The one important thmg 
about the eyes was the absence of nystagmus In 
these acute infections we have to think of meta 
static abscesses and the possibility of cerebellar ab- 
scess, but the absence of nystagmus at this stage 


m the presence of sinus infection, both of the 
ifltrum and of the frontal sinus, the cxtractioa of 
teeth may light up a previous mfcccoQ 
has been givmg very few symptoms There 
^ been a number of these eases at the Eye and 
^ Infirmary, the mode of extension probably 
through the blood stream We Imve had 
* Dumber of eases m which, foUowmg extraction 
there has been spreading ostcoraychos. 
this patient seemed to be well followmg 
^ extraction up to fourteen days before adrais- 
when he began to have further symptoms of 
of the frontal smui, which became pro- 
J^vely ^^-orsc. Then two days before entry he 
^ a nuld chill assoaated with nausea and vertigo 
*^cnving he had an acute frontal sinus the chill 
possibly have been the bcgmnmg of a brain 
Jnjccss. An acute brain abscess often is assoaat 
Wth chdly symptoms, nausea and vertigo 
other hand, this may have meant a begm 
blood stream infection The chill was ac 
“®pamcd by pain m the tmdlmc of the forehead 
tettex T^e situation of the pam is in the 
of the frontal sinus, but with pain located 
and with the chill, nausea and vet 
a km have to suspect the bcgmnmg of 
P Icbius and thrombosis of the longitudinal 
alw ttiommg before entry there was an 
tier shortly thereafter the pa 

developed aphasia and impairment of vi 
”‘di the menuon of aphasia of course, we 
|^''™tely begm to think of the rolandic area 
tojek ' P°“'h‘hty of some scpac focus there. It 
possibly have represented the start of a 


argues against a cerebellar lesion 

The next point of importance is the paralysis 
of the nght arm and leg which of course brings 
us back again to the left rolandic area. The su 
perficial reflexes were present but the knee jerks, 
Babinski and ankle clonus were absent, all of 
which argue for absence of any generalized men 
ingeal mfection On the other hand we have the 
history of the suff neck which is one of the car 
Iicst signs of general meningeal mfecuon 

The next important points are the results of the 
lumbar puncture. The fluid was yellowish, with 
normal dynamics a cell count of 427 per ctiic 
milhmeter with 400 polymorphonuclears, and a 
questionable increase in the total protein and ^e 
sugar levels. Two days later another lumbar 
puncture ivas done, and again the fluid ihow^ an 
increased protein and an mereased sugar These 
findings argue agamst any general meningeal in 
fection The imual pressure is not mentioned 1 
unaginc it was increased The 427 cells wath the 
400 polymorphonuclears are consistent warn a local 
menmgitis The increased protan of course argues 
for cerebntis with destruction of some bram tissue, 
but again the practically normal or tlightl) clevat 
cd sugar is against any baaenal mvasion of the 
entire meningeal fluid 

Dr. C 11 ARI.BS Kubik The initial pressure was 
310 mm of water 

Dr. Tobei We know that wadi baaenal in 
feaion of the cerebrospinal fluid the sugar is prac 
neatly always decreased, and this is also 
with a localized and perhaps somnvhat walW^H 
meningeal mfeaion We hate no report of the 
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CASE 26351 
Presentation of Case 

A thirty-se\ en-yearold caretaker was admitted 
to the hospital complaining of headache of about 
five days’ duration 

The patient was aphasic on arrival at the hos- 
pital, and the history was obtained from his wife 
He had always enjoyed good health until the win- 
ter before admission, when he suffered with fre- 
quent, severe head colds, often assoaated with 
swelling over the left eye, and accompanied by the 
drainage of a profuse, thick, yellow nasal dis- 
charge About six weeks before entry an abscessed 
tooth as as extracted by his dentist He was well 
thereafter until fourteen days before admission, 
svhen he developed another typical head cold 
This persisted, but he continued to work, and four 
days before admission, while attending the cinema, 
the left eye beg in to “water ’’ He developed a 
progressively increasing pain in it, and in the 
left supraorbital region, which radiated upward 
over the forehead Three days before entry the 
pain was so severe that he remained home from 
ss'ork There was no known fever A local phy- 
sician was called, who prescribed nose drops for 
sinusitis He ss^as recalled a few hours later to 
administer morphine for the pain which had be- 
come excruciating Two days before admission 
the patient developed a fever of lOZ^F, and m 
the evening hid a mild chill, with nausea and 
verugo The pam was located mostly in the mid- 
line of the forehead and vertex On the morning 
before entry the patient, obviously worse, had a 
ses'ere shaking chill, and shortly thereafter he de- 
s'clopcd aphasia and impairment in vision 
The past family and marital histones were non- 
contributory 

Physical examination revealed a well-developed 
and ss'ell-nourished, acutely ill, ss'eak, aphasic man 
There ss'erc slight ptosis and edema of the left upper 
eyelid, with acute tenderness over the left frontal 
sinus The neck was stiff to passive flexion Be- 
cause of poor co-operation, a funduscopic exam- 
ination was impossible The nose shoss^ed acute 
edema ssath no pus The tongue was dry and 
coated, and there was thick tenacious mucus over 
the pharynx Examination of the heart and lungs 


was negative The blood pressure was 120 sys- 
tolic, 70 diastolic The bladder was palpated al 
most at the level of the umbihcus The neuro- 
logical exammation showed that the patient’s eyes 
moved normally toward the left, but failed to 
move or follow objects beyond the midline to die 
right The pupils were round and equal and re 
acted to light Corneal reflexes were present The 
remaining cranial-nerve examination was unsat 
isfactory The muscles of the right arm and leg 
were paralyzed, indeed one neurologist diagnosed 
a right hemiplegia with a right homonymous hem 
lanopsia The tendon reflexes in the arms were 
less active on the right side Knee and ankle 
jerks were not obtained, and there was no plantar 
response on either side There was no reaction to 
pinprick over the right leg, arm and face, but the 
left arm and leg were withdrawn when thus stim 
ulated 

The temperature was KM 8°F, the pulse 88 and 
the respirations 24 

Examination of the blood revealed a red<ell 
count of 4,200,000 with 82 per cent hemoglobin, 
and a white-cell count of 29,000 with 80 per cent 
polymorphonuclears The urme was negative The 
blood Hinton and spinal-fluid Wassermann tests 
were negative The blood nonprotein nitrogen 
was 37 mg per 100 cc A lumbar puncture showed 
a clear “yellowish” fluid ssuth normal dynamics, a 
cell count of 427 per cubic milhmeter with 400 
polymorphonuclears, a -b-f alcohol protein test, a 
total protein of 186 mg per 100 cc, a sugar of 81 
mg and an essentially normal gold-sol curve Two 
days later another lumbar tap revealed similar 
findings, except that the total protein was 258 mg 
per 100 cc, and the sugar 100 mg 
Roentgenograms of the sinuses showed haziness 
m the left frontal ethmoid and the left antrum 
There was normal aeration of the sinuses on t e 
right, and no definite change in the bones a ja 
cent to the sinuses Skull plates showed no eu 
dence of increased mtracranial pressure 
The patient rapidly became more acutely ^ 
developed twitchings of the right side of the ce 
that were occasionally the precursors of genera 
ized convulsions He was given sodium lumma 
intravenously, and sulfapyridine intravenous y to a 
blood level of 14 5 mg per 100 cc 
severe retching and vomiting Small subconj^^ 
tival hemorrhages appeared in the right eye 
temperature, pulse and respirations 
second hospital day to 106°F , 140 and 5 
tively Convulsions became more 
ginning with localized twitching of ^ 

of the face, and becoming generalized T etc 
a conjugate deviation of the eyes towar ^ 
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finding and m nearly every ease the cerebral cor 
lei has suffered sc\crc, irreparable damage. These 
arc not abscesses in the true sense The pus 
fiUi a preformed space and is not walled off 
In the older eases there is some organization of 
the exudate next to the dura, but this does not 
jurround the collection of pus 
We find on going over the clmical records that 
the lymptoms and findmgs generally follow a 
fairly definite pattern, and we beheve that the 
condition can be diagnosed m a larger proportion 
of cases than it has been m the past There ts 
the history of chronic smus infection or, less often 
of chronic middle-ear infection, which may have 
been going on for years Then, presumably with 
the bcgmmng of the subdural infection there 
u severe headache, usually more severe m the 
Orly stages on the affected side The patient is 
thowsy and looks very ill The temperature 
quickly nscs to from 103 to 105°F or higher 
’fhcrc is ngidity of the neck The spinal fluid, 
which IS nearly always imdcr increased pressure 
(ranging from 190 to 350 mm of water), contains 
Iwh lymphocytes and polymorphonuclear leuko- 
ses (15 to 1000 per cubic rmllimctcr) and an 
devated total protein The sugar and chlorides 
arc normal and so help to differentiate this condi 
two and a generalized leptomeningitis Stupor 
mcrcasci and toward the last usually with the 
onset of deep coma, focal signs appear The im 
portant ones most frequently found arc one or 
niore of the following hcmiparcsis, hemiplegia. 
Paralysis of contralateral conjugate dcviatioa of 
eyes and, m left sided lesions, aphasia In 
®oa: of the eases comphcaong nasal sinus infec 
two, another very important early sign is sivcU 
WS about the eye on the affected side. The course 
“ o^anely rapid, and death occurs m from five 
to fifteen days. 

fhe outstanding features which should lead one 
to suspect subdural abscess arc swelling about the 
^ (m eases with nasal smus infection), severe 
“tcrahzcd headache, high fever, drowsiness rap- 
progTcssmg to stupor, and ngidity of the 
assoaated with a low or moderately increased 
munt m a spmal fluid under clcvat^ pressure 
® which the sugar and chlorides arc normal With 
t* onset of focal signs one can be reasonably sure 
the diagnosis, but by that time the outlook is 

^ hat hopeless. It might be possible to save some 

?\thcsc patients if the abscess could be drains 
these events develop, or perhaps even at the 
of this stage. With the help of chemo- 
!^Py the outlook ought to be better than it has 
^ 'n the past. I beheve, too, that valuable time 
not be to.? in operations on sinuses, 


mycbtis o£ the frontal bone, mastoids and so forth 
These conditions can be dealt with later if the 
patient recovers after drainage of the abscess. 

Dr. Tobey Was there any generalized men- 
ingitis? 

Dr. Kubik The subarachnoid exudate was 
quite well limited to the area which was covered 
by the abscess That is the usual findmg, and m 
most of these eases there is practically no basilar 
meningitis 

Dr. Tobey The tooth extracoon protxibly pre 
apitated the whole thmg 

Dr. Racxeiiann How do you exphun the m 
creased cells m the spinal flmd? 

Dr. Kubik By the locahzed meningitis be 
ncath the subdumi abscess. 


CASE 26352 

Presentation op Case 


A fifty.fivc ycar^ild American Negro pamter en 
tered complaimng of shortness of breath, diar 
rhea and vomitmg 

Approximately one year before entry tbe patient 
had had a shgbt cold, following which he began 
to have shortness of breath and a shght cough 
producove of yellowish white sputum The anUes 
became swollen toward evemng and improved 
overnight, although the right foot remamed shght 
ly sivollcn all the time Seven months before 
entry he noted that be became faogued very eaidy 
and had plpitauon Three months before admis- 
sion he began to have watery diarrhea two or 
three times a day for a few days a week Ho 
also vomited occasionally after meals Neither the 
vomitus nor the stools contained blood. At this 
time his urine was “muddy The face became 
swollen occasionally One week before h® 

took tome "salts, with moderate rebef of the 
vomitmg The unnary output had decreased, and 
he bad become thirsty Two days before entp' he 
was somewhat dixzy, his vision was blurred ^ 
everything appeared hazy He had bad no chm 
nnin or fever He had had noctuna once a night 




pain or fever 
for the past four yean 

The family and mantal histones were non 

contnbutory . , . 

Three and a half yean before cn 07 he was in 
this hospital at which time a bilateral sascaomy 
and suprapubic cystotomy iverc performed for im 
obstruetmg prostate. At foat admission the ban 
was not enlarged. The blood pressure was 138 
systolic, 90 diastohc the pcnphcral artnics ime 
sclerosed There ivat bilateral exophthalmos ^e 
unne showed a slight trace of albumin and had 
speafic grav.ncs of 1018 and 1040 -ne^xioo-s 
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protein nitrogen ranged between 54 and 88 mg 
per 100 cc , a renal funcuon test showed 13 per 
cent excretion o£ the dye m two hours One month 
later he was readmitted to this hospital A con- 
sultant found no cardiac symptoms but considera- 
ble edema of the feet The heart was not enlarged, 
and no murmurs were heard The blood pressure 
on admission was 168 systolic, 110 diastolic The 
nonprotem mtrogen of the blood was 48 mg per 
100 cc , and the renal function test showed 20 per 
cent excretion m two hours The urme had a 
specific gravity of 1020 He was given digitalis 
preoperatively A suprapubic prostatectomy was 
performed The pathologcal report was “Be- 
nign hypertrophy and chronic prostatitis ” 
Physical examination showed a weU-developed 
and well-nourished man, lying m bed m no ap- 
parent discomfort The breath had a urimferous 
odor The face and eyelids were puffy The 
mucous membranes were pale The eyes showed 
exophthalmos, more marked on the right, and 
myopia Light perception was present only in 
the right eye Both lenses showed opacities 
There was marked bilateral chorioretinitis, with 
retinal atrophy and pigment changes Ingumal 
lymph nodes were felt on both sides Both lungs 
showed a few moist rales at the bases, with scat- 
tered mspiratory and expiratory rhonchi, the 
breath sounds were rough throughout both lungs 
The heart was shghdy enlarged to the left, ^e 
maximal apical impulse bemg felt 105 cm from 
the mid-sternal hne in the fifth mterspace, 10 
centimeter beyond the mid-clavicular line. The 
sounds were of good quality There was a soft 
blowing systohe murmur at the apex The aortic 
second sound was shghdy accentuated The blood 
pressure was 178 systolic, 122 diastohc The periph- 
eral arteries were firm and palpable There was 
moderate pitting edema of both feet, ankles and 
lower legs 

The temperature was 98°F, the pulse 95, and 
the respirations 22 

Examination of the urine showed specific gravi- 
ties ranging from 1 008 to 1 015, a large trace of 
albumin and 10 to 20 white blood cells and 3 to 4 
red blood cells per high-power field The blood 
showed a red-cell count of 2,700,000 with a hemo- 
globin of 50 per cent, and a white-cell count of 
6700 with 68 per cent polymorphonuclears A 
blood Hmton test was negative The nonprotem 
nitrogen of the blood was 102 mg per 100 cc, the 
carbon dioxide combining power 51 6 vol per cent, 
and the serum protein 5 6 gm per 100 cc , the 
chlorides were equivalent to 101 cc of N/IO so- 
dium chlonde The renal funcuon test showed 0 


per cent excretion at the end of an hour and fif 
teen mmutes The stools were negative. 

On the second day he had an attack of what 
was called cardiac asthma He was in bed when 
suddenly his lungs became markedly congested 
He developed coarse rhonchi, and the blood pres- 
sure rose to 300 systohe, 160 diastohc Blood 
pressure cuffs were applied to the four extrenu 
ues, with a pressure of 200 mm of mercury This 
produced rehef within seven mmutes The pa 
dent stated that it was the first attack of this kind 
that he had ever had On the third day an apical 
protodiastolic gallop rhythm was heard The 
chest was filled with coarse asthmauc rales, as well 
as with small fine ones During the day he had 
several attacks similar to that on the day before, 
all relieved by the appheauon of blood pressure 
cuffs He conUnued to have these attacks and 
died on the fifth day m an attack of acute pul 
monary edema 

Differential Diagnosis 
Dr Robert E Glendy It is apparent from the 
antecedent history that three and a half years 
before his final admission to the hospital this man 
had had uremia as a result of urinary suppression 
from prostauc disease, which, according to the 
pathological report followmg prostatectomy, was 
attributable to benign hypertrophy and chronic 
prostauus There was evidence of considerable 
impairment of renal funcuon, includmg albu- 
minuria, poor excreuon of dye and nitrogen re 
tenUon in the blood The blood pressure was 
high (168 systohe, 110 diastohc) b^orc prosta 
tectomy In view of the hypertension it is fair 
to assume that he had had chronic prostatic ob- 
strucUon over a rather prolonged period before 
seeking rehef It is very hkely also that because 
of back pressure due to the obstructmg prostate 
the kidneys were permanently dilated and irrep- 
arable damage had been done to the renal pa^ 
chyma (atrophy and perhaps some infection) T e 
elevated blood pressure, no doubt present for some 
time before prostatectomy, must have resulted m a 
certain amount of cardiac stram, but no 
enlargement or other evidence of cardiac disa T 
was recorded at this ume, although he was given 
digitahs preoperaUvely, perhaps as a precautionnry 
measure The marked edema of the tcet ws 
probably renal in origin from retention of 
and salts and possibly a low serum protein 
peripheral arteries were said to be sclerose , ^ 
this fact does not necessarily bear any chrect rc 
Uon to the conchtion of the arteries 
since mild to moderate degrees of periphcra 
tenosclerosis are not uncommon at i pj, 

lateral exophthalmos was observed at bot 
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pual adnmsioni but presumably was not related to 

* the illiiasci desenbed here. 

The past medical history reveals that he had 
^ had cryiipelas m early life. One might specubtc 
^ ibout the posnbihty of a comphcating nephritis 
with some early renal impairment, but this is such 
a far cry that it hardly deserves mention Because 
of the exposure to lead as a painter I ^'onder 
about chrome lead poisoning as a possible factor, 
at least in the production of the degenerative 
chaages— artcnosclerosis and mterstitial ncphri 
j til with hypertension — that are so often present 
m the late stages of this condition In the absence 
of other manifestations of lead poisoning we can 
go DO farther than to consider it as a possible con 
tributuig factor The history of pleunsy at the 
age of tt\'cnty*onc docs not seem to fit into this 
; paurc anywhere. 

Except for the statement that he had had noc 
( v.e have no information about the state 
‘ of hu health for some two and a half years fol 
' lowing the prostatectomy Then one year before 
the signs and symptoms of his final illness 
*gan. They were ushered m by a cold, which 
oot uncommonly precipitates or aggravates cardio 
^wenkr symptoms The dyspnea, cough and 
^'^Eing of the ankles noted toward evening 
“^tdoubtcdly icprcscnt the end result of long 
myocarchal strain from arterial hyper 
lomon, manifcstmg itself m a dimimshcd cardiac 
tcjcrve With some gross evidences of failure These 
*ytnptoms increased as time went on, and to them 
added others, namely, easy fatigue and pal 
PUation The diarrhea, vomitmg decrease in 
' binary output, swcllmg of the face, dizziness and 
, *^urbancc in vision that developed during the 
months prior to entry all point to advanang 
( renal failure which, I beheve, is the undalymg 
behind the whole picture. The "muddy 
might be expected with the decreased un 
■ Dap output, and also suggests that there was some 
iDicction m the urinary tract. The absence of 

* Eowever, is against an acute infection, at 
one of much importance The mechanism 

r^ud the gastromtcstmal symptoms may have 
’’ local edema of the viscera or uremic toxemia 
^ both. Finally, the dizziness and disturbance 
'Doon suggest cerebral edema and vascular Ic 
m the opuc fundi, respectively 

* ^*xumptions frojn the history find r»n 
nnnauon in the physical findmgs The unnif^ 

j ous breath, puffy face and cyehds pallor of the 
rniK^ membranes, rctmal changes, hypertension 
^dlac enlargement, p ulm onary congestion ^ 
P^phcral edema arc altogether typical of cardio- 
5 renal disease. I presume that the changes in the 


optic fundi were desenbed as chonorctimtis sira 
ply because the choroid was prominently iraphcat 
cd The myopia may have contribute to this, 
but with retinal atrophy the choroidal vessels nat 
urally become more easily visible. OpaaUcs of 
the lenses were addiuonal factors m his failing 
vision The systolic murmur at the cardiac apex 
was probably due to dilatation of the left ven- 
tnclc, with functional mitral rcgurgitaaon 

The laboratory studies showed a unne contain 
ing a large amount of albumin and cellular clc 
ments consistent \^^th both chronic nephntis and 
some mild infccuon anywhere along the unnary 
tract Casts were conspicuous by their absence. 
This seemed to merit more than passing considcra 
oon, so I asked that this be confirmed before going 
farther with the ease, and I was assured that no 
casts were present Assummg this to be an accu 
rate observation we therefore have some evidence to 
support the idea that the renal failure resulted from 
the earlier effects of prostauc obstruction plus some 
chronic mfection rather than from nephnus of 
non surgical ongm The absence of casts is rather 
the rule than the exception m surgical nephritis 
The ability of the kidneys even at that late date 
to concentrate the unne to 1 015 also favors surgi 
cal nephnus m which the remaining funcuon 
ing cells undergo compensatory changes in size 
and function that arc not cncounicrwl in other 
types of nephnus The anemia, nitrogen retenuon 
and lowered scrum protein arc all consistent with 
the picture of renal failure, which is quite appar 
ent also from the inability of the kidnejs to ex 
Crete the dye used in the renal function test. The 
carbon dioxide combimng power of the blood 
was at the bwer limit of normal With such 
marked impairment of kidney funcUon one would 
expect it to be lower 

From the account of the last few days of his 
life It IS apparent that he died of myocardial fail 
urc, when his heart could no longer compensate 
for the Strain imposed upon it by the marked cle 
vation of blood pressure. This, I beheve, was 
secondary to the underlying renal disease. 

In summarizing the whole situation the sequence 
of events seems to have been prostauc obstrucUon 
with back pressure, infection and more or less 
permanent damage to the renal parcnchj'ma with 
some temporary relief follownng prostatectomy 
The renal damage was probably perpetuated by 
chrome infection Hjpcrtcnsion and cardiac h> 
pertrophy subsequently became a prominent pan 
of the picture as the renal impairment adv'anccd, 
nnd he fimlly succumbed to renal and cardiac 

My prediction is that the kidncj’s showed pro- 
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nounced atrophic changes m the parenchyma, 
along with arteriolar and capillary changes of a 
diffuse nature. The kidney pelves and calyces may 
have shown evidence of the old prostatic obstruc- 
tion Judging from the urmary findings, blood 
counts and temperature there was probably not 
much evidence of recent purulent infection m the 
urmary tract, although infection undoubtedly con- 
tributed to the impairment of renal funotion over 
the period of years The heart was undoubtedly 
dilated and hypertrophied, with preponderant en- 
largement of the left ventricle, and the lungs 
waterlogged 

CuNicAL Diagnoses 

Chronic glomerular nephritis, with hypertension 
and hypertensive heart disease. 

Uremia 

Cardiac asthma 

Dr. Glenda's Diagnoses 

Chrome pyelonephritis, with atrophic and m- 
flammatory, arteriolar and capillary lesions 
Hydronephrosis 
Hypertensive heart disease. 

Marked cardiac enlargement 
Congestive heart failure 
Pulmonary edema 

Anatomical Diagnoses 

Pyelonephritic atrophy of the kidneys (healed 
pyelonephritis) 

Hypertrophy of the heart 
Pulmonary edema 


Chronic passive congestion, shght 

Arteriosclerosis, cerebral 

Operative wound suprapubic prostatcctomj 

Pathological Discussion 

Dr Tracy B Mallory As Dr Glendy pi 
dieted, this patient showed atrophic kidneys, 
hypertrophied heart and wet edematous lunj 
The systemic arterial system, includmg the coi 
nary arteries, showed remarkably httle arten 
sclerosis, but the small arteries and artenoles 
the bram were, m contrast, rather markedly i 
volved The mterest of the anatomical diagnos 
lies m the nature of the renal lesion There w 
no gross dilatation of the renal pelves, and d 
renal cortices were diffusely rather than focal 
scarred, so that a gross diagnosis of pyelonephni 
was not suggested On microscopic cxammatio 
however, several findmgs which have recendy bee 
emphasized by Weiss and Parker* pomt to a py 
lonephntic atrophy There are great numbers i 
completely hyahnized glomerular tufts, with Ui 
usually marked periglomerular fibrosis There 
disproportionate tubular destruction, and defini 
mcrease of mterstitial fibrous tissue, with conside 
able lymphocytic infiltration but no evidence i 
acute mfection Many of the tubules contain tl 
dense so-called “colloid” casts The blood vesse 
show very marked mtimal prohferation The hi 
tological criteria, therefore, appear to substantial 
completely Dr Glendy’s diagnoses 

•Wdjf S and Parker F Jr i Pytlonqjhritu iu rdidon to nral 
Icalonj and to arterial bn>^cssloD hSfdianc lSi221 315 1939 



Vi 223 No, 9 


EDITORIALS 


347 


The New England 

Journal of Medicine 

Formerly the 

Boston Medical and Surgical Journal 

EsUbtIthed In 1828 


OsTO IT Till ifAmcHUjrm Medical Socirrr and 
P uiUHio tjkdh the JuiuiDicnoN or thi Coiacrrm 
ON POEUCATIONI 


Ofikul OTgan of 

Thi MAsuairarm Medical Societt 
T m New HAuranu Medical Socmr 
Thi Veimokt State Medical Societt 


EmrocuL Boa* 

|aq4 OutukL UJ> 

1. Brad. Un, 

OcvK LUnot, U.D 
rmi H. Lt^ ILO 
aiddi Vtrrt*. MJ) 

CttttfLTober Ir UJ) 
CCtTLttclU) 

▼HU* A. l»*m. MJ> 


JotiB r Btttberliftd. H .n. 

Su^ibes BtMhnoR ILD 
HaU Tlanw 

HenrT E. VIcK. MX> 

Jlabcrt U Oreen, Mi) 

Clmla C. Lund, RD 
lolia P Puhoft, UiL 
A, Wmeo Biaru, 

Dvtilu O'Hara UJD 
Aitocun Esmm 
Mi> Oonkl M ^ Mi) 

Hewry Jacijm, Jr Ui> 

^ilitr r Etfvert, u n E»mm Efctnfnn 
l«*m H Nye, MIL, Uammeho Emto* 

- CUa D Dario, AamAvr Ewrw . 

rSr yr I?*** per yor k pooir 

Ctodj, VM, KirtoQ foftdi (bKbBdtn* 

pw T«w far an fortlta cogairki bdaofkf » rbe H*" 
P^bUeadao iboiU be rotlTed w( hter iht* «»<« 
B« i»W UteU ropoBriUe for «■«»»« »*de W •*» 


Amdd b< •ddrened to ike Nor ** 

*rea»ay Bottoi Mamdaoena. 


)ffiDICAL PREPAREDNESS 
'^USTRIAL MEDICINE 


Ai alrcidv «ated calitonally, an unexcelled ef 
of machines is but of little advantage to 
t^olness if the production of war supplies 
“ lampercd by a physical breakdown of those 
**“ Ban them. Hence, any scheme to further 
defense should include elaborate plans 
Ptotecuou of the worker and his family 
Woadcr aspects of the problem have to do 
^ ^ health of the nation as a whole, and 
“ Ptidomly noted, mclude an improved nutn 
status, the correction of remediable defects 
appliQuon of approved procedures of ptc 
’“Bve medieuie. But the protection of the skilled 
of whom there is acknowledged to he 
shortage,— as weU as that of apprenoccs 
now employed or who may eventually re 
^ those called into active service, dcmiui * 
^ "'"Uigent apphcation of presently 


edge concemmg mdustrial racdiane. This is par 
ocularly true m those industries that are forced 
to expand by leaps and bounds new hazards arc 
sure to occur, and there is certain to be relatively 
less protection against those that have long been 
recognized Adequate preventive measures milst 
be instituted, and those who arc mjured or be 
come ill while employed must receive the best of 
medical and nursmg care. 

In the past twenty five years, the art and saence 
of mdustnal mediane have rapidly advanced, large 
ly through the unpetus afforded by private mdus- 
try, when, as the handicap caused by the bss of 
workmg tunc by mdispensablc workers began to 
be appreciated, it took steps to protect the health 
of Its employees. This branch of mcdicme is now 
a well recognized and well justified specialty, and 
more and more physicians have become mterested 
in it, on either a part-time or full-time basis In 
struction can be obtamed m certam medical schools 
or schools of pubhe health, and federal and state 
agencies are niamtained to assist m solving what 
ever problems arise. The Council on Industnal 
Health of the American Medical AssoaaOon has 
recently become quite active, and through lU 
efforts, committees on mdustnal health have been 
organized among the state medical soacnea with 
in the past two years. All these faahucs are avail 
able, but they must be augmented if the challenge 
offered by potentially tremendous mdustnal expan 
Sion 1 $ to be properly met An mcreasc m tramed 
personnel is needed, and the Committee on Medi 
,-,1 Preparedness of the Amcncan Medical Asso- 
aaoon has recently recommended to the Naaonal 
Defense Commission "that the necessary funds be 
furnished to the U S Pubhe Health Service to 
provide the trainmg of physiaans, chemists, me 
chamcal engmeers and other professional per- 
sonnel m order to cope with the mdustnal by 
giene problem in the present nauonal emergency " 

five-day TREATMENT OF SYPHILIS 

Emujcn s vision of a one-dose method of treat 
ujg syphilis has been revived At a recent con 
ference m New York Oty a report' was ^ 

„f the so-called "five-day treatment of - 
usmg arsphcnaminc prej^trons highly 



346 


the new ENGLAND JOURNAL OF MEDICINE 


Aug 29, 1940 


nounced atrophic changes m the parenchyma, 
along with arteriolar and capillary changes of a 
diffuse nature. The kidney pelves and calyces may 
have shown evidence of the old prostatic obstruc- 
tion Judging from the urmary findings, blood 
counts and temperature there was probably not 
much evidence of recent purulent infection in the 
urinary tract, although mfection undoubtedly con- 
tributed to the impairment of renal function over 
the period of years The heart was undoubtedly 
dilated and hypertrophied, with preponderant en- 
largement of the left ventricle, and the lungs 
waterlogged 

CuNicAL Diagnoses 

Chronic glomerular nephritis, with hypertension 
and hypertensive heart disease. 

Uremia 

Cardiac asthma 

Dr. Glendy’s Diagnoses 

Chronic pyelonephritis, with atrophic and m- 
flammatory, arteriolar and capillary lesions 
Hydronephrosis 
Hypertensive heart disease. 

Marked cardiac enlargement 
Congestive heart failure 
Pulmonary edema 

Anatomical Diagnoses 

Pyelonephritic atrophy of the kidneys (healed 
pyelonephritis) 

Hypertrophy of the heart 
Pulmonary edema 


Chronic passive congestion, shght 

Arteriosclerosis, cerebral 

Operative wound suprapubic prostatectomy 

Pathological Discussion 

Dr. Tracy B Mallory As Dr Glendy prt 
dieted, this patient showed atrophic kidneys, a 
hypertropbed heart and wet edematous lungs. 
ffTie systemic arterial system, mcludmg the coro- 
nary artenes, showed remarkably little arterio- 
sclerosis, but the small arteries and artenoles of 
the brain were, m contrast, rather markedly in 
volved The mterest of the anatomical diagnoses 
hes m the nature of the renal lesion There was 
no gross dilatation of the renal pelves, and the 
renal cortices were diffusely rather than focally 
scarred, so that a gross diagnosis of pyelonephntis 
was not suggested On microscopic cxammatioD, 
however, several findmgs which have recently been 
emphasized by Weiss and Parker* point to a pyc 
lonephritic atrophy There are great numbers of 
completely hyahnized glomerular tufts, with un 
usually marked periglomerular fibrosis There is 
disproportionate tubular destruction, and definite 
increase of mterstitial fibrous tissue, with consider 
able lymphocytic infiltration but no evidence of 
acute infection Many of the tubules contain the 
dense so-called “colloid” casts The blood vessels 
show very marked intimal proliferauon The his- 
tological criteria, therefore, appear to substantiate 
completely Dr Glendy’s diagnoses 

•Wau S and Parker F Jr Pycloncphrlrir iti rditioo to Taicalir 
Iciioni and to arterul hyperteasioo Mfdtcine 18:22 1 315 1939 
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1939, maiing the expected date of coitfinemcnt 
May 11 

The patient was first examined m the ofBce on 
September 29, 1939, at which time all physical find 
1 mgi were normal and the uterus was definitely en 
brged, with shght softening of the anterior wall 
The pr^nancy was imcventful except for a shght 
cold and cough for one week before hospital entry 
Within one to two hours after admission to the 
hospital she developed a severe hacking cough, 
which was painful, and raised some sputum, which 
was ihghdy bloody As she presented the typical 
picture of an acute lobar pneumonia, she was 
Kcc by an internist. The temperature was 102°F., 
the pulse 120, and the respirations 25 The left 
chest was splinted, motion, cough and deep breath 
i ing were all pamful, and the pam was referred 
hrgdy to the region of the left clavicle. Exam 
revealed the throat red and dry, the tongue 
slightly coated- There were no palpable lymph 
wdet The lungs showed decreased resonance 
wd breathing over the whole left chest, particu 
l^ly postcnorly, and a friction rub in the left 
»dlb. There were no definite rales or changes 
n bathing The right lung was clear through 
^ The heart sounds were rapid but otherwise 
The abdomen was increased m size to 
of an aght months pregnancy There was 
' JO cDstoveniral tenderness A diagnosis of 
w pneumonia, probably in the left lower lobe, 
^ made. As there was no portable x<ay equip- 
available, no films were taken A typing 
less than mne hours after the onset of 
^ disease, showed Type 7 pneumococcus In 
, of the fact that the patient was known to be 
[ scrum was not given and sulfapyndinc was 

■ ^ immediately, 30 gr in two hours, 

15 gr every four hours She was given 
[ p" of morphine subcutaneously, and a chest 
i applied. The hemoglobin was 84 per 

( ^ (Sahh), the rcd-ccU count 4,050,000, and the 
j count 25,100 A bIoc>d culture taken 

> the medication was started showed a Type 

‘ Poeumococcus 

hours the temperature had dropped 
f -TT hut the patient was suU somewhat toxic. 
ui itTS fairly well localized 

Intb* ^ dullness m the axilla and a 

j- ^ Pptcnorly There were a few crackling rales 
W IiH fnction rub still present 

/ tk. ,,^^hed The patient was nauseated from 

' >iilfapyndmc 

*r^ ^ began to look much better 

^ fiic lungs started to clear, and 

/ weath sounds came through better, bemg 


slightly bronchiak The rales were more notice 
able m the upper part of the left lobe. Sulfa 
pyridmc was then given every six hours The 
hemoglobin had dropped to 66 per cent (Sahh), 
and the rcd-ccU count to 3 430,000 From this 
time on, the patient made rapid progress and 
the lungs clcarwl rapidly She was moved by am 
balance to another hospital, where more satisfac 
tory nursmg care could be arranged. Ten days 
after the onset of the mfccuon, x ray films show^ 
the lungs to be clear, and the pauent was dis 
charged home on the twelfth day 

Two weeks later, the padcnt started m labor 
and was dehvered of a normal male child. She 
remamed in the hospital for sixteen days and had 
a normal puerpcrium 

Comment This case illustrates proper treat 
ment and an ideal result. Chemotherapy appears 
to be as effective m cases of pneumonia m preg 
nancy as it is in uncompheated pneumonia, and 
early hospitahzauon early consultation early typ- 
ing and early chemotherapy may reduce the mor 
tahty of pneumonia durmg pregnancy to such a 
lc%cl that its inherited fear will be dispelled 


DEATHS 

JENKINS — Thomas L Jikxdc MD of Topificld, 
died July 29 He was m his seventy-fifth year 
Dr Jenkins reedred bis degree from Hsnard Medical 
School in 1890 and wit a fellow of the Massachusetts 
Medical Soacty and the American Medical AisocuDon. 
During the World War he was a senior surgical officer of 
the American Expcdldonary Force. 


THORNDIKE — AumrsTUS THonNoirE, MD., of Bos- 
ton, died August 23 He was m his mcnty-eighth year 

Born in Pans France, he attended Nobles School in 
Boston and Harvard College. He recated hts degree from 
the Han-ard Medical School in 1888 and scn-cd as house 
officer and intern at the House of the Good Samanon, 
the Massachusetts General Hospital and the Boston Lpng 
in Hospital Dr Thorndike was assoaalcd with the 
Boston Dispensary until 1895 scn-ing consccuu\cly as as- 
DStant distnet phyuaan, orthopedic surgeon and surg<^ 
He had also served as visihng physioan at Sl Lulcj 
Home for Convalescents and the House of the Good 
Samantan and assistant surgeon at the Cluldrcns Hospi 
tel m Boston. From 1907 to 1917 he was a member ^ 
the Department of Orthopedic Surgery at the Harvard 
Medical School 

He was a member of the Massachusetts 
and die Amtrian }iftd.ail A««oaaaon 
the Amcriun College of Surgeo^ He 
bcnhipj 10 die Maisachuietu Medial HOTmleot Soo^ 
ISmo'^Soaety of Med.al Saeneo ood Bot.on htcd.ol 

^Hlj^tont. Df Auguitin Thorodike, fr, Robert and 
Charier, and Wj daughter!, Alice aod Mary rurrue hi 
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CORRESPONDENCE 

LICENSING OF ALIEN PHYSICIANS 

To the Editor I have )ust finished reading the editorial, 
“Aliens and the Practice of Mediane." When I took the 
state cx-uninations last November I was struck by the 
number of refugees in the examination rooms They were 
of all ages, varying from a quiet^ elderly man, who evi- 
dently had been a teacher in his native land, judgmg 
from the number of young people who clustered around 
him between cxaminauons, to a young girl, who became 
hysterical on observing one of the examinations 
Rather than judging this hodge-podge en masse I be- 
lieve It would be better to individualize treatment. Let 
the president of the Massachusetts Medical Soaety appoint 
a committee to examine them and thar credentials, so as 
to make recommendations to the Board of Registration in 
Medicine as to whether they would be better fitted to 
(a) study longer in an Amencan medical school, (b) in- 
tern for a year in an Amencan hospital, (c) take the ex- 
aminations for practice or (d) be admitted to practice 
without examination, presumably to continue a speaalty 
or become a teacher in a medical school 
I think such a plan as this would protect the public 
from incapable practitioners and would not place the ref- 
ugee in a position untenable to him By doing this the 
medical profession wnll assume a responsible position in 
this problem 

Joseph A Bradlev, MD 

215 Haverhill Street, 

Lawrence, Massachusetts 

• • • 

By statute the hcensing of physiaans is a function of 
the Board of Registration in Mediane, and the procedure 
employed in detcrmimng the fitness of candidates is also 
defined by Jaw While Dr Bradleys suggestion is rea- 
sonable, the partiapation of the Massachusetts Medical 
Soaety in determimng the qualifications of candidates 
would necessitate additional legislative action Ed 


REPORTS OF MEETINGS 

BOIT-STON MEDICAL SOCIETY 

At the Harvard Medical School on May 5, the Boylston 
Medical Soaety presented Professor Charles H Best, of 
the Umversity of Toronto, who spoke on ‘Tactors Influ- 
enang the Production and Liberation of Insuhn from the 
Panaeas ” 

The effects of various diets and of starvation on the 
insuhn content vvere first considered. The smallest amounts 
of insulin were extracted from rats either starved or fed 
solely on fat These animals showed a glucose tolerance 
curve simulating a diabetic curve, which mdicatcs that the 
rate of release of insuhn, as well as the total amount, is 
diminished under these dietary conditions Miaoscopic 
c.xamination of the islet cells m such ammals, however, 
faded to reveal any notable changes indicative of degenera- 
tion Finally, sc was noted that recovery from this de- 
pressed state of insulm production was best accomplished 
by a balanced diet. Rats fed on high fat diets showed 
smaller quantities of insulin than did similar animals on 
an equicalonc carbohj'drate diet: Prolonged experiments 
on high-carbohydrate and fat diets failed to show such 
staking vanations from normal 

Newer investigations on the effect of insulm on normal 
as well as on fat-fed and starved rats reveal that the use 
of this hormone further depresses the production of insulin 


Aug 29, 1940 


from the pancreas and suggest that all these proccdura 
arc measures to cause a reversible “atrophy of dnuse” m 
the islet cells The apparent diabetic glucose-tolerance 
curve, therefore, is really an mdication of a resting state, 
which IS evidenced by the gradual resumption of the usud 
production when the normal diet without insulin is imo. 
ated This finding was held to eluadate the diabetic, 
tolerance curve observed in tumors of the islet cells which 
ovcrsccrcte hormone and consequently depress produc 
tion by normal tissue, which then responds only slug- 
gishly, if at all, to carbohydrate stimulation It also a 
plains the findings m the insuhn treatment of demeiitia 
praecox 

In order to mvcstigatc the effect of the diabetogenic ci 
tract of the antenor pituitary gland, as used by Houssay 
to produce transient, and by Young to produce permanent 
diabetes, Best and his collaborators removed the panoeas 
of animals treated by the Young method and found no 
increase in the intensity of the (disease. Young had re- 
ported changes m the pancreas, and Best and his collabcw- 
tors found a decrease of msulin content. It was suggested, 
therefore, that the panaeas is the intermediary whereby 
die hypophysis exerts its effect Furthamore, the islet 
cells reveal no evidence of recovery in permanent pituitary 
diabetes m the dog 

Preliminary results of some recent studies demonstrate 
that the administration of insulm prevents the productwn 
of permanent pituitary diabetes in susceptible ammah, 
that no dcgcnaativc changes, except proliferation, were 
brought about in the pancreas, and that no marked diro- 
inution of insuhn content occurred. 

Dr Best concluded that starvation, a fat diet or the 
adimnistration of insuhn rests the islet cells and protects 
them from the effects of the diabetogenic hormone of the 
antenor pituitary gland Possible cbnical appbcation w 
these facts was suggested in orda to rest Ac islet cdk 
from the possible dcletenous effects of the pituitary gbad 
m a susceptible pason. A (diet low in caloncs, low in as 
bohydrate or high in fat^ with or without Ac adinon of 
msubn, may be prcscnbcA If stimulation is desired subst 
quently, a high-carbohydratc diet may be employed, wm 
insuhn used for protection This procedure supports the 
early views of Allen to the effect Aat Ae islet cells are ca- 
pable of protection by propa diets A Afficult chmw ^ 
paimcnt, Ac obsavaaon of 1000 children 
history of diabetes rested by iet (and insulin) aad 1 
controlled cases for the incidence of subsequent dia 
was suggested 


ALPHA OMEGA ALPHA 

At Ac Harvard Medical School on May 15, the 
Chapta of Alpha Omega Alpha presented 
ley Evans, of Ae Massachusetts Institute of T “ . ’ 
who spoke on “Some Medical Apphcations o 


ictivity " 

A review of Ae physical aspects of 
pven, and Ae statement was made Aat any . ^ 

wclotron today is capable of produang more ra ^ 
ban all Ae radium in Ac world Dr 

lubstance has now been transmuted by this 
ivans pointed out Aat artifiaal radioacuve ^ 

me actually “spies” raAa Aan ‘tracers, 
ndistinguishablc from Ac natural clemcn 
nixturcs , 

In indicating some of Ae apphcations ^ 

o mcAanc, Dr Evans ranked it in impot 
mcroscope and roentgen rays One use o , 
las been in Ac study of iodine metabohsm 
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Ac amhiDcd phynoan-phynait team of Dr*. Mean*, 
Hfftz, Roberts and Evan*. It ha* revealed that thl* ele> 
Bsou, and not ill halogens are iclccttvcly concentrated by 
Ac Aynad gland. The greatest collection of arcalabng 
iaEuc ocenr* m the first ten to fifteen minute*. It is 
opeoally marked in pregnancy and hyperplasia of any 
sort Id ^ct the iodine accumulation by the thyroid 
^ifld a menty nma that expeaed if a general diffusion 
bd taken place. Hyperphma from cyanide and cabbage 
BfemoQ in rabbits causes a diiTerently shaped although 
{;rQeiysumkr,cun.e of accumulation. Due to the fact that 
Ac greatest amount of iodine is concentrated m the thy 
roid gland after the first dose of iodine, it was considered 
posAle that a single dose of potassium iodide might 
WTc as well as repeated ones m the treatment of hyper 
Ayroid disease in man. Preliminary reports on 
As work indicate that this is actually the case, at least 
a cmam persons. 

NOTICES 

AK>iOUNCEMENT 

Iww I SLiTnaT MJ)., announces the removal of ha 
cfe, cffccnrc September 1 1940 from 95 to 89 Mt Au* 
ben Streep Watertown. 


NEW ENGLAND HOSPITAL 
for women AND CHILDREN 
Tbc monthly staff meeting of the New England Hospital 
w Women and Children will be hdd in the classroom 
w At mtrses residence on Thursday, September 5 at 
' 15 jun. Tbe subject will be XUnicopalhological Re 
OQ Two Casa with Panaeatic Disease.** Dr Gulh 
ladh Mailer will pr«de. 


meetings and CX)NFERENCES 

W — AmerkM Onvfrcu ot Pliy*ioil TberapT 
^ ■ Hir It 

5“- New FtigliBd Hofptal toe Wocnai and Qjldrra. Noeke 


t — Peatocket Aooditkj. of PbrtkUni Pan JO 
W* V*?™ EniUnd Sockiy of Aoeubctl lofy PJt« 5®^ 

« AlfKQ 22. 


— Amrrfcifl OccopalkMal ‘n>er»pT AiWtluloci P»r 

^ *** « A«tnu 15 

IMS-Oblcil Cwren of ihc Cwmecikot Sutt Med«I 
^ ^ W taw Df Anoit 22 

^ll — Auw] ntmloc of tbe Amolcan Aeoiaaf of OpkUnl 
OefarTBenioty pjfe SI btot of Julf H 

A«cric«, PuWk HeilUj Aaocfatknu P*r< ®5 

— Pj Ajwiktn CooKTca of OphUubootofT P*** ®® 

mo Ondoate FoetnJtlii of tbe New Voek Acidanp 
F»*e 3® Imw of A pat 22 

A«:erfc»n Bewrd of Inicnul lledklne. P»S« bw 

>6u^l,lWl~A*eriM Board of Ot»tetrirt »»d Ort*«k>CT P S' 

« luc 20. 

• — Attriaa Board of Ophibilmolocy P*fC J®* ’**“ 

1 ^ 1 ^ — AtoJcw Collect of PbnkA*«- P*** 


MiOKAL SoCttTT 

ttTFOU 

^ '***** 7 — Ce»«rt menUt F*e« 3®5 law of A s'*** J~ 

RECEIVED 

Tltt receipt o£ the following book* i* acknowl 
and thl* hsting must be rcgarelod a* a snf 


fident letnm for the courtesy of the lender Books 
that appear to be of particular mteiest will be re- 
viewed as space permits. Additional infonnation m 
regard to all listed books will be gladly furnished 
on request. 

Snopai 0 / the Pnnapla of Surgery By Jacob K. Bcr 
man A B., MJD., assistant professor of surgery Indiana 
University School of MetficlDe, Indianapolis. 12 cloth, 
615 pp., with 274 illustrations. St. Louu C V Mosby 
Company 1940 $500 

TAe BacUnoIogy of Puhite Health By George M Cam 
eron, PhD., associate professor of bactmology University 
of Tennessee. 8 cJorfi, 451 pp., with 35 illustratrons and 
8 color plates. St Louis G V Mosby Company 1940. 
$33a 


The Emperors Itch The legend concermng Napoleons 
afflsction nnth scabtes By Reuben Fncdman, hfD^ as- 
sutant professor of dermatology and lyphilology Temple 
Umicmty School of Medidnc, PhJla^lphia 8 doth 
82 pp., with 10 niuitradons. New York. Froben Prea 
1910 $130 


Manual of Medical and Sisrgical Emergenaes Edited by 
J C Gager MD., director, Department of Public Health 
City and County of San Francaco, California. 8 doth 
199 pp San Franosco J W Stacey Inc. $Z50 
Legal Guide for American Hospitals Prepared in eoUabo- 
ration with the CouneU on Goverrment Relations of the 
Amenean Hospttal AtsoetsOton, By Eraanud Hayt, LLB., 
and lilliac R. Hayt, MA., JD., of the New York Bar 
8 doth 608 pp New York Hospital Texibook Com 
pony 1940. $5JXl 

imeneaa Dociert of Dertmy A eoUeeUon of htstoried 
narrattpes of the hi<s of great Amenean physiaant and 
surgeont whose sennee to the nation and tie world has 
transcended the scope of therr profession. By Frank J 
fjrka MD., with an introduction by Harold W Camp. 
8 doth 361 pp., With 20 portraits by Raymond Warren. 
Chicago Normandie House, 1940. ^75 


Oynamics of JnfiammaUon An inquiry into the mechanism 
A infectious processes By Valy Menkin, MD., Instruc^ 
Department of Pathology Harvard Medical School 8 
doth 244 ppn with 50 ilhutrationi and 27 tables. Ncu 
iork MaoniJlan Company 194a $430 

ObservaUons Made during the Epidemic of Measles on the 
Faroe lAands in the Year 1846 By Peter Ludwig Panum 
MD., and translated from the Damsh by Ada SonyiOT 
ullc Hatcher with a biographical memoir by Juhu* Jacob 
PclOTcn, MD, trarolared from the Danuh b, 
Dimont, and an introducuon by Jama Anguj Doull, MD 
8 do*. Ill pp. New York Delu Om^ ^ety (dis- 
iributed by the Amenean Public Health Anocudon) 
|<«0 $150 

L. malaJie ic Bcmrr-B<>cc\Schnrr,Mrrrt iri 
Mru cubmfes gaugbmrurms pulmont:^ 
milmra gltvdulmm ptrrMrs Bander ^ 

rronre/fc grmde riUculo-cndolhtitoK By 
ifr^l pSfaior of dermatology I^^ by 

afXhSi^c, Stnnbourg 4 paper 341 PP. "^0. 105 .1 
luitrauonr. Pans btanon et Cie. $105 

SI 

doth 545 
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with 65 plates Baltimore Williams &. Wilkins Com- 
pany, 1940 $6 00 

Influence of a Public Health Program on a Rural Com- 
munity Fifteen years in Rutherford County, Tennessee, 
1924 1938 By W Frank Walker, DrPH, and Carolina 
R Randolph 12°, paper, 106 pp, with 46 tables and 6 
charts New York The Commonwealth Fund, 1940 25 

cents 

/{s [ Remember Him The biography of R S By Hans 
Zinsser, MD , SD 8°, cloth, 443 pp Boston Little, 
Brown & Company, 1940 $2 75 

Vran\ Howard Lahey Birthday volume (June 1 1940) 
8°, cloth, 466 pp, with 71 illustrations and 29 tables 
Springfield, Illinois Charles C Thomas, 1940 Privately 
printed 


BOOK REVIEWS 

Treatment of War Wounds and Fractures By J Tructa, 
M-D 12°, cloth, 146 pp, with 48 illustrations New 
York Paul B Hoeber, Inc, 1940 S2J0 

The author of this volume took a very active part in 
caring for military and avilian casualties of the late 
Spanish civil war From this large experience he con- 
cludes that the closed method is by all odds the best treat- 
ment for compound fractures In the Umted States this 
therapy has found its widest use m chrome osteomvclms 
under the name of ‘ Orr treatment," It consists essentially 
of thorough debridement, packing of the wound, reduc- 
tion of the fracture and applicauon of an unpadded plas- 
ter cast without a window When soft tissue damage is 
slight, as with a small bullet wound, the packing may be 
omitted The early use of this treatment m compound 
fractures lowers the inadencc of serious sepsis, hastens 
healing and facilitates transportation to hospitals far from 
tlie scene of the first treatment 

Of 1073 cases treated by this method, 976 showed 
good or satisfactory results, there were only 6 deaths 
Trueta docs not give exact figures for non-umon, but he 
leaves the reader to understand that the number is smaller 
than that with other methods of treatment 

The problems of mdividual fractures in both cxtremi- 
nes are enumerated, and many representauve cases are 
discussed There are good illustranons and photographs 
of the cases This work has received much favorable at- 
tennon and deservedly so, for it should help to reduce the 
mortality and morbidity of these common injuries both m 
war and in peace. 


The Medical Career and Other Papers By Harvey Cush- 
mg 8 , cloth, 302 pp Boston Little, Brown & Com- 
pany, 1940 S2 50 

In 1928, Dr Cushing published a group of his papers 
m a book enntled Consecratio Medici and Other Papers 
(BiKton Little, Brown & Company) Toward the end 
of his life, he assembled another scries of papers on gen- 
eral medical topics, which he had arranged to be pub- 
lished in book form Since his death in 1939, this task 
has been carried out by his offiaal biographer. Professor 
John F Fulton, of Yale Umversity School of Medicine. 
The volume contains the reprinting of seven impiortant 
papers, with the addinon of nine biographical sketches 
To all readers of tlie Journal, these works of Dr Cushing 
arc undoubtedly familiar Some were read in Boston, 
and many were printed in the Journal It is pleasant to 
reread them, however, in their present form, and one finds 
a delightful sense of satisfaction in again visuahzing the 


prinaples so skillfully depicted by Dr Cushing’s daia 
pen No one in recent years has been able to draw sud 
sucanct sketches of his contemporanes, nor wntc mil 
such great brilliance as well as luadity of style about th 
old figures of mediane in the past Moreover, as a « 
viewer of medicine, particularly as it apphed to his om 
speaalty of neurosurgery. Dr Cushing had no peer Th 
Medical Career is a welcome addiuon to modern htoj 
ture, It should be widely read and reread by the pim; 
generanon and by those to come. 


Fundamentals of Biochemistry By T R. Parsons, RSc, 
M A Sixth ed 12°, cloth, 461 pp Baltunore lYiUian 
Wood & Company, 1939 $3 00 

Because it does not fulfill the requirementj of present 
day biochemistry and because it is filled with inaccuraae^ 
the sixth edinon of this book is a characterless one. The 
author himself summarizes this fault in his forcuard 
wherein he states “It has been my desire that any roeni 
my book may possess may result from its containing las 
of informanon rather than more than other bools con- 
tain But I am fully aware that my anxiety for ik 
omission of detail must have run to such excess as to con- 
sntutc a fault rather than a virtue.” Because the mental 
connectmg rods have been left out in explaming certain 
biochemical processes, the reader is often perplexed and 
fails to understand the exact situation This being the 
case, the reviewer bcheves that the book is inadequate foe 
instrucUvc purposes as knowledge depends pnmanly cm 
understanding rather than memory 


The Rockefeller Institute for Medical Research Stuias 
from the Rocftefeller Institute for Medical Research Vol 
114 8°, paper, 640 pp Baltimore Waverly Press, Im 

$200 

The usual wide range of material is presented Of 
speaal interest is the repiort of Dubos and othen on i 
bactcriadal agent extracted from soil bacteria The ar 
dele by Erf and Rhoads on benzol poisoning is of value 


A Handbook of Accepted Remedies, 

Treatment of Poisoning Edited by P ) (au;- 

12°, paper, 127 pp San Franasco Department ot tvm 

Health, 2940 

In 1936, Dr J C Geiger, director of public 
Franasco, appointed a committee, consisting ° , 

authonOcs in the fields of public health and p j 
ogy, for the purpmsc of preparing a handbook a ^ 
contain facts concerning quanhtanve data and 
miscellaneous procedure inadent to the app 
and solunon of medical problems. 

Beginning with the educaUonal fcamr« of 

lists of the approved drugs and methew of ^ 
the chsorders of the several systems of the 
are presented, and following these, sccuons ^ 
vacancs, serums, bioassays, drugs subject to c 
lauon, vitamins, foods, symptoms and ttcatrnc ^ 
mg, common cmergenaes, physiological ana ^ 

data, chagnostic and other tests and so to > 
forth m conase language and logical sequent ^ 

The espeaal reason for the that 

useful agents is because of the accepte ^naaiy 
people are endowed with the perUit'' 

have immediately available all useful n esaeoi^ 
mg to medical problems Although esi^ ^ 
for hospital staffs, most pracHUoners wi 
and handy reference book. 
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EXPERIMENTAL HUMAN SCURVY* 

John H Cr.\kdon MD f Charles C Lukd MX),t and David B Dill, PhJ)§ 

BOSTON 


A LTHOUGH thoroughly investigated in the 
^guinea pig,^ experimental scurvy has not 
teen studied m the human adult Indeed, until 
recently there seemed httle to warrant such a 
5tudy The numerous and widespread clinical 
reports of scorbutus daUng back to Hippocrates^^ 
have drawn a detailed and comprehensive picture 
of the disease. With the discovery of other vita 
®rfls and the isolation of vitamm C, however, the 
T^on anses as to what roles such factors as mul 
avitammosts and infection may have played 
tn the syndrome of scurvy and its comphcaooQS. 
O^ously the vast majority of cases comprising 
the htcracure of this tfubject involve not only vita 
nitn C dcfiacncy but also multiple subdinical 
^wanunosis as well, and m many eases infection 
0 an additional complicating factor Moreover 
^th the recent development of methods for the 
^^^crramatioa of asoirbic aad m the blood and 
” the necessity has ansen for correlating 
^’^us blood and unne levels with degrees of 
^l^vitamm C dcfiacncy uncompheated by other 


How long, for example, docs it take for an 
olt on a diet entirely defiaent in only vitarmn C 
to become scorbutic? The crews of seventeenth 
^tury and cightccnth<entury sailing vessels, 
rations undoubtedly poor m many vitamins 
“Cqucntly developed signs of scurvy after sixty 
°^hundrcd and twenty days at sea ” Stark ** 
1^769 produced scorbutus and also some symp- 
^ of Vitamin B dcfiacncy in himself by subsist 
g on a diet of bread and water for ten weeks, an 
ort which later resulted in his death 
^ other conimumcations'*’ we have presented 


•“Tlfcal SeTTlct iMd the S iifit al letmch LaberitocT 
^ Depirtmew ot Sorterj Hjimrd Medial Scbool 

Uier»torr Himed ScSod Bmxaeti Adntlaternt* 
^ dofWTf end Hoffnuo-L* Roche. 7?^ 

bj tW A*iia»nce I* eectBiBr ihe dtu wai Ifl pen fwniuhw 

the Wert Projeru AdmhilBmkm (Proust 175*1) 
Qtj *wttry lUrwd Ua5fc»t Sclwoli roWent »an«>Q. B**®" 

P^mof of (onerr Hjrwd Medfcal Schodj aHbatu *lih 
Boe« Chr iWlaL 

phirtotofy IUa*rd School et PtAHc Hal hi 
• P«T«*oem, HixlcM Drpertsent, Hirwd UoNe'^IfT 


partial data concermng an adult male on a diet 
totally defiaent m vitamin C, but supplemented 
by all the other known vitamins We now pre 
sent the completed experiment m detail repre 
scntiog SIX months of total vitamin C dcfiacncy 
To our knowledge no controlled vitamm C de 
fiacncy has previously been earned longer than 
twelve days,” although Van Eckclen” remained 
on an uncontrolled vitamin C defiaent diet for 
eighty four days 

Expewmental Data 


J H C, a male adult weighing one hundred and fifty 
eight pounds with a negative history physical cxamina. 
oon and Uboratory findings, placed himself on a diet con- 
tainmg no milk and no fruit cr vegetables of any Iund.|| 

Daily plasma determinations were done, oong the mac- 
rometfiod of Mindbn and Butler^ and frequent pliLnna 
dctcrminaooDJ, which checked with ours, were also done 
b) Dr Allan M. Butler and hCn Margaret Cushman of 
the Chadren s Hospital The latter who have dc\-cloped 
a new method for dctcrminiDg the vitamin C in the white 
cclkplatclct layer of centrifuged blood also did such de 
terminaUons ot frequent intcn.'ali. 

In Figure 1 u will be seen that the plasma vitamin C 
fell uregularly but rapidly reaching rcro after forty-one 
day* of the diet. It remained at zero constantly thcrcafrer 
Bctss'ccn the one hundred and sixty fourth and the one 
hundred and seventy first day of the diet, dunng which 
time the subject visited Chicago daily plasma detemuna 

tjons were done by tbe Farmer and Abtotrarion method* at 

the IlbDOTS Research Hospital through the courtesv of Dr 
Henry G Ponchcr A inicrodctcnninaDon wa* also done 
by Dr Chester J Fanner using his own method at North- 
western University Afi these detenninaUons gave zero 

^^Thc^hiie-ccll-platelct ascorbic aad, as dctc^n^ by 
Butler and Cushman by thar own method fell gradually 
from a relatively normal Icrd of 28 mg per lOT cc. on 
the seventeenth day of the diet to 4 mg pa- 100 cc on 
the aghty second day after which the level remained at 
zero. 

•r rtanla D erf. her tl»* 
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Plasmo ascorbic acid mg % dally determinations 

-o~-o- 4 White cell— platelet ascorbic acid mgyiOOgm (Children’s Hospitol) 

•••\White cell— platelet ascorbic acid mg./IOOgm (our laboratory) 

“Body weight in pounds 

• — Hemoglobin % (Thorndike laboratory) 1 Blood loss 400 cc 

2 Ferrous sulphate 8 gn/day 

A. Papules appear 345 j^gg 500 cc each 

B Petechlae appear 

X Plasma determinations at Illinois Research Hospital 

Figure 1 Graph of Pertinent Data tn a Case of Experimental Human Scurvy 


Additionai. Data 

Vitamin C Content of Plasma* (mg per 100 cc ) (17)\ 02, (23) OJ, (41) OM, (55)00, (79)00, (SI) 
on, (100) 00, (121) 00, (135) 00, (153) 00, (181) 00, (185) 00, (192) 00 

Vitamin C Content of Whole Blood* (mg per 100 cc ) (17) 02, (23) OJ, (41) OJ, (79) OJ, (87) OU, 
on thereafter, as plasma above 

Basal Metabolic Rate (per cent) (1) +115, (7) +51, (10) +09, (13) -125, (17) -125, 

f30j -5 0, (36) -82, (44) -62. (48) -14 J, (51) -16 6, (59) -64, (70) -200, (77) -21 0, (82) -19-6. 
(89) -92. (93) -13 6, (105) -103, (110) -IOjO. (114) -15 4 (118) -110, (133) -S3, (139) 

(150) -159, (156) -159, (161) -220, (175) -218 (181) -174, (187) -64. thereafter see Table 3 

Red-Cell Count (millions) (0) 59, (5) 50 (12) 50, (23) 59. (29) donor for transfusion, 400 cc , [3aj 
46. (37) 42. (42) 45. (57) 46, (77) 43. (85) 45, (102) 50, (106) donor for transfusion. 5^ ccj 
(110) 43, ( 122 ) 55, (124) 56, (131) donor jor transftiston, 500 cc , (132) 53, (138) 53, (3^^) * 

(156) 52. (158) aaite blood loss. 500 cc , (159) 52. (175) 52 (185) 52. (190) 46, t. (394) 4+ 

(195) 43. (196) 42, (197) 43. (198) 43 (201) 42.(203) 3 8. (205) 43, (209) 45 , . 

White Cell Count (thousands) (0) 47, (57) 46. (85) 45, (102) 42, (124) 43, (132) 35. (138) 4 % 

(156) 32. (175) 34. (180) 36, J, (193) 50, (195) 47, (197) 37, (198) 54. (201) 90. (205) 69 
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EXPERIMENTAL SCURVY— CRANDON LUND AND DILL 


3:>5 


During the fint four months of the defiaent diet all 
physical findings were negadse There w-as a tbght fall 
m weight and basal metabolic rate and a feeling of easy 
fjDgability and alight ssTaknec (see below) 


don of hairs. These lesions which progressed in scstnty 
dunng the ensuing dircc weeks resembled a mild form of 
tlic lesion desenbed as typical of viumin A dcfiacncy^“ 
Each papule contained an ingrown hair which could be 



Fiouk 2 of Thgh afur F.pc c„d c HMj \lo„th of 

UrtanJia C Free Diet 

Note the hipcrJ(,eralo!,c pirtiles tummdwg the heir jolMe, 


After one hundred and thirty four days had elapsed 
*”^1 perifollicular hypcrkcratotic papules began to de 
^dop ostr the buttocks and the posterior aspects of the 
^'ei (Figs. 2 and 3) There was noticeable fragmenta 


cm if the hypcrkcratotic plug was picked or scraped off 
easing a mall sbghtiy bleeding crater A^s^ted 
Mlh these papules was a marked drynw ot the 
km, particularly o\cr the extensor surfaces, and the backs 


ADDlTTO^At- Data {continued) 

Diffarntial White^cll Count (per cent) g ^ ^ ^ 

',y.v “ 

'S'V (») •« :«>•« 

(191) OX , „ ,,, rm) If! (122) 149 (146) 137 

BJood Sodium (miUtcquip per liter) (33) (^3) ( ) 

(187) 136 X (198) 143 ^ jg.. 

Blood Complement normal titer throughout ('^ .^o jU 14$ IM I/O 192) 

CMUeTes, nrget.re ,hr.,,ghe.a (36 51 (i,s) IW (W) 125 

BlreJwe T,me (ley teecnj.) (71) 124 (101) ^ (im ^ ^1. ^ ^ 
a^6ngT,„e (l^ .„nu,e,) (71)9 W iT 145 192) 

CuaiaeTest on Stool negaUie througkoin (54^ jgg j^2) 

l3'^ne (sugar albumin and sediment) ^ 7 fJ7J)5/i (134) 63 (187) 7J 

Smim Protein (gm per 100 ec ) ( 93 ) 63 ,^9 /77) 

^ert \ Raj ptjfjj normal throughout (0 46 85 
^f^rocardiogram normal throughout (35 85 Jl 
Bedell Fragility Test (156) normal 

Oorntilruilpo « (be ChlJjT* (B«(o**) Lat" 

tHaatVn I fWTtmbeM rtler to d r* ot d «- , . * n,, Jlrt. 

nWl C mned cm (be coc cd .-1 ^ 
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ing out m “agg , deficiency and those of vitamin 
the lesions of vitamin A dene enc) 
r defiaenev has been previously point out m ora 

C dchaenc} iM absence of vitamin A de- 

Lx „™,l >" •h' *' “I”' 

nmc^Mtamin A determinations done on the plasma were 
“athin normal limits, both in our laboratory and that at 
the Children’s Hospital These findings, coup ed 
fact tliat at least 30,000 international units of vitamin A 
had been taken daily, -the normal requirement being 
only 5000 umts," — seem to us to rule out vitamin A de- 
ficiency as a possible cause for these lesions , . „ 

After one hundred and sixty-one days of the diet, the 


Sq>L5,19I0 

compared with a normal controF^ histological ituA 
showed ample intercellular substance and capillary fonw 
non (Fig 6) At the end of one hundred and a^tyawo 
days, after the plasma ascorbic and had been at zero fer 
one hundred and forty-one days, the white^ell^latda 
ascorbic acid at zero for sixty-onc days, and the petccliw 
apparent over the lower hmbs for twenty-one days, i 
similar wound was made in the left mid-bacL* 

The skin sutures were removed on the sixth postopen- 
uve day, at which Ome the wound seemed to be progrtn- 
ing normally 

On the tenth postoperanse day, under Pentothal mw- 
thesia, a biopsy was made of the wound through an inci- 
sion transverse to it and again extending doivn to the 
sacrospinahs muscle. Beneath the skin, which appeared 
well healed, diere was no healing of the vound, tvhich 



Figuhe 3 Posterior I u w of the Thigh after Five and a Half Months of 
I itamin C-Free Diet 
Note the fragnientation of the hairs 


plasma ascorbic aad having been zero for one hundred 
and uyenty days, there appeared for the first ume small 
pcntolhcular hmorrhages or petechiae over the lower 
ig ) These lesions did not fade on pressure and 
were not eevated They seemed to occur in greatest 
tinip ^ ^ subject had been standing for some 

W the first dme, m fact, 

inner anH e r""® Petiod of operating First seen over the 

crept upward'^A^'’^'^^ petechiae 

end ot^six mnntl!^ u progressed, until at the 

thiirhs isherTth*' ^'y^^e abundant over the lower 

*= p'» 

c »" il-"' 

Wound Healing 

aad\td b^n °ze^^ 

IS as made m the right tSdWl^T’u 
days later biopsy of L ^dl 


was filled wdi unorganized thw 

was in marked cx)ntradistinction to y u»a Solrf 
months, when there was perfect -Q,(i5crtas®3' 

healing had occurred that it was r ^ ,(,gcth£r on! 

rubber drain, and the wound was nssot' 

with silk sutures through skin and su ^ 

Sections of this wound, cxamin 7 5 jio 

Parker, Jr , of the Boston City Hospital, and 

*A 6-cm tninj\cr«: incision was ^ 

anesthesia (1 per cent the ^ 

dnidcd in the plane of lt« fibCTi 1 2 

dnidcd revealing the „ a,cn cloKil wlh 

removed The tacroipinaln fatoji £-.n„dcrablc ihllitv'^ 
auturet of plain No 00 “'0“' the ninv« 

in approximating ita « cncountei«l at ‘ 

ante (No .uch difficulty ^ ^ ty" yy ,pproxuaiaicU 

The latitiimul doi*' “0®"'“ ”'!t ,,ii; to the ikm “L, 

.uture of plain No 00 catgut ‘ !««, ""^ibdc 

Po»toperativcl> the second dut 'I®' 

the prev tout operation but on on cxantlf^dtf bc0ifj;5 U 

elevation of temperature >° 'OJ ,f U aIo« the « ^tntarJ 

appeared perfectl> normal Thereafter he aP 

ffie horp.tal for forty eight houn 
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Wofcadi of the Harvard Medical School, showed lack of 
intercellular substance and capilbry formadon (Fig 8) 
as had been found by Wotbach* in tlie wounds of scor 
boQc guinea pigs. This finding tvas in marked contrast 
to the section from the wound biopsy at the end of three 
rooodu (Fig. 6) 

Itnmedtaidy after the biopsy the subject began daily to 
rccaTc 1000 mg of ascorbic aad intra\cnously continu 
iDg IS before on the same \itamm C-free diet (see below) 
After forty-aght hours the activities w-cre again unre 
itncttd, the dram bang rcmov'cd at this dmc. On the 
tenth postoperative day another biopsy speamen was 
oken from thu wound There tvas good healing, the 
lortiofts showing ample intercellular substance and capnl 
lary formation as seen in Figures 9 and 10 


which over the entire penod of vitamin C dcfiacncy 
amounted to slighdy over 6000 co, no anemia developed + 
The hemoglobin showed a shght fall dunog the third 
month of the diet, but rose to nonnal afta- the intake of 
05 gm of ferrous sulfate daily (Fig I) Dunng the w-cck 
of intravenous \itamin C therapy the hemoglobin dropped 
sharply to 79 per cent as a result of a blood loss of about 
120 cc daily for plasma and whilc-ccll-platclct detcrmina 
uons over a five-day penodL This level was maintained 
for anotlier week in spile of ccsution of blood loss and 
although there was a good rcticuloc)tc response. With a 
normal diet, which included large amounts of orange 
juice daily the hemoglobin thereafia rose rapidly reach 
ing 101 per cent after another ten days 



Ficuhe a Anlmor Vifii of the Lciivr Leg’ “I^tr Sir Month of Vitmin C 
Free Diet 
Note the petechiae 


Teeth aad Gams 

Dunng the first five months of the diet no changes were 
apparent m the teeth or gums. A competent den- 
tet (^ooounced the gums to be normal in appearance at 
the end of this time. 

At the end of six months when clinical scurv 7 as mani- 
Wed by the perifollicular hemorrhages over die legs, had 
wtfi present for three weeks, cxaminauon of the gums 
teeth was made by Drs. A. P Young and P E. 
of the HarvTird Dental SchooL They found that 
gurns wtte sUghtly more boggy on pressure than usual 
no other gross changes could be seen A biopsy speci 
of the gingiva at this time was absolutely nonnal Of 
u the fact that although the gross findings wxrc 
x-ray films of the teeth taken at this time showed 
uitcrrupoons of the lamina dura. 

'foenj/j 

(J^"g the penod of MBmm C defiaency there were 
.j- ^pisodes (rf acute blood loss by venesection (Fig 1) 
moreover mild chronic loss of blood as a re 
vinous blood detcrminatioas. In spite of thu loss, 


Leul(opema 

At the onset of the experiment tlie whiic-cdl count 
averaged around 5000 and no appreciable varution from 
this figure occurred until after one hundred and lhirl> two 
daysof the diet (Fig I) At this time the count fell to 3500 
the difTercntial count bang normaL Except for shght rises 
following an episode of acute blood loss and after the 
crpcnmcntal wound the winle-ccll count fluctuated be 
tween 3200 and 5000 during the rest of the cxp<^ment 
remaining for the most part at the lower lercl Following 
the adminislration of vntamin C ihac was a nse in the 
white-cell count to 5000 and later to 9000 


tfeeiion 

There was almost complete freedom from respiratory 
ifecoon UiroughtMt the apOTrocnal penod cmTnnE 
.e month, of October to hfay Only too tntnoCTt 

id mild Dtoclj of coryza were note^ each ^ 

,1 day. In prenous winters it hai been not tincom^n 
T the subject to suffer from 

sptratory infections. Throughout the perkxl of defiaency 
on a r I 
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there de\ eloped an occasional furuncle o\er the back of 
the neck, but each cleared up m normal tune. 

Blood-^romplement determinations* were done at the 
end of the third, fourth, fifth and sixth months of the 
diet, die last after clinical scurv)' had been apparent for 
three weeks (Fig 1) Each determimuon showed a per- 
fectly normal titer as compared ivith a control 

Weight Loss 

There Mas a gradual and continual weight loss for 
the first file and a half months of the experimental 
period reaching a maximum of 27 pounds at the end 
of this ume. This drop in weight can be criticized as 
adding an addiUonal unknown factor to the experiment. 
We belieie it difficult, however, for anyone to remain on 
i diet absolutely free of vitamin C over a long period 


about the mechanisms involved, the subject performed 
two grades of work on a motor-driien treadmill (wall, 
ing and running) After ten days, dunng which the sub- 
jeet received \itamin C intravenously but remained on 
die deficient diet, the experiment was repeated. A control 
test was made seven weeks after the normal diet had been 
resumed The data of Robinson-^ coienng the same age 
group were used for companson 

During a period of moderate work, — a walk for four 
and a half minutes on a grade of 8 6 per cent at a rate of 
3 5 miles per hour, — both before and ten days after the 
beginning of Mtamin C therapy, the subjects heart rate 
%vas nearly maximal, being about 40 beats per minute 
higher than on any of the men studied by Robinson In 
the control test seven weeks later the heart rate after 
the same work was within normal limits Throughout 



Figure 5 Anterior View of the Lower Legs ajtei a Wee\ of Intravenous 

Vitamin C Tliciapy 

Note the fading of the petechiac as compaicd with those in Figure 4 


without losing weight, since in order to aioid traces of 
the \ It main the diet must be restricted essentially to 
eggs, cheese, bread, butter and sucrose 

Fatigue 

From the beginning of the thmd month of the diet 
dicre de\ eloped a feeling of fatigue which became pro- 
grcssnely more marked Measurement of this weakness 
was at first attempted b) an ergograph The number of 
contractions at the rate of one per second, made by the 
right hand against a standard resistance show'ed only a 
slight drop during the period of \itamin C defiacncy, 
falling from 59 at the outset to 42 at the end of the ex- 
penment A week after institution of the ascorbic aad 
therap), while the subject w'as still on the diet, the num 
ber of contractions increased slighdy to 49, a nse which 
can hardly be considered significant. 

At the end of the six months a fatigue test was earned 
out of the Fatigue Laboratory of Hanard Unnersity 
(Table 1) In order to determine the extent to which the 
capaaty for work was reduced and to learn something 

•Blood-complcmcni dctermirutions were done ihrouph the courtcyy of 
Dr C P Emerton of ibc Thorndike Memorial Laboraior) Boston CU> 
Hospital 


this moderate work the oxygen consumption was nathin 
normal limits in each experiment. 

During a harder grade of W'ork, — a run at a rate of 7 
miles an hour to exhaustion, — the subject’s jierfonnancts 
w'hile in ilie scorbutic state and directly after the ntamm 
C therapy showed considerable differences In the stj’' 
of complete t itamin C defiaency he w'as able to run ot 
only 16 seconds, w'hereas following ascorbic aad dicrapy 
ran for 66 seconds, in spite of the fact that at this 
experiment the hemoglobin was 13 per cent lower an ' 
oxygen capacity w as 7 6 milhmol per liter as compar 
widi 8 0 milhmol in ihe first test In the control expen 
ment after the normal diet had been resumed 
ject ran for 84 seconds This performance was su i 
ferior to the 270 second average of other men of this ^ 
Both before and after Mtarmn C therapy 
heart rates were about the same, reaching 190 beats 
minute, and in both experiments during tins nia-M ^ 
work the minute-oxygen consumption per kiiogti 
body weight was but three fourths the aserage ; 

Robinson These were normal m die control expen 
performed seven weeks hter This indicates an 
pacity' for lerobic work unrelated to vitamin C de ti 
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bol doa Dot dimirmh the significance of the better per 
formaocc follomng Mtarain C therapy Despite his in 
abiirty to reach a normal level of oxygen consumption 
whlk on the diet, the subjects capaaty for anaerobic 
work, as measured by a hand ergogra^, \vai undim 
iQuha] c\cn s\hilc in die scorbutic state (Table !) 

The subjea accumulated a betate conccntratioD of 
82 mg. per 100 cc. before and 104 mg after the admio 
Dtraoon of \atanun C. The oxygen debts u*erc 329 and 


Table 1 PaUgttc Tests 



Ann. 26 

M r 6 



D 

(So* 

(A>tt 

Jcrtt 26 

Nx u 


time 

\ ITAMT* C 

(Cemax) 



SrxTx) 

Tnii n) 



Dwiw of *ort {mi ) 





UeAemt motk 

45 

4 5 

4 5 

15 

UjihmJ woi. 

0.1/ 

1 1 

1 4 

3-5 

(Qj) 

51J) 

■WJl 



Oi)|c* counsfifioo 





(cc /klt-Zmla.) 





MoJent* KorV 

299 

17./ 

27J 

25-30 

Uuhul vork 

374 

36.7 


41)-^ 

Oirtn debt (Ikm) 

3J9 

4.9" 

5 55 


Uem rate (bcio/fflla.) 






IBl 

n 

140 

lrt-14(l 



191 

140 

160-195 

(I mhi ) 

161 

180 

140 

140-K<I 

<«wtT7 (10 rtuft.) 

105 

105 

11 


So* 07 





Oerjai ofttumptlon 





llw.) 





1-3 BU« 

2JS 

r 

3 44 


MS mta. 

5JJ2 

5J4 

54 


llond Unite 





(tELS/lOO ) 





S mis 

aij) 

104 4 

104 0 


10 mm. 

65 1 

I05J 

93J 


IS aim 

51 6 

170 

"Sjs 


30 ak. 

28 1 

51 6 

35 6 


4S alt. 

224 

12.4 

1-4 


W ttlo 

24./ 

15 7 



Blood ncjr 





(m*./lClO « ) 





5 ak. 

127 

122 

12s 


lO ak 


IIS 

114 


IS mb 


113 

120 


30 ak. 

100 

ICM 

no 


4S ak 

109 

99 

118 


60 a t. 

106 

106 



liani^olefta curve 





(m^ir i ratj 





WOcc.) 





1 fin 


100 



H ak. 

83 

90 



IS Btt. 

76 

80 



10 min. 


-2 



B ala. 

66 

65 



3S aa. 


"0 



W ak 


83 



» ak. 

74 

100 




^ liicn, respcctisTlj These higher figures after the 
^rnio C ihOTpy were aswiatcd with the inacased 
performance in the run. Thu may IiavT been the result 
^ part of rnipiwcd skill but it hould be pointed 
jjjjt tltc capaaty for supplying oxygen svas Fomesv t 
lowered in the second tat , 

performance of the subject while in the scorbutic 
placed him in the same category as the Grwp o 
JbbnjoiL consuung of men In the aghth decade “ ‘ ® 
^ '^bom the fi\c-minute walk svas maximal work. iW 
rale dunng recostry wtis higher than that obsov 
W Robinson. Following treatment svith ascorbic aa ^ 
fell more rapidly diinng rccoscrj despite a slig y 
^ innul s-alue. a higher bkxxl betate concentration 

* prcaier oxvgcn debt 

^ conuderablc Interest are the blood betate lesc' 


follosnng the fatigue test performed when die subject 
was in a scorbuuc state. There was a normal rate of 
disappearance of die blood bcute for the first fifteen min- 
utes of the recovery penod During the following half 
hour the rate of disappearance was much decreased bang 
about half die normal rote. After the vitamin C therapy 
the rate of disappearance of the blood lactate w’as nonnal 
througliout the recovery penods of die tests made while 
the subject wm still on dc die: and also following the 
control run seven weeks bter 
Studies made on samples of arterial blood, drawn when 
the subject was in the basal state, before and after treat 


Table 2, Attenal Blood Studies Before and After Vitamin C 
Therap) tilth the ^ub^eetm aBusal State 



\ lut 26 

SI 6 


n 

(<cnt 

( \mt 

Motuu. 


ermc 

Vrr urn C 

P Htl 


T ) 

Tm irr) 


Carbon dioeKk crvcien (mil 
lldKlI /I (c ) 

oi>C« 

traiioo (n 11 tvd 'liter) 
HmontolH OIL i^rbK If 

71 S 

2U 

10 

200-230 

1.0-95 


8.51- 9-H 

(m Umoo! /I tnl 

t M 


lIcmoiM} « nt Mluia- 


9’ 5 

93J) - 9 0 

lion (pet cm) 

Semm ciftooftK vk. tmiUi 

2 J 

3 10 


equrr /lucr) 


Scrum b*orbojw la 111 

cquk l\ efi 

3 

23 8 

34J3 - ^0 

AnerUI cartan dKujde I're*' 
(ore (sot He> 

420 

7 to 

T 

35 3 - rt.0 

35- 43 

Lacn (m 11 T« s) 

' Styir (ms /lOO cc ) 

111 0 


90 0 -IluO 

fUaod cbtnrxii- (aj Ibequh ' 

I er) 

Pbun prwel (fm Auer) 

107 1 

J064 

103JS -107 ) 

61.0 

65 2 

63 0 - 68 0 

PLm laorottjc pbrnphotm 

2.4 

1 7 

K- 3 

(eoJIlicq n ter) 


malt shoiwl no almonmliria otetpt for u ihplit anntiu 
(Tabic 2) 

Baial MelMic Rate 

Batal metabolic rates irae frequenUy dctermini.tl br 
tbe Benedict Roth method beginning pnor to the dietarv 
period and conUnuing dunng die admmiilration of 
^enteral utamm C nhd the sub,eet on 

the diet (Rg 1) Dunng the dietat) pennd die maa 
IkiL mte fdl as lo« as -22 per cent but after the 
adImn.strat.on of ntam.n C iras slatted sshile t^ 

,ect svas snll on the dirt, values as 

Ltre obtained. At the Harv’ard Fatigue Laboraiory where 
STt^Xlir tate SS.S dcetmined b, 
pnometer method there ssm an 

!^per cent after the institution of sstamm C dirtan 
It is^ubtful therefore, whether the fall in basal meta 

rr^,' »» - s, fif; 

die parenuiral Vriiair.o Iwn hours there 

it'"rrm.^tn>,^unng*c^ 

before Its inj*ction- 
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Capillary Fragility 

During the entire experiment the capillary fragility 
test, as described b) Gothhn/^ remained absolutely 
negative (Fig 1) At the end of five months, when the 
petcchiae i^-ere beginnmg to appear over the legs, a pres- 


a portion of sacrospinalis muscle Vvas removed and sub- 
sequently analyzed for total soluble phosphorus and for 
phosphagen phosphorus content* The total phosphorus 
content was low, being only 1113 mg per 100 gm. of 
muscle. The phosphagen phosphorus content vvas high, 



Figure 6 Biopsy Speanun Removed after Three Mouths of Vitamin C-Free 
Diet Eostn and methylene blue stain (X 650) 

Note the ntunerous capillaries and the abundance of intercellular 
iubstance in the granulation tissue 


sure of 100 mm of mercurv vvas applied to the arm for 
ten minutes bv means of a blood pressure cuff This 
brought out tvventv two petechiae in a measured area 
6 cm in diameter Among 8 controls, 7 showed more 
petechiae at ihe end of ten minutes than did the 'ub;ect 
Dr C J Farmer, at Northwestern University, performed 

Table 3 Effect of Intravenous 4scorbic dad { 1000 mg ) 
on the Basal Metabolic Rate of the Scorbutic Subject 


Basal Metaiouic Rate 


Datx 

BEIOtE 

1 ‘A II* AFTX* 

THE INJECTION 

THE INJECTION 


OF MTAMIN C 

OF MTAAfIN C 


% 

% 

April 28 

00 

- 30 

April 29 

-15 4 

-16 4 

April 30 

- 75 

-11 2 

Ma> 1 

00 

-J8 7 

May 2 

-16 7 

- 90 

May 3 

- 33 

-33 

May 4 

-123 

- 83 


a negam e pressure (Dalldorf-“) test on the arm of the 
subject after five months and two weeks of dieung This 
also was pcrfcctlj normal, 450 mm (mercury) of nega- 
tive pressure being required to produce any petechiae 

Blood Pressure 

The blood pressure remained at a constant level of 120 
systohe, 70 diastobc, unui immediately following the 
fourth episode of blood loss on the one hundred and fift)- 
fifth day of the diet, when it fell to 90/60 During the 
next week the sjstolic pressure rose to 98, but it never ex- 
ceeded this level unul the ascorbic aad was started, when 
It promptly rose. 

Muscle Phosphorus and Phosphagen 

At the time of biopsy of the second experimental wound 


being 50 4 mg per 100 gm. of muscle, or 45 per cent of 
the total phosphorus content. In normal muscle the 
phosphagen is only about 35 per cent of the total soluble 
phosphorus 

After a ten day period, during which the subject re 
maincd on the same vitamin C-free diet but daily re 
ceived 1000 mg of ascorbic acid intravenously, anothn 
piece of muscle was analyzed, this time from the thi^ 
The total soluble phosphorus was considerably increased, 
being 145 9 mg per 100 gm , while the phosphagen 
phosphorus was only 45 6 mg per 100 gm , or 31 per 
cent of the total muscle phosphorus 

Miscellaneous 

Two insulin tolerance tests were done (Table 1) t ^ 
vv'as obtained following the intravenous injecoon o 
units of insulin The tests were made under identica m 
dibons, and while the subject was m the basal state 
apparent that v itamin C had no influence on inmlin o 
ance. Glucose tolerance tests were also normal 

A gastric analysis done after five months of j 
showed only 1 unit of free aad and only ^ 
acid, and after histamine 22 units of free and an . ^ 

of total acid After elcyen days of -the 

tration of ascorbic acid, while the subject was su ^ 
diet, analysis of the gastric contents again show ^ 

unit of free aad and 3 units of total aad, but 
after the admimstration of histamine, there were 
of free and 42 units of total aad. 

•Muscle phosphorus and muscle phosphagen ^S^ard 

done ihrouph the courtety of Dr Stc\en Horvath o 
Laboratory ^ jpbn V. 

tlnsolin tolerance tcjt* were done through the courtesy o 
Thompson of the Harsard Faticuc Laboratory 
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Olhtr dctcnrunotjonj \\hich included scrum protciru, 
Bpds, ledimaimuon rates hematocrits, bleeding and clot 
^ times, emmiDinon of stools and unnes for blood 
(mth oraplctc analjaii of the btter) cliat e ray films 
dcctrocardiograms were mthin normal limits 
(% I) Thae ivas a sUght fall of the blood sodium 
tadfrom H2 to 136 millicqun per liter just before the 
ismti* aad nns begun. Following sut da>s of ascorbic 
add tbmpy the blood sodium regained the normal lescl 
^ elccttocncephalogram made bemcen die fourth and 
fifth moolhj of the diet ^^'as ncgati\ c * 

Siinrftjon oj Vitamin C 

Folkming Uic firit bropjy of the second experimental 
™id, saturation with vitamin C Nvaj begun the same 


Imels were highw, the Utter bang 3, 16 and 28 mg per 

^me da,, of the satnfau^ 

"‘“t'-oll platelet salue on 

phuma fcs-cJ of tbc Mtanun on that day may be uken as 
indieauon that saturation of the NaoJ occurred name 
where between die third and fourth dal's. 

Eaannnauon of the urinarv output of die ntanun im 
mediately rere^ that the amount, as determined by the 
Evelyn-Ablloy metliod is much smaller than has been 
obtained by the Harm utralion method, if die subicct 
may be considered saturated after the fnurtli day In da 
termining the salues in the unne, great care was uken 
in ^ laboratory to avoid am cerhng in ihc method by 
muluple dduuom of the unoe samples 



Figure 7 Biopsy Sp^men Rctnoicd aftar Six Months oj ^ itamin C Fne 
Diet Eosjn and methylene blue stain ( X 15) 

This section shotis complete lach^ of healins The hige space tins 
occupied by an unorganized blood clot 


lOOfLn? continued For this purpow 

maniw ^ ajcofbic aad were given dailv after tin 

, , '»nght, Lihcnfdd and MacLcnalhen.’^ It wo: 
intra\cnous route ivas the best metliod o: 
doses may introduce unknown ant 
^ absorption factors'*-*® as well as a tunc 
ouuing saturation cuncs. After preliminary 
platelet detenmnauons the nlamin 
follcnving uhjch hourly plasma and unne 
temiirvs. done. The plasma and unne de 

n^ircsentcd in Fi^re 11 

’'■Jih a ^ ^ cipcrunent it had been found that cren 
^ intake of the vitamin the 
ihc of Hams^i ga\e considerable lalucs in 

undoubtedly owing to the presence of reduang 
Ha, ''iiflmin C**- For this reason the re 

*■* tnethod of Evelym hfalloy and Rosen' 

It cari •«»_. 

the fi cxaminauon of Figures 11 and 12 that 

duntijj thf* ^ plauna C content fell \-cry rapidly 
rodanrr , hours after injection of the >ntam{n, 

mo die end of fi\e hours. On each succeed 

initial plasma and also the whiic-ccll platelet 

,b™,b ,hs wnen oT Hr F A 

“• »«»o Ory Hu^luL 


It becomes c\idcni on examinaUon of Figure II that 
there is an apparent renal threshold, as described by Faulk 
ncr and Taylor using the Hams nuauon According 
to our findings, howc\cr dus dirahold docs not occur at 
a plasma toIuc of 1 A mg per 100 cc^ as described Ijy 
them and others, but rather with a plasma \alue of about 
0.85 mg m the normal odult, ai sJiown by the April 30 
figures. Morco\-cr the plasma saturaUon and unnary ci 
crcoon cur%ei suggest that in the ttiially vitamm C- 
defiaent stale dm renal thrcsliold may be lower and tliat 
as saturation with \itamin C takes place it rises to nor 
mol (April 27 to 30 figures) On the otiicr hand die ap- 
pearance of ascorbic aad in the unne comadcntal ualh 
low plasma IcscU 0" die first tlucc cursxs) may be due 
to a lag plicnomcnon. 

Examining the curves again it may be noted dial dur 
mg ilic process of saturation wadi vitamin C die output 
of the vitamin in the unne was on two owcasions greater 
dunng the second hour than during die first hour 
(Apnl 30 and May 2) On these two days the vtflumc of 
unne excreted was considerably greai-T dunng the second 
hour than dunng the first hour On die odicr daj^ .hir 
ing the saturation penod the volume was greyer ui the 
first than in the second iKiur and it will be noted dut the 
excrenon of die vitamm was also always grcaiwt during 
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the first hour This ^^ould suggest that while tlte organ- 
ism IS m a Mtamin C-definent state the output of ascorbic 
acid may depend not only on its plasma le\el and on the 
renal threshold but also on the amount of urine excreted 
Of intirest in this respect is the finding of Sendroy and 
Miller'"'’ tint renal function is a factor in tlic excreuon of 
ascorbic acid, and that of Wright and MacLcnathen that 
1 itamin C may be excreted slowly m cases of kidnev dam 
age. Following saturauon of the subject, however, the 
excretion of vitamin C was always greatest during the 
first hour after the injecuon, no matter how the unnary 
output was made to vary 

r{Jcct of I Itamin C Therapy 

Witliin twenty four hours after the administration of the 
vitamin a subjective improvement was noted, tlierc being 


mcasuied by the fatigue test, and, of course, the wound 
healing, there were no noteworthy changes dunng the 
vitamin C therapy while the subject remained on the dia 
There was no gam in weight durmg this umc. 

Comment 

Wound Healing 

Since the emphasis by Wolbach and Howe 
that the fundamental lesion of scurvy is a defiaen 
cy of intercellular substance and capillary forma 
tion, there has been increased interest in the sur 
gical significance of the vitamin The experimen 
tal work of Lanman and Ingalls'* and of Taffel and 
Harvey, showmg that the wounds of scorbutic 



Figure 8 Biopsy Specimen Kemoved after Six Months of Vitamin C-Free 
Diet Eosin and methylene blue stain ( X 350) 

Note the newly formed fibroblasts having no intercellular substance 
between them Old collagen may be seen at the bottom and extending 
down and to the right from the upper left hand corner 


a marked alleviation of weakness and languor This im 
provement seemed to progress during the next four or five 
days It IS possible, of course, that considerable or even 
all the effect vv is due to suggestion 

Tne skin changes were remarkable At the end of six 
davs the petcchiae had faded considerably, and the skin 
had returned from a rough to a smooth state, although 
hyperkeratouc papules were sull present Beuveen Uvelve 
and fourteen dav' after the insutution of the vitamin C 
therapy the petechiae had entu-cly disappeared, but traces 
of die papules remained over the buttocks for three weeks 
Although the hemoglobin fell following the commence- 
ment of vitamin C therapy, it is of interest that the blood 
pressure, which had been somewhat below the subjects 
normal since the last episode of acute blood loss, almost 
immediately began to rise after the vitamin C had been 
given 

On the third day after the vitamin was begun a slight 
blurring of vision was noticed when the eyes were focused 
on distant objects This cleared up m twenty four hours, 
and may nave been due to diffusion of ascorbic acid into 
the lens 

Except for the increased ability to do aerobic work, as 


guinea pigs healeef slowly and with poor tensile 
strength, received support from the chnical work 
of certain investigators,^ *'“**'* notably Wolfer, and 
Archer and Graham The clinical evidence for 
the necessity of the vitamin for wound healing 
lay somewhat open to question, however, | J 

cases reported were of necessity, poorly control 
with respect to other variable factors important m 
wound healing, notably other avitaminoses, m ^ 
tion, surgical technic and so forth Alihoug 
IS to be remembered that only one case is mnsi 
ered here, all such variables were excluded, an 
the lack of wound heahng must be attribut to 
ascorbic acid deficiency alone The mere fatt t ^ 
the biopsy sections show'ed striking resem nn 
to those from the wounds of scorbutic 
pigs would appear as conclusive evidence 
the lack of heahng was due not to infection, 
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aojcd tcnnon or other such factors but to vitamin 
C defiaenev 

Significance of Plaima Vitamin C Let eh 
It should be kept m mind that normal wound 
heahng occurred after three months of vitamm C 
defkiency, when the plasma ascorbic aad had 
been zero for as long as forty four days “ This, 
together Mith the other negatise findings at that 
tune, suggests that the plasma ascorbic acid is a 
poor index of the vitamin C status of the patient 
Lack of controlled cases may possibly be respon 
siblc for the general belief that the plasm \ levels 


suggests that multiple asitammosis may bring on 
clinical vitamin C defiaency more rapidly And 
it IS to be remembered of course, that clinical vita 
min C deficiency is practicaUy always assoaated 
TOth mme defiaency of vitamin B and perhaps 
also of the other vitamins There is a knots n m 
creased disappearance of vitamin C from both 
plasma and white cells m cases with infection,""'* 
or hyperihjroidism is a’ fac 
tor'“ It 15 possible, moreoser that extreme mus- 
cular exertion may deplete the body of the vita 
min more ripidly, and that scurvy would have 
ippeared in the experimental subject much soon 



Figure 9 Biopsy Sp^famn RemoicJ after Ten Days of Intravenous ViUtnun C 
Therapy Bonn and methylene blue stain (X 15) 

This section shous complete heating of both the onprtaJ u^ound and 
that of the biopsy ten days later 


the vitamin arc a fair index of deficiency and 
' \ below 05 mg per 100 cc. arc danger 
lcn\ As pointed out bv Butler and 

|-^hman “ n would seem that the white-cell 
bloM^ of the vitamin in the centnfuged 
u a much more accurate measure of defi 
^ In level reached zero just 

to ^forc the hypcrkcratotic papules ap- 
and thirty days lUforc the appearance of 
pQcchiac, at which time the plasma had been 
0 or one hundred and twenty days 
'^ny did so much Umc elapse before clinical 
^ y appeared in this subject? The answer to 
question must he m the fact that there were 
^ complicating factors such as gro\\T.h mfcc 
cd*^ multiple avitaminosis That Snrk” 
ditf' 1 »curvy within ten weeks on a 

^ rnost totally defiaent in all the vitamins 


cr had he been constantly subjected to extreme 
muscular fatigue 

Human Requirement 

Much hat been written on the vitamin C rc 
quircmcnt of human adults, and man) meth 
od$iT have been evolved and cmplojcd 

for Its estimation The majority arc ncccssaril) 
bised on the assumption that saturation is the op 
iimal state for the individual, a postulate having 
little evidence for its support Estimntions of the 
daily requirement have vairicd between 20 and 100 
mg per 100 cc^ the majont) of workers setting 30 
mg as the daily minimum ’’ 

It is unfortunate that in this experiment the 
point at which the subject became saturated cm 
not be accurately determined Although the blood 
level of the vitamin had returned to normal h> 
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;lie fourth day of the saturation period, the uri- 
nary' output was not maximal by the si\th day 
Taking into consideration the total amount lost in 
the urine (about 1 gm ) 4 to 6 gm may be consid- 
ered as roughly the maximal amount of ascorbic 
lad necessary to resaturate this mdividual Since 
the first signs of scurvy appeared after one hun- 
dred and thirty-two days of total vitamin C defi- 
ciency, the maximal daily utihzation of the vitamin 
must have been bettveen 30 and 45 mg It is 
possible that the true requirement lies somewhat 
below this figure On the other hand, this esu- 


raises the question, however, as to whether those 
commonly described” as typical of scurvy may 
not be at least m part due to pre-existing or super 
imposed gingivitis or dental canes or both Sup- 
porting this hypothesis is the fact that in edentu 
lous scorbutic patients no gingival changes are 
commonly seen Of interest are the x-ray films of 
the teeth taken durmg the scorbuuc state, par 
ticularly since they are consistent with the alveobr 
lesions found by Boyle m scobutic guinea pigs 
In these films slight but definite interruptions of 
the lamina dura can be made out, which presuma 



Figure 10 Biopsy Specimen Removed after Ten Days of Intravenous Vitamin C 
Therapy Eosin and methylene blue stain fX 600) 

Note the abundant, neivly formed fibroblasts, with collagen between 
them 


mate would of course be elevated if infecuon, mul- 
Uple avitaminoses, hyperthyroidism and possibly 
increased exertion had been factors in the experi- 
ment 

'Teeth and Gums 

Grossly the teeth and gums showed no marked 
changes durmg the entire dietary period, although 
very slight bogginess was found one week before 
the institution of vitamin C therapy On brush- 
ing the teeth there was no trace of bleeding at 
any time Immediately after the fatigue test, 
while in the scorbutic state, however, the subject 
did show for the first and only time a small hem- 
orrhage at one gingival margin, a findmg which 
suggests that had he been exposed to such fatigue 
throughout the experiment, signs of scurvy might 
have appeared much earlier The lack of changes 
in the gums and teeth during the entire period 


bly result from atrophy of alveolar bone and its 
replacement with collagen-free fibrous tissue. Slight 
but definitely noticeable changes toward the nor 
mal could be discerned in the roentgenograiw 
taken five weeks after the subject had resumed 
a normal diet It is possible that x-ray films show 
ing such interruptions of the lamma dura ma) 
be one of the best criteria for the diagnosis of m 
cipient scurvy 

Anemia 

The fact that no appreciable anemia occurredm 
the subject until the administrauon of asco w 
acid was begun, in spite of a blood loss of over 
6000 cc during the six-month period, 's not m 
accord with the conclusions of Mettier, Minot ^an 
Townsend®^ and of Parsons and Hawksley 
which have already been challenged by severa 
workers, notably Cooley®’ and Gingold®* — ^® * ' 
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cHcct that vitamin C dcfiacncy per sc may cause 
dimin ished hematopoiesis 

Resistance and Injection 

There IS at present a ^ndcsprcad belief that 
vitamin C dcfiacncy is an important cause of 
lowered resistance to infection This is based in 
part on the well known fact that there is much 
more rapid disappearance of the vitamin from 


Leu\opcnta 

Dunng the dietary penod there was a sliglit 
fall m the whitc<cll count, but since the normal 
count for the subject was apparently only 5000 
this cannot be considered as significanL Tlic rise 
to 9000 occurring after the beginning of vitamin C 
therapy is consistent wth the findmgs of otlier 
workers,” who have noted moderate leukocytosis 



both plasma and tissues in cases of infection md 
^ part on results m experimental animals. 
Moreover Ecker” ” and others^ have rcccntl) 
reported lowered titers of blood complement in 
scurvy Although the literature supporting c 
^lac of vitamin C m sepsis is extensive, tfic 

plctc bek of mfcction in this experimental sub- 

jeet over the penod of deficiency raises doubt as 
^ 'whether \ntamin C per sc is a marked factor m 
the resistance o£ an adult Moreover, 
“lood-completnent titers showed no fall "hat 
*awcr even after the appearance of frank scurv) 


following the intravenous admmistrauons of as 
corbie aad m cases of leukopenia 


^ait^te 

The behef that scurvy is characterized by Ian 
Euor and incapaaty for svork is u ell borne o t 
w this expenment Subjectncl), svakness «as 
dm noticed at about the end of the third mo"''' 

becoming progressise as time uent on Aldioi^h 

^rlTarkcd change could be found in the mustm 
br acUMt) of the forearm as "" 

ergograph both for a single contraction and for 
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contractions each second to exhaustion, the results 
when the subject ran on a treadmill were strik- 
ing Although a considerable part o£ his inability 
to run over 16 seconds must be attributed to fac- 
tors other than vitamin C deficiency, he was able 
to run 66 seconds following the parenteral admin- 
istration of ascorbic acid while on the same diet, 
even though the hemoglobin was 13 per cent 
lower Of interest, also, is the fact that the heart 
rate fell more rapidly during the recovery period 
following the admmistration of the vitamin More- 
over, It will be noted that the blood lactate 
curse was definitely abnormal m the scorbutic 



state No hint as to the underlying physiologic 
mechanisms responsible for these differences be- 
fore and after therapy could be gleaned from the 
laboratory determinations made coincidentally with 
these fatigue tests 

Capillary Fragility 

It should not be concluded that capillary fra- 
gihty IS not part of the underlying pathology of 
scurvy merely because the Gothhn and Dalldorf 
tests were negative throughout the experiment 
The appearance of the petechiae in the lower ex- 
tremities after a long period of standing suggests 
that hydrostatic pressure and capillar)' fragility 
were factors m their etiology' The experimen- 
tal results suggest, however, that neither the 
Gothhn nor the Dalldorf test is a good measure 
of capillary firagihty m early scurv'y Certainly 


this would seem to throw senous doubt on the 
contention that such tests are a good index of suk 
chnical vitamin C deficiency,^'* m spite of the fact 
that frequently in cases of scurvy such tests arc 
positive, and that m many such cases vitamin C 
therapy rapidly clears up all signs of such abnor 
mal fragility Lack of correlation between capil 
lary fragihty and vitamin C deficiency is also be- 
ing found by other workers,' and notably Farmer 

Blood Pressure 

Of possible significance was the fall m blood 
pressure which occurred and persisted after the 
last episode of acute blood loss (one hundred and 
fifty-fifth day), since it returned to normal after 
the administration of vitamin C, in spite of con 
tmuation of the vitamin C-free diet and blood loss 
Pertment in this respect are the facts that m am 
mals relatively large amounts of vitamin C are 
stored in the adrenal glands, and that scorbutic 
guinea pigs have diminished adrenocortical hor 
mone^^ and at autopsy show atrophy of the adrenal 
cortex Toward the end of the experiment, al 
most coincidentally with the fall in blood pres- 
sure, the blood sodium fell to 136 miUiequiv per 
liter, rising to 142 milhequiv direcdy after vita 
min C therapy Whatever the cause of this low 
ered systolic pressure, it was not due to dimm 
ished blood volume, for this was normal at the end 
of the six-month period, as measured by the Gib- 
son method 


Glucose and Insulin Tolerance 
There are at present many conflictmg views as 
to the effect, if any, of vitamm C on carbohydrate 
metabolism It has been reported that there is a 
lowered glucose tolerance in scorbutic guinea 
pigs’® and that the administration of vitamin C 
results m increased sensitivity to insulin both m 
normal subjects and in diabeUc patients I** 
contrast to these findings are the entirely negative 
results of other workers®^’ who have been 
to show any relation between vitamin C and car 
hydrate metabolism In agreement w'lth the t 
ter conclusions are the insulin-tolerance an 
glucose-tolerance curves of the expenmental su 
ject, which were within normal hmits while e 
w'as in the scorbutic state 


Basal Metabolic Rate 

Because vitamin C has relatively strong reducing 
properties, there is a widespread belief th^^ 
primarily as a “hydrogen transport agent 
again the experimental findmgs are m con 
some investigators*® ®® reporting a decreaK 
metabolic rate in scorbutic guinea pigSj ° c 
an increase 
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Since the basal metabohe rate of the cxpcri 
mental subject dropped to almost as low n level 
Mowing the begiomng of vitamin C therapy as 
during the penod of dcfiaency, the vanations dur 
iDg this penod cannot be considered significant 
These findings are m accord with the results of 
other workers,*’ Of interest, however, is the fact 
that during the saturaUon of the subject with 
Titamm C, the basal metabolic rate fell slightl) 
directly after each injection of the vitamin, where 
as after saturation had been completed no such 
fall occurred Although this fall tvas constant 
dunng the saturation penod it tvas generally very 
slight and its significance may therefore be open 
lo quesuon A significant drop in metabohe rate 
following the administration of parenteral ascorbic 
4ad to a scorbutic individual would, of course, 
ftiggcst that by the introduction of the Mtamm the 
mdividual s cffiacncy for utilization of oxygen n^as 
increased. 

Metabolism of Vitamin C 

\Vhat part docs vitamm C play in the physi 
ology of the human organism other than as a 
prerequisite for the formation of intercellular sub- 
*tince? This question muse at present remain 
wanswered The abnormal blood lactate curves 
during the recovery period of the scorbutic sub- 
jot after the faugue test, the vanauons of the 
metabolic rate and the abnormal phosphorus and 
phosphogen contents of the striated muscle, all 
may serve as leads for future investigations into 
die metabolism of vitamin C 


SuiiMARi AND Conclusions 
A normal aaivc adult placed himself on a vita 
min C-£rec diet supplemented by the other known 
for a penod of six months. The findings 
m this slate of pure vitamm C dcfiaency, that is, 
^ die absence of faaors such as multiple aviia 
minoscs, mfeaion, growth or other stress, were 
^ follows 


One hundred and thirty-two days of a diet 
totally deficient m vitamm C were required for 
the flrH abnormal chnical signs — hypcrkcratotic 
^pules — to appear 161 days were necessary 
°^thc appearance of the perifollicular hem 
^trhages of scurvy 

The plasma ascorbic acid level was zero for 
thirteen weeks before the first evidence of clini 
'fijtrurvy was manifest. It is not necessarily, 
a good index of the vitamin C status 

the individual 

, he Vitamin level in the uhite-ccll-platclct 
of^ tif the centrifuged blood was a good index 
the Vitamin C status of the subject This 


level fell to zero shortly before the appearance 
of climcal scurvy 

Adequate wound healing occurred after the 
plasma ascorbic lad had been zero for forty 
four days and when the white-cclf-platelct as- 
corbic and level was 4 mg per 300 cc. 

With total vitamm C defiaenc^ failure of 
wound healing occurred The tissues under 
these circumstances shot ed microscopically a 
lack of mtcrcellular substance Parenteral vita 
mm C alone brought about good healing and 
considerable mttrccJlular substance, appeared 
within ten days 

Hypcrkeratotic papules containing ingrown 
hairs appeared over the buttocks and posterior 
aspiccts of the legs as a result of vitamin C 
d^ciency indeed tlicv may be the first sign 
of such a dcfiaency 

There were no gross changes m the gums 
or teeth (wnih good pre-existing oral hygiene) 
Althougli the mouih wa^ grossly negauve x ray 
hlms of the icfth sbvwcd interruptions of the 
lamina dun m cjrly acute scurvj Such an 
X ray piaure may be one ot the better di ignostic 
criteria in c-irly scurvy 

Vitamin C defiarn -y did not produce anemia 

After prolonged vitamm C dchaency there 
was inability to perform icrobic work, although 
the capaaiy for anaerobic work was undimin 
jshed After a period ot aerobic work, in the 
scorbutic state the rate of disappearance of tlic 
blood lamcc was abnormally dow 

Dunng a six mouth period of total dt-ticicncy 
and after a month of clmicji scurvy tlic blood 
complement titer wa.. still nornnl Over this 
period there was no evidence of lowered re 
sistancc to infection 

The Gothlm, Dalldorf and Rumpel-Lecds icst< 
were negative, even m the presence of frank 
scurvy These tests must therefore be poor in 
dices of subchnical scurvy, even though they n^ 
in tome cases produce petechiac which arc dared 
up by ascorbic acid therapy 

With severe vitamin C dcficicncv there was a 


I m the blood pressure 

rherc was a lowenng of the total phosphorus 

Item of striated muscle, with an increase in 

; phosphagen phosphorus 

kU the signs and symptoms of scurvy rapidly 

appared following the intravenous injection 

ascorbic aad , 

,Vhcn the state of dcfiaency was compinc 
plasma ascorbic aad level fell to zero in five 
trs after tmectmn of 1 gm of die v itamin 
Uthough the blood beame completely satu 
ed (as masured by plasma saturat.on curves 
i whitc<ellpbtelct levels) after 3 or -1 gm 
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of ascorbic acid had been given intravenously, the 
tissues were not completely saturated at this 
time, since the urinary output of ascorbic acid 
was still v/ell below maximal over a six-hour 
period 
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T his paper reports preliminary data on the 
tiventy four-hour urinary excretion of alpha, 
beta and total neutral kctosteroidsH by normal m 
dividuals of both sexe* and of varying ages and by 
patients sho^vIng male sexual precocity or virilism 
The available cvidence^”^ indicates that the ncu 
tral kctojtcroids (17 kctosteroids) arise from sub- 
nsDcci produced by the adrenal glands and male 
gonads. The total output is therefore considered 
^ he a rough, index of the combined activity of 
*lic*c two glands The isobtion of individual 
Uostcroidi by Callow ct al„^ ^ * Butler and 
Harrufl,^® Hirtchmann** and Dorfman, Cook and 
Hanidton*^ aflbrds evidence that whereas the alpha 
neutral kctosteroids probably arise from adrenal 
and gonadal secretions, the beta neutral keto- 
ncroids arc an excretion product only of the cells 
nf the adrenal cortex 

Accepting this evidence as a working hypotbe 
*1^ the rate of beta neutral kctostcroid excretion 
by the subjects mentioned above has been deter 
niincd by a relatively simple but directly quantita 
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tivc coloncnetnc method reported cisenhere II 
The daw obwmed not only augment the evidence 
fevotmg the adrenal cortej. as the source of beta 
ketosteroids but also proside speafic diagnosuc 
CTiteria for the difletenuation ot adrenocortical 
hyperplasia, Cushings syndrome without adrenal 
tumor and adrenocorucal caranoma 


Rfsults 


The data obtained on normal subjects (Table 1) 
show the following 

The average daily cxcrcuon of total neutral 
kctosteroids of children under seven veats of age 
was very low (13 mg) It increased with age 
reaching an average of 4 0 mg between seven 
and twelve jears and 83 mg between twelve 
and fifteen years Adult men tended to excrete 
more ketosteroids (150 mg) than did adult 
women (103 mg) The level of total exCTC 
non of pregnant iTOroen (15J mg) approxi 
mated that ot adult men 
The average daily alpha neutral ketostcroid 
excretion paralleled the total outpuL The aver 
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nge daily beta neutral ketosteroid excretion com- 
prised 8 to 15 per cent of the average total out- 
put The excretion of adult men (1^ mg ) and 
diat of normal adult women (1 1 mg ) were es- 
sentially the same, while that of pregnant wom- 
en (19 mg) was, considering the hydrolysis 
procedure, suggesuvely higher 

Table 2 gives data on the average daily excre- 
tion of neutral ketosteroids by 10 abnormal mdi- 

Tablf ] Ateragc Excretion of 4lpha, Beta and Total 
Neutral Ketosteroids by Normal Subjects* 


Tape 

No 

AAtHACE 

Alpha 

Beta Nlutral 

Total Neutral 

OF 

or 

Neutral 

Ketosteroids 

KlTOJTERDtDS 

Subject 

Cases 

Krro- 

AAER.ACB 

JLANGE 

AVERAGE 

ItANCE 



STtROJDl 

mg per 
24 hr 

mg per 
24 hr 

mg per 
24 hr 

mg per 
24 hr 

mg per 
24 hr 

Children 

4 to 7 yr 

5 

1 2 

0 1 

nCM)2 

\3 

08-26 

7 IQ 12 )T 

10 

^ 7 

03 

00-05 

40 

16-50 

12 lo 15 yr 

7 

75 

07 

0 0-2 7 

82 

5 0-113 

Women IS-*- JT 

9 

9 1 

j 1 

0 0-2 5 

10 2 

6 5-17 4 

Men 15+ yr 

5 

13 8 

1 2 

OO-l 8 

15 0 

12 3-18 5 

Women 4 to " 

mo pregnant 

4 

13 2 

1 9 

00-10 

15 1 

10 8-20 4 


*Fony nine dcierminationi were made on 40 jubiecti who were hospital 
stafi n embers or palicnii prescniing no obsioui c\idcnce of endocrine 
» isordcf 


iiduals Of these, 8 presented definite abnormali- 
ties of die secondary sex characteristics, such as 
a precocious development of the penis to adult 

Table 2 Excretion of Alpha Beta and Total Neutral 
Ketosteroids by Abnormal Patients 


Casc 

Alpha 

Beta 

Total 

Neutpal 

Nfutsal 

Neutral 

No 

Kltiw 

steroids 

Keto 

steroids 

Keto- 

rTEROlDR 

I Prcopentivc*' 

13 0 

40 

17 0 

Posiopcntivc (2 yr )t 

2 Preoperaiivc* 

17 5 

4 5 

220 

29 0 

00 

29 0 

PojtopcratiAC (4 mo )t 

24 0 

4 0 

28 0 

3 

2P 0 

1 0 

30 0 


4o 5 

55 

600 

5 

14 0 

1 0 

15 0 

6 

13 8 

1 0 

14 8 

7 

8 

9 8 

1 4 

11 2 

1 

05 

2 2 

9 

5^0 

104 0 

160 0 

10 

83 0 

83 0 

166 0 


•Prcopcr3ti\e measurcracnti 

tMajurmnls 2 yart poitopcrau\ely in Caie 1 and 4 monthj 

posiopcraliNClN m Otic 2 


size or an abnormally large clitoris, the remain- 
mg 2 patients suffered from Cushing’s syndrome 
Brief summaries of the case reports follow 

Case I (C H No 142513 adrenogenital syndrome) 
TLc patient, nn 8 -) ear-old boy was apparently normal un 
til 4 years of age, when his penis began to enlarge and he 
started to grow rapidly in height Shordy afterward pubic 
hair and acne apprared The history was not otheravisc 
remarkable. On physical examinauon the paUent’s gen- 
eral appearance was masculine. He was 615 inches in 
height and weighed 83 5 pounds The skeletal age was 
ad\ anted to that for the aterage 12year.old boy The 
musculature, although well de\ eloped, was not excessive. 
The \oice was bass There was marked acne of the face 
and tliorax. Pubic hair was well det eloped, and the penis 


was of adult size The testes, however, were of normal 
size for his age. No spermatozoa were obserted m the 
urethral discharge obtained after prostate massage. Visual 
field and cyeground cxaminauons revealed no abnormal^ 
Ventnculoencephalogram showed slightly enlarged lat 
eral and third ventricles The fourth ventricle appeared 
to be normal The blood pressure was 110/60 Intra 
\ cnous pyelograms showed the left kidney to be rotated 
slightly away from the midline, a change interpreted as 
consistent with the presence of a tumor in tlie region of 
the left adrenal gland Dr Thomas H Lanman explored 
both adrenal glands The right appeared to be norma], 
the left to be enlarged. The latter was removed and es 
nmined by Dr Sidney Farber In his opinion there was 
hypertrophy and hyperplasia of the cortex without en 
dence of tumor Dunng the 1st postoperative year there 
was a temporary decrease in the acne, assoaatd with a 
temporary fall in the neutral ketosteroid output to half the 
preoperative level Two years later, however, there was 
no striking difference between the preoperative and the 
existing levels 


Case 2 (C H No 205690 adrenogenital syndrome) 
This 1 1 year-old girl had an enlarged clitoris shordv afta 
birth At 6 years pubic and axillary hair and minimal 
acne of the face and thorax made their appearance. At 8 
years of age she was 53 inches tall and weighed 62 pounds. 
At that time she was seen to be masculine in habitus, al 
though her mother reported that she was fcmiranc in be 
havior On physical examination marked acne and veil 
developed pubic and axillary hair w’ere evident In the 
absence of localizing signs an exploratory laparotomy was 
pierformed by Dr Henry W Hudson, Jr An essentially 
normal uterus and normal fallopian tubes wTre found. 
The ovancs appeared to be abnormal Biopsied speamens 
of both ovaries were examined by Dr Farber, who re 
ported that there was a developmental disturbance of the 
follicles but no evidence of tcsbcular tissue. On re-entry, 
at 11 years of age, the patient weighed 80 pounds and 
was 555 inches tall The blood pressure was 1 10/72 Her 
general appearance had not changed The skeletal ap 
corresponded with the average normal for 16 years. Ur 
Robert E Gross explored both adrenal glands and fouim 
them slightly enlarged The right gland was remo\ 
and examined by Dr Farber, who found the cortex to 
hypertrophied and hyperplastic but free from tumor tis- 
sue. Following tlve operation there was a temporary 
pros ement in the acne, accompanied by a rail in 
urinary neutral ketosteroid output to approximate y 
the preoperative level Five months postopcratnely I 
was no definite improvement in the clinical status, nor v 
there any significant difference between the preopera 
and existing ketosteroid output 


e 3 (Lab No 1 probable adrenogenital syndrome)^ 

7 year-old girl had a profuse growth o pu j 
markedly enlarged clitoris 
l1 ovaries and a slightly underdeveloped ^ 
ight adrenal gland was explored and ou 


Case 4 (Lab No 2 ndrenoge^l ^ 

Irome) This 23-year-old woman had pscu , , ^ jg 
line changes which had been present since ^ 

/ears of age she was excessively tall and a -rented 
At 1 1 years she became obese. When seen s , ^^(,501 
fie chief complaints of primary' j was 

Ter A oice w as low and she shav cd dai y i 'pj,trc 
jresent She was obese and had abdt^ma s ^ 

,\as no breast development The pubic lai 
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Atribution. The cfitoni wai 2 oil long There wai ap- 
faranJf « rutfimentary N’agina A mass was felt in the 
Jeft upper quadrant Pcnadrcnal air injections re caJed 
fcibccrany enlarged suprarenal bodies. 

Cue 5 (C.H. No. 131122 probable combined \ddi- 
toat efiscase and adrenogenital syndrome) Tlic ease ot 
ihfl 2-jear-old boy has been described in detail else 
mbat.** TTic outstanding findings included maaogem- 
tnsdoua, hypcrpigmcntation of the nippla and svmproms 
mcErtinguishablc from those of Addison s disea Al 
tlw/gii the penis \v 2 s vay large for the paQcni < age, the 
Wcj were of infantile size. The sVdctal age was ad 
lanced to the normal for 4 years of age. louaxcnous 
pyciograras rcs'taled no definite abnormalities of die kid 
aep. The blood pressure wtw 95/70 The available cm 
dcocc suggested liut the patient W'as suffering h-otn an 
^huermahty of the adrenal cortex, characterized by per 
attence and hyperplasia of the fetal type of cortex and 
Bfklcrdcvclopment of the adult type of cortex a cundioon 
*ni3af to that described by Wilkins, Fleischnumn and 
Hjirani” 


Cue 6 (Lab No. 3 Cushmgi syndrf»mc wniJioui 
*lrcaal turoor) This 43-ycar-old housewife had had 3 
fonnal children. Sixteen years pre\^ou3 to examination 
she began to feel fatigued and dewessed and to have head- 
Two years later the wci^t increased from 118 to 
HO pooiidi, Tvto yeaa later the face became plethoric 
*tid round. During the Ust 6 years her previously normal 
twnscj had occurred at 2 or 3 months /ntenaU. Rfe 
previously she w'as given x ray treatments to the 
f^irtaiy gland, which relieved the headaches but not the 
Shortly afterward ankle edema appeared. In 
tbc Uit 3 Of 4 yean the weakness had baomc rnofc 
t>»rke(L On physical examination the patient was obese 
plethonc and had abdominal stnae. The blood pres- 
et was 130/70 Combined glucose and itmilin-tolcrance 

showed increased insulin resutance and a glucose 
'“kraocc curve of the dubctic type. Rocnigcnogram^ 
icsJed ostcoporosu of tlie skull spine and pelvis. The 
olaom inorganic phosphorus cholesterol nonprotan 
tDtrogen and protan conccntratioru of the blood scrum 
norma) 


2.UC 


7 (Lah. Na 4 Quhiogs syndrome milinut 
nsl tumor) Thu 26-yHir-old svonun 
ny hinuusm amenorrhea stnac of the skin ^ 
of 7 year, durauon T.vo year. 
glands OTre explored and found to ^ norn^ 
ly treatment of the pimitary gland tva* 

'«tel) benjlaal rcjulo. Shordy afn^fd ^ 

t developed o.tcoporou. and renal calculi 

■^nec curve rcv'caled insulin resistance a - 

’^rmiUn test resulted in a rising 

metabohe rate was -20 pa- cent The 
phosphorus, nonprotein nitrogen an p*' 
^tnmons of the blood scrum vv-crc nomvaL 

“t s (a H. No 236114 ""w 

td tvnih adult nzed teste.) "^^hnnrmally 

‘■td an incrcawl rate of prmvtli nirf 
d p<aas and testes at the age ot 3 On P jyjc 

•Jn he M-as 43 mches tall and n-etghed ^7 

prcsiurc ascraged 100765 The mu . -pt^e 
Thonally n-ell des eloped and the voice v.u “a 
a slight prowtli of pubic hair ^t P*) *■ ^ f ,I,c 

” 3nd tcjtci were of 

f revealed no abnormalities. 


revealed no abnormalities, Jj 

normal EnccpIialoRraphl -r vhlrtl 

and quesiionablc enlargement o\ 


irfnul 

* ven 


ncle. The mammilfary bodies appeared to be uonita! 
Iiitravxnous pyclograms disclosed no abnomuhf) Tlie 
sWctal age was that of a hild of ''I yean, 

Cut 9 (C. H- No 219334 carnnem a of the idrcnal 
Cl rtex) TTiis 3-ycaj-old gul showed large genitalia oml 
pubiw hair at 12 daz-s ot age. Acne appeared at 3 months. 
\t about 1 year the ditiuis v *s abnormally large and the 
V jicc w-as d«p At 2 vean the panent s size and strength 
were itnkinglv above normal At 3 years she was 42 loJies 
tall and w-av of male liody build. The facicv were bcavr 
-nd the skin greasy She was not obese, Tliere was 
abundant pubic hair The chtoru was markedly enlarged 
and the bbia minora resembled a forcihia, A few vaginal 
cpichelul cells were comified. A mass \v 2 s palpable over 
the light kidnej The bones were bcav7 oucous devcl 
opment corresponded to that of a lO-j'car.oId child. Jnira 
vxnous p>cIogranis showed the upper pole of the ngbt 
kidney to be depressed. Dr Wlham E. Ladd operattd and 
removed a large adrenal tumor Dr Farber reported that 
It was a mahpTunt tumor of fetal adrenocortical ongin 

CvsE 10 (Lab. Na 5 carcinoma of the adrenal cortet) 
This cave of a 1 Veear-old girl has been described bv Fned- 
good 

Correlation of the excretion data (Table 2) and 
the charactenzauons of the patients permit the 
following comments The puents with apparent 
adrenocortical hypcrpbsia (Cases 1 2, 3, 4 and 5) 
excreted approximately slt times the alpha, beta 
and total neutral kctosteroids excreted b> normal 
subjects of corresponding age groups. Two pa 
ticnis (Cases 6 and 7) with Cushings syndrome 
c.xcrctcd normal amounts of alpha beta and total 
neutral kctosicroids A four )^r-old bo) (Case S) 
with enlargement of both testes and penis to adult 
size excreted only slightl) more neutral kctosteroids 
than did normil children of his age. Tw-o pa 
uciits (Ckiscs 9 and 10) with caranoma of the 
adrenal cortex excreted mm) times the normal 
amount of total neutral kctosteroids, abnormally 
hi^h percentages of which w ere beta kctosteroids. 

Discussion 

Differences m methods of assay make it impos 
sihlc to compare directly the data presented above 
with most of the measurements given m the lit 
emturc. Cven so a survey of the literature re 
\xils that the rehiivc levels of total neutral keto- 
sicnnd c-\crction by normal children and adults 
observed here arc m general agreement with the 
findings of other investigators,'^^ Normal chil 
tlnn Wow seven years of at?c cvcrctc nevhciblc 
amounts ot hormone A definite nsc in c-xcrction 
levels which tended to antedate the apjKarancc 
of secondary sex chnraacrmics was observed in 
children l>eiv\ccn seven and twelve years old The 
gitiujvs <»f cliildrcn reported here arc too small 
to |XTinii observations on the dilTcrenccs in rates 
(i£„c,\creiion of hovs and prU 
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Butenandt ct al " and Callow et al estirnated 
the beta neutral ketosteroid content of pooled 
male and female urines by an intricate chemical 
procedure They reported that the beta ketosteroids 
(dehydroisoandrosterone) comprised approximately 
10 per cent of the total ketosteroids isolated 
The data obtained on normal mdividuals by the 
relatively simple and directly quantitative colori- 
metric procedure employed here compare favorably 
with these reports, and indicate that the beta 
fractions comprise, on the average, at least 10 
to 15 per cent of the total output 

The elevated excretion of neutral ketosteroids 
by patients with apparent adrenocortical hyper- 
plasia IS m keepmg with the increase in capon 
growth-promoting substances observed in similar 
patients by other workers The fact that uni- 
lateral adrenalectomy was followed by only a tem- 
porary fall in neutral ketosteroid excretion and re- 
mission in the clmical signs of virilism suggests 
that the operation is without benefit to such pa- 
tients 

The tM'o patients avith Cushing’s syndrome and 
the boy with adult-sized testes and genitalia were 
essentially normil, with respect both to total out- 
put and to the relation of the alpha and beta 
fractions 

In contrast to the foregoing, the beta ketosteroid 
content of the urine from the two patients with car- 
cinoma of the adrenal cortex markedly exceeded 
the normal values These high values correspond 
closely to those obscrv'ed by other investigators,®"^® 
vv'ho estimated the beta ketosteroid output by iso- 
lating dehydroisoandrosterone or isoandrosterone 
in crystalline form after extensive purification 
Furthermore, the remarkably high output observed 
m these patients is in agreement with those re- 
ports in the literature which are based on biological 
and colorimetric methods of assay 

Although the avadable evidence mdicatcs that 
a markedly elevated excretion of beta neutral keto- 
steroids IS diagnostic of adrenocortical carcinoma, 
our present experience is not sufficiently extensive 
to permit the conclusion that a normal or slightly 
elevated output rules out this diagnosis 

SUMXIAKV AND CONCLUSIONS 

With a relatively simple and directly quantita- 
tive colorimetric method for assaying the alpha, 
beta and total neutral ketosteroid content of 
twenty-four-hour urine specimens, preliminary data 
defining the average normal rate of excretion of 
these substances by children of varying ages and 
by adult men and women were obtained The 
rate of excretion of neutral ketosteroids by patients 
presenting male sex precocity, virihsm or Cush- 


ing’s syndrome (not associated with carcinoma of 
the adrenal cortex) has been compared with the 
aforementioned normal rates of excretion This 
comparison leads to the following conclusions 

The beta neutral ketosteroids arise solely from 
substances produced by the adrenal cortex It 
follows as a corollary that the rate of exaction 
of beta ketosteroids may be an index of at least 
one aspect of adrenocortical activity 
The assay of the alpha, beta and total neutral 
ketosteroids gives specific information which may 
be useful m differentiating adrenocortical hypa 
plasia, Cushing’s syndrome without adrend tu 
mor, and adrenocortical carcinoma 

Wc arc indebted to Drs Fuller Albnght and Anne P 
Forbes, of the Massachusetts General Hospital, Boston, 
Dr Gray H Twombley, of the Mcmonal Hospital, New 
York City, and Dr Harry B Fnedgood, of the Beth Israel 
Hospital, Boston, for unne specimens and case summanes 
on Cases 3, 4, 6, 7 and 10 
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THE RELIABILITY OF THE LEUKOCYTE COUNT IN THE 
DIAGNOSIS OF APPENDICITIS 

Aixen S Johnson, MX) ' 

SPRlNGPreiD, MASSACHUSETTS 


^HE Significance of the total and diffcrcnoal 
whitc-blood<cll counts m appcndiatis has been 
debated for more than a generation without any 
ururumously accepted oDnclusions being reached. 
It would seem of interest to subject this problem 
to some sort of statistical analysis, m the hope 
of securing factual evidence to rcpbcc the vague 
type of clinical impression which governs many 
wrgical deasions at the present Dmc 
The material studied came from the records of the 
Spnngfield Hospital and may be divided into two 
8^pj The 50 used as controls consisted 
^ benign and noninflammatory lesions such as 
ttrabismus, orthopedic deformities, ncvi, lipomas 
sad so forth All these patients were otherwise 
and free of infection, and all had nor 
toal temperatures, except for 1 child with an un 
flamed admission temperature of lOO^F by 
toouth, which fell to normal ^vlthln a few hours 
b the second group were 221 cases subjected to 
^®mtomy because appendiceal disease was sus 
P^td These were grouped according to certain 
aibitrary cbnical classifications, which were often 
^ product of retrospective surgical opinion rather 
of prcopcrativc diagnosis The classes were 
appendicitis, acute appcndiatis with abscess, 
appcndiatis with perforation, Tcutc appen 
'Otis With peritonitis, subacute or chronic ap- 
P^^citu and mesenteric adenitis The subacute 
“fid chronic cases were grouped because it was 
^^d that the distinction between the tivo repre 
*ottcd the purely personal opinion of the surgeon 
di could not be correlated with the duration 
symptoms, physical signs, temperature, white 
^ count or gross pathology The ongiml opin 
of the pathologist Dr Fred D Jones, which 
based on the gross lesion, was reduced to 
'tophfied terms after discussion with him namclj, 

phyticb SjHlfiifield 


to normal, inflamed and nccrouc appendices The 
absence of histological study is hardly a serious 
oipissiou in the acute cases as there is probably 
no hurry about removing an appendux in winch 
the pathologic changes can be demonstrated onlv 
by microscopic study In the ease of the so<a]lcd 
subacute or chronic cases the surgeon may stiU 
comfort himself with the reflection that histobgical 
study might have rcvcaJed changes justifying op- 
eration although opinions differ as to how much 
such observations arc likely to alter the opinion 
of a competent pathologist based on cxamirm 
tion of the gross specimen No attempt will be 
made in this study to determme the existence of 
that amorphous entity known as chronic ap 
pendicitjs, as adequate follow up of the operated 
cases has not been possible Wiihouc denying 
tliat many cases of chrome abdominal pain mu> 
be permanently relieved by removing a ^ossly 
normal appendix, it has also been found that 
many such cases were subsequently readmitted 
because of recurrence of the pain 

The classificauon according to total whitc<cll 
count and percentage of polymorphonuclcars re 
quires no cxpbnation TTie duration of symp- 
toms uas included in the hope that it might help 
to delineate more sharply the cases hsted as chronic 
or subacute appcndiaus But whereas these cases 
fell mto the cbssificalion of weeks, months or 
years to a greater cMcnt than did the cases diag 
nosed as acute, there 3vas considerable overlapping 
Before attempting to appraise ihe clinical ^g 
nificancc of leukocytosis and clc3atcd pol)Tnorpho- 
nuclcar percentage it is irnpomnt to dctcminc 
the range of normal \'ariations It is well rcc^ 
ognized that this range shifts as the child matures 
In this study howcacr the operated cases as wcH 
a, the controls sverc distributed over age groups 
in which the adult range of vanations may be 
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expected This nnge is usually regarded as from 
5000 to 10,000 for the white-cell count and from 
60 to 70 per cent for the polymorphonuclear dis- 
tribution ^ ■ An excellent statistical analysis by 
Medlar,’’ published a decade ago, showed that in 
an average healthy individual in the course of a 
few weeks the total white-cell count might vary 
by 100 per cent and the dilferenUal count by 30 
per cent without the presence of clinical disease 
These variauons, moreover, might take place in 
a given mdividual in the course of an hour The 
least variation encountered was 30 per cent for the 
total white-cell count and 7 per cent for the poly- 
morphonuclear distribution Medlar found that a 
septic leukocyte formula could develop in a nor- 
mal subject without any chnical evidence of infec- 
tion He concluded that the leukocyte mode was 
6000 to 9000 for the total white-cell count and 
50 to 64 per cent for the polymorphonuclear dis- 
tribution In the present study the white-cell 
count of the control cases was found to have 
a range from 4300 to 18,600, with a mean of 9286 
The standard deviation was dz 3385 Tins gives 
a normal range, therefore, of 5901 to 12,671 This 
so closely approximated the textbook normal of 
5000 to 10,000 that it was decided to consider a 
count of 10,000 or more as constituting a leuko- 
cytosis The polymorphonuclear percentage of the 
controls ranged from 38 to 87 per cent, with a 
mean of 65 per cent and a standard deviation of 
±11 per cent This suggests a normal range of 
54 to 76 per cent It seemed reasonable, there- 
iore to accept the textbook figure of 70 per cent 
IS the criterion of polymorphonuclear leukocyto- 
I It IS realized that many clinicians consider 
die total polymorphonuclear count rather than its 
percent ige to be the significant figure For that 
reason tlie cases were also studied in regard to 
the combination of a toul white-cell count of 10,000 
or more and a polymorphonuclear percentage of 
70 or more They were similarly studied for the 
combination of 15,000 or more and 80 per cent 
or more 

The temperature of 50 control cases showed 
much less variation, ranging from 97 to 100°F, 
with a mean of 98 5° and a standard deviation of 
± 03 It was thought, however, that the tem- 
perature should be 100°F or more before being 
considered febrile, since the control cases for the 
most part represented mouth temperatures, where- 
as the operated cases varied in the technic of 
registration 

These rather arbitrary standards of normality 
having been established, it was decided to study 
each entity in terms of each of the others The 
data bearing on the white<ell count and the poly- 


morphonuclear percentage are summanzed m 
Table 1 The complete master table, represenune 
every factor in terms of every other factor, proved 
to be so cumbersome that it has been omitted for 
the sake of brevity, and only the perUnent data 
are included in the following discussion 
The narrow maximum-minimum range of tern 
perature and the small standard deviation in the 

Table 1 Total W hite Cell Counts and Polymorphomicleur 
Percentages in All Cases 


Pot\ MOR N O 

PHOVUCLEAR OF 

Percentacf Caifs 

% 

Controls (50 coses) 
Under 50 4 

50-60 10 

60-70 19 

70-80 12 

80-90 5 

90-100 0 

Unknown 0 


Total W Hirr-CEU. Comr 
5000- lOOOO- 15 000- 20 000 
10 000 15 000 20 000 anuosu 


UNDER 

5000 


0 3 

0 8 

0 H 

1 6 

0 2 

0 0 

0 0 


0 1 

2 0 

4 1 

3 2 

2 I 

0 0 

0 0 


c\ 

iicnrl 


0 

0 0 
0 0 
0 0 
0 0 
0 0 


Totals 


33 11 5 0 0 


Appendices normal according to pathologist (113 cases) 


Under 50 

5 

0 

4 

I 

0 

50-60 

15 

1 

II 

3 

0 

60—70 

37 

0 

30 

7 

0 

70-60 

30 

0 

18 

II 

1 

80-90 

18 

0 

2 

10 

6 

90-100 

5 

0 

0 

1 

3 

Unknown 

3 

0 

0 

2 

I 

Total* 


1 

65 

35 

11 


Appendices nflamed according to pathologist (61 cates) 


Under 50 

0 

0 

0 

0 

0 

50-60 

3 

0 

3 

0 

0 

60-70 

6 

1 

5 

0 

0 

70-80 

13 

0 

10 

2 

0 

80-90 

19 

0 

2 

6 8 

90-100 

16 

0 

0 

1 

9 

Unknown 

4 

0 

I 

I 2 

Total! 


1 

21 

10 

19 


Appendices necrotic 
Under 50 
50-60 
60-70 
70-80 
80-90 
90-100 
Unknown 


Totals 


according to pathologist (46 cases) 



0 0 

0 0 

0 0 

0 0 

0 0 

I 0 

0 0 

1 0 


0 0 

0 0 

0 0 

I 0 

3 0 

6 0 

0 0 

10 5 


0 

0 

0 

0 

4 

8 

3 

15 


0 

0 

0 

0 

0 

0 

1 

1 


ntrol group suggested that temperature mig 
: a valuable diagnostic feature, but a ^ , 
ith chnical and pathological classificauons s o\\c 
ry inconstant correlation between 
id actual seventy of the lesion Of 5 
issified at operation as having acute ^ 

ith abscess or perforation or peritonitis, 
irmal or subnormal admission 
ordy before operation So also di ° , 

7 patients whose appendices were classified > 
e pathologist as acutely inflamed r"' 
of 113 patients with normal appen ..op 
Tiperatures ranging from 100 to 
thout any other obvious cause Nor 
y significant correlation between 
arphonuclear leukocytosis and fe 
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turc. This seems to lend statistical support to the 
dmical opinion, held by many experienced sur 
gcofls, that the thermometer is of little help m 
the diagnosis of appcndiaus 
Chronic appcndiatis showed about the same 
frequency distnbution of febrile eases as did the 
cooirol group Mcscntenc adcmtis was mdistm 
guishablc from acute appendiatis so far as the 
madcncc of fc\er uxis concerned The 16 eases 
of this condition were included m the study in 
asrauch as exploration was undertaken because 
of suspected appendicitis and tbc appendix ^^^s 
KtiuUy removed m all but 1 ease. None of the 
entena studied helped to distinguish mcsentcnc 
adcmtis from appendicitis. Of the 5 patients with 
polyroorphonudcar diftnbuuons of to 100 per 
cent 2 had acutely inflamed appendices But of 
the 2 patients ivith white<cll counts of over 20000 
ooe had a normal and the other an acutely infl imcd 
appendix If ^e delete these 2 eases of appen 
dratis, It 11 evident that mesenteric adenms may 
present a clinical piaurc indistinguishable from 
appcndiaus so far as history, temperature, white 


the intensity of the pathologic process in the ap- 
pendix? Cif 127 patients who were suspected of 
having a diseased appendix and who had a white 
cell count of 10 000 or more 79 (62 per cent) had 
appendices which actually needed removal, as evi 
dcnccd by the pathologist s diagnosis of acute in 
flammation or actual necrosis Of 70 suspects w ith 
a leukocytosis of 15 000 or more, 57 (81 per cent) 
had appendices which needed removal according 
to the pathologist Conversely, of 107 pauents hav 
ing appendices with demonstrable gross lesions, 
79 (74 per cent) had preoperative white-cell counts 
of 10,000 or more Obviousl) the higher the w hitc 
cell count m a case suspected of appcndiatis the 
greater the chance of fmdmg a definite lesion on 
exploration But the percentage chance of dc\n 
tion from tins corrclauon mast be ippreaatcd if 
one IS CO avoid serious surgieal errors from i 
blind faith m the reliability of the uhiro-crll count 
For example 29 per cent of the suspected cases 
wnth count;, below lOUOO had aiiitely discas-d 
appendices and 10 per cent had necrotic or rup 
cured appendices. The constancy ot this relation 


Tabu 2 Correlation of Dot 


P iTOxr*c t H • 


Wood oust el 10,000 or noro 
Uood nut of 15 000 or mors 

nT»di» 

coo ( nndtr 10,000 


M y a m plwecki dbinSmke of 70 per rtflt or more 
MT»^Soooclair dl«rtbnikra oC W pa can or more 
tppcxliS 
rppendix 

™BBerpiw»*fla dktribuiloo tieOa 'll pa cent 


m 

91 

10 

in 

66 


Htrued rf<n6 

)iw«d ppoidl 

Wie blond cewei erf lOtOD cr 
V-Uw bke»3 coefli oC I< ^ 


Dl««ed n***d 

DuafCd flpfttndJ 
PotTOwrpbonwk 
MiTOorphocBckar 
horiMl •ppendU 


dowileibo ra *0 pa «oi 
dl nbtJUus uedef “0 pa 


or more 
ent 


Sn. 

Ckm% 

"9 

57 

79 

6C 

6£ 

15 

69 

65 

57 

57 


Pr 

Co 

M 

II 

1 

61 

■9 

55 

64 


^ count and polymorphonuclear percentage arc 
®nccmed 

The durauon of symptoms was exceedingly va 
nablc. They were of comparatively short duration 
' ^ the eases classified as acute by the surgeon or 

^ acuvely diseased by the pathologist This svas 
r^tticularly true of cases wnth perforation or 
^lomtis, suggesting that the virulence of the in 
Icojon rather than neglect or procrastination, was 
"^^nsiblc for these complications Long 
^ of *ymptoms predommated m eases classified 
^tcally as chronic or subacute and m those classi 
^ by the pathologist as normal The tsvo were 
synonymous Of 92 eases classified cbnically 
^chronic or subacute, 79 patients were considered 
^ ^ the pathologist to have had normal appendices 

of a total of 113 eases with normal appen 
nicci, 79 were found to have been called subacute 
^ ^ chronic appcndiatis, 21 acute appendicitis and 

■' ^^ntenc adenitis at the umc of operauon 

^ closely docs the white-cell count paraUcl 


y best be measured by a consideraBon of 
bic 2 This table also suggests that the dit 
ential count is httle if any more reliable than 
: white-ceU count as a cnterion of ather inclu 

n or exclusion , 

.Vben we study the eases suspected of appendi 
f^th a wh.te.ell count ot 10.^ or rnore 
/ a polymorphonuclear percentage of 70 or more, 
: fin^ Lt 68 per cent actually netted api«^ 
domv If we taue the standard to a leuko- 
OS.S of 15,000 or more ami a 
rcentage of 80 or more we find thit nearly M 
™ent needed operation Th.s would appear to 
an c.rcccdmgly helpful correlation but it must 
t be o^oot^ that 33 (29 l«r tent) of 11 

nents wth normal appendices had whilc-c 
pnts of 10000 or rnore and a 

f 56 'rrs^r^th"sv"h,reril counts and ,»1> 

;i“uclcar percentages be|ow the cnuml l.^ 

10/100 and 70 rcspecl.sel) 10 (Ir per ecn ) 
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found at operation to have acutely diseased ap- 
pendices 

SuMMAR'i AND CONCLUSIONS 

In only about 60 per cent of 221 cases suspected 
of having appendicms ivas a total white-cell count 
of 10,000 or more or a polymorphonuclear per- 
centage of 70 or more indicative of the actual ap- 
pendiceal lesion found at operauon The com- 
bination of the two figures showed a 68 per cent 
correlauon with the pathologist’s findings White- 
cell counts of 15,000 or more or polymorphonuclear 
percentages of 80 per cent or more were consid- 
erably more reliable, but to have demanded such 
figures as a criterion for operation would have 
resulted in neglecting a correspondingly greater 
number of acutely diseased appendices The same 
criticism apphes to demanding a white-cell count 
of 15,000 or more and a polymorphonuclear per- 
centage of 80 or more This combination occurred 


in 83 per cent of the cases with diseased appen 
dices, but also m 9 per cent of the cases found 
to have normal appendices This attempt to mcas 
ure the rehabihty of the white-cell count in ap- 
pendicitis m terms of the percentage chances of 
error should not be construed as vitiating the use 
fulness of the procedure Rather it is a plea not 
to trust bhndly to a low white<ell count as con 
elusive evidence against appendicitis, nor to a 
high one as overwhelming evidence in favor of 
operation 

I am indebted to Dr Herbert L Lombard, of the 
Massachusetts Department of Pubhc Health, for adnee and 
suggestions in regard to the staUsUcal analyses. 
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REPORT ON MEDICAL PROGRESS 


CLINICAL mUROLOGY 
James B Ayer, MX) ♦ 
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^URING the past year, a number of impor- 
-b^tant subjects have come to the attention of 
clinical neurologists or have developed which 
might be dealt with here, but which have been or 
will be considered in other progress reports For 
example, the use of sulfamlamide and similar 
preparations has changed our attitude toward in- 
tracrani il infections, m particular meningitis Also 
a consideration of muscle disorders, presented last 
year, may well be covered in a later report em- 
bodying physiological, chemical and clinical ad- 
vances in this ever-changing field Subjects of 
neurosurgical interest have also been covered un- 
der a separate heading The same apphes to a 
large number of diseases and conditions of the 
nervous system now recommended for vitamin 
therapy of one form or another Again, the funda- 
mental considerauon of vitamins had better rest 
with specialists for the present, and clinical ad- 
vances in this field be reported when the basis 
such treatment has become less nebulous 
There remain, however, a number of topics of va- 
ried interest to the clinical neurologist 


•Professor of neuroloey Harvard MedveaV School 
logical Service, Mamchuscits General Hospital 


chief of the Ncuro 


Law or Denervation 

Cannon^ has amassed evidence from his o"''' 
experiments and many numerous earlier observa 
tions which he sums up under a “law of denerva 
tion,” expressed as follows “When in a senes 
of efferent neurones a unit is destroyed, an m 
creased irritability to chemical agents develops 
in the isolated structure or structures, the en^ 
being maximal in the part directly denervatc 

The evidence is most conclusive in connwuM 
with the autonomic nervous system, m which c 
nervation of smooth muscle by interrupting i|s 
postganglionic, ganglionic or preganglionic supp ) 
leads to overreaction An example ated is ' 
“paradoxical pupillary reflex” if the dilator 
of the ins are cut the pupil becomes sma , 
under certain conditions, such as fright or 
injection of adrenalin, the pupil not only ■ ^ 
but does so more than the pupil of the norma^ 
eye Another example, of clinical 
the increased sensitivity to adrenalin of 
vessels denervated because of Raynaud s ' ^ 
Skeletal muscle is subject to this law or 
ample, a paralyzed faaal muscle may 
to contract by the injection of acetylcholine ^ 
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also follow the lass, as shosvn by expenmcnu on 
tie wbrnanllary and lachrymal glands 
Not only docs the law of denervation hold for 
die peripheral nervous system, but expcnmcntal 
evKknee is offered which suggests that a lesion 
of the spinal cord may also scnsiuzc the appro 
pnate neurones to ovcractivity Cannon even 
postulates a similar situation m the cortci and 
sshs, “I, It not possible that tumors, and such 
Icooos of the motor area of the cortex as arc as 
KKUted mth the name of Hughhngs Jacli^n may 
^ucc initahihty of the ncighbonng cortiLol cells 
2 ^^^ying that connections with other conical 
Cannons report, based on phvsiologic 
tiidcncc, contains numerous suggestions for dm 
Kal adaptation in cxpbming difTcrcnt of 

UTitabdity of the nervous system 

Vertebral Veins and Metastasis 
Bation* offers anatomical evidence to c\pbin 
ramcj of infection and tumor metastasis hitherto 
ui^licablc. By means of mjcctions into human 
Q^vers and living monkeys, he showed that vans 
ordmanly conndcred as draining into the mfenor 
^ a\a also connect with the vertebral \eins, 
wd these m turn connect with cerebral sinuses He 
that thu system of vertebral vans forms 
* by-pass which may under certam conditions such 
u coughing strainmg and so forth, admit blood 
from the caval system He thus cxpbms 
metastasis without lung mvolvcmcnt or an 
foramen ovale While I am not qualified to 
of the rchabihty of the methods employed 
oy Batson, he seems to supply a long needed 
^mical explanation for certain metajtases to 
brain and spinal cord, hitherto quite unsat 
“uctonly accounted for 


As m forammal herniation, svithdrawal of ipina] 
fluid faahtatcs the inasural hcminuon Schwarz 
and Rosner' give the symptomatology of hippo- 
campal hemiauon as follows fluctuauon in the 
^atc of consaousness anisocona, mth or without 
dysfiinaion of the pupillary Lght reflex nuchal 
rigidity, imbabnce of cxtraocular muscles, cardio- 
respiratory and thermoregulatory distuihances 
paradoxical and shifung signs of involvement of 
the pyramidal tracts and decerebrate ngidity 
These symptoms arc best explained by compression 
of the brain stem and dislocaoon of the brain 
stem was frequently found by these invcsugators 
when the herniation was on one side only 
Reid and Cone* lav stress on two results of sup- 
posedly direct jrressure from the hernia Thev be 
licvc that the dilated and fixed pupd seen in gencr 
alized increased intracranial pressure is due to di 
rcct pressure on the third nerve as it passes through 
the inasuri Not only do they argue from clinical 
evidence alone but in experimental observations m 
monkeys they were able to cause dilatation of the 
ipsilateral pupil with increased extradural pressure 
and to sec the dilatation disappear on reduction of 
pressure. These authors also noted thrombosis of 
the ocapital lobe on the same side as the hernia 
and explain this on the basis of direct hernial pres 
sure on the posterior cerebral artery In this con 
necuon it will be remembered that Leary and 
others have stressed unilateral dihtation of the 
pupil as indicauve of the side on which subdural 
hematoma occurs 

Both Schwarz and Rosner and Rad and Cone 
discuss a mechanical state occurring in elevated 
cerebral pressure which should be recognized by 
the neurologist before too late. In dealing with the 
condition Fay in his discussion of Schwarz and 


Rosner s paper states that resection of the teuton 
Hippocampal Herniation um in the neighborhood of the hernia is indicated 

Considerable attention has been given to hernia nnd m his experience is a sausfactor) procedure 
**on of the cerebellum into the foramen magnum, — 

'J^tn assoaated flattenmg of the medulla against 

^ nasilar ponton of the occipital bone. This rs Pickenng* analyzes several types of headache, 
^ apcaally with tumors in or about the cere and concludes that stretching of cerebral arteries is 
*llum and is a frequent cause of death Further the common aiologic faaor m headaches caused 
"’<>'■0. when such a hama is imminent, it is faah by histamine, following lumbar puncture and in 
by lumbar puncture or withdrawal of spmal hyperpyrexia migraine, brain tumor and men 
"“■<1 from any point below ingitis In histamine headache the immediate re 

Hermauon of the brain through the tentorium iponse is a rise m cerebrospinal fluid pressure, ac 
’“d Its effect have received less recognihon This companied by a drop in Sjitolic blood pressure 
" ‘Sused by an expanding lesion above the tento- and by flushing of the face. The second stage is a 
which slowly forces the hippocampus of the drop m fluid prcs,surc and rise in arterial pressure 
‘^Poral lobe into the inasura tcntoni In so doing and it is at this time that the aaual headache 
" «uses pressure on the midbrain and may cut off comes on lasting approximately aght minutes. 

^ l«>ilar astemae, reiulnng in a partial fluid Horton MacLean and Craig thus desaibe a 
between the forcbrain and the brain stem tyi>e of hcadaclie occumng chiefly in middle life 
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The pain of ^^hlch the patients complained was 
limited to one side of the head It was a constant, 
excruciating, burning, bonng type of pain which in- 
\ol\ed the eye, the temple, the neck and often the face 
It had none of the Qc-hke qualities of trigeminal 
neuralgia, and there w'ere no trigger zones There 
was frequently marked tenderness on pressure o\er the 
branches of the external carotid and common carotid 
arteries The bouts of pain appeared and disappeared 
\erv quickl} The onset and cessauon frequendy 
could be measured in minutes The duration of the 
headache laried from fifteen minutes to seieral hours 
In most cases the headache occurred w'lth clock-like 
regulanty, particularly at night, the patients awaken- 
ing with pain night after night and week after week 
at a certain hour Although night pain was character- 
istic, pain dunng the waking hours was common Re- 
missions and exacerbations in many cases occurred 
spontaneously 


In 25 such cases the typical attack could be repro- 
duced by the subcutaneous injection of 03 to 0 5 
mg of histamine In 20 of these cases the histamine- 
induced attack could be completely controlled by 
the intravenous injection of epinephrine and other 
vasoconstricting agents, and spontaneous attacks 
could be controlled in a similar manner The treat- 
ment affording relief in 65 cases was the giving of 
increasing doses of histamine The dosage began 
with 005 mg given subcutaneously twice daily 
for two davs, on the third day it was mcreased to 
0 066 mg and by the fifth day to 0 1 mg , which was 
administered twice dady for the next two or three 
weeks These authors suggest that this type of 
headache be called “erythromelalgia of the head ” 
Penfield and McNaughton^ have been studying 
the mechanisms of intracranial pain for a number 
of years and have now published an amphfication 
of their previous reports, covering the anatomical 
study of the nerve supply of the dura and the clin- 
ical experience that corroborates their conclusions 
For the clmician it will suffice to state that dural 
innervation is found especially about the meningeal 
blood vessels, and that above the posterior fossa the 
nerve supply comes from the trigeminal nerve on 
each side It is of particular interest that the first 
brinch of this nerve is chiefly concerned, supplying 
the sensitive longitudinal sinus anteriorly through 
ethmoidal nerves, and posteriorly through a re- 
current branch (tentorial nerve) originating as far 
forward as the cavernous sinus A number of 
detailed and carefully checked case 
chosen to confirm the conclus 
of origin and regions of refere -- 
cranial origin Here is a r 
conception of the pain mech 
with that of previous author 
Niughton assert, dost heat 
be duril in of un 

‘dural’ must ' -I tb 


are 


reports 
s to points 
■ 1 of intra- 


crence in 
''ontrasted 
and Mc- 
to us to 
on of 
' and 


the vems tributary to the sinuses in their coui 
across the subarachnoid space from the bran 
The response to stimulation of the dura was 
ways pain, whether the stimulus was pressui 
traction, heat or electric current They find t 
brain itself insensitive, and also the walls of t 
ventricles, a conclusion contrary to some previo 
ones Certain brain cicatrices are painful T 
clinical observations agree with the anatomical 
stressing the importance of the first branch of t 
trigeminal nerve as the principal nerve mediatii 
pain in the head 

Von Storch, Secunda and Krinsky'' have soug 
by means of small injecuons of air by the lumb 
route, directed to different places in the ventricu! 
subarachnoid system, to estimate points at whi 
headache is produced Needless to say, the locatii 
of the air is checked by \-ray exammation As liti 
as 2 cc of air, not enough in their opinion to pi 
duce pressure change, causes headache, espeaal 
when placed in the basilar cisternae They al 
conclucle that the walls of the lateral ventnci 
are insensitive to air injection 

The Hipothalamus 

Many papers concerning the hypothalamus ha 
appeared in the last few years A book by Ck 
ct al ® and finally a symposium under the aej 
of the Association for Research in Nervous ai 
Mental Disease,^® together with a series of If 
tures by Dr Stephen W Ranson at the H: 
vard Medical School in the spring of 19f0, ha 
brought out many important aspects of this su 
Nct 

To the clinician, the anatomy of this small i 
gion of the brain above and immediately posten 
to the hypophysis is bewildering It is a phy! 
genetically anaent area, grossly not circumscribe 
but containing six regions, each with two or mo 
nuclear masses It has a very rich blood supp 
Its anatomic connections are numerous and n 
yet verified, but fiber connections with the inm 
dibular stalk and the hypophysis, and with t 
thalamus and with the midbrain, are assured 
Physiological differentiation of the nuclear ma2 
and fiber connections is extremely difficult 
cause of the site of the hypothalamus, its UU' 
size and the close apposition of its various coi 
ponents While many functions of the bod) 3 
d’ ' ’d by mterference with this region, it 
I fl certain that function originates ci 

^ gh Its connections with other portm 

ain and with glands of internal ^ci 
particular the hypophysis — the )T 
exert ontrol over sympathetic ai 
'i - ^ ities of the body 

inn has been suggested 
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rcvtewing the physiological and clinical evidence 
one may formulate two groups of influence at 
tribmablc to hypothalamic dysfunction The hypo- 
ihabmus is of major importance in temperature 
rtgubuon, rcgulauon of blood pressure, pilomotor 
itJpoQsc, w'alcr metabolism, fat metabohsm and 
deep It IS of rclamc importance m sugar mclab- 
oGfln, sexual behavior, gastrointestinal motility and 
IcnoDs, somatic response, emotions and personahty 
Fulton" summanzes the clinical syndromes of 
the h)’pothaIamus as five in number 

Hypothermia (posterior nuclei) liypcrsomnia (pov 
tenor nucki and mammillary bodies) the adiposo- 
genital syndrome mth duturi^ fat and cariKihydmic 
metabolism (tuber anereum) diabetes insipidus 
(supraoptic nucla) generally accompanied by hyper 
dierrma and autonomic epilepsy caused by tumors, 
mfcciioo or intrasentncular drugs with mjntfesta 
Qora varying with the rite of the lesion and invoUing 
a mixture of sympathetic and parasympatheuc actions. 
The posterior hypothalamus contains prcdoniinantly 
sympathetic representation m the middle and jutenor 
nuda prcdominandy parasympatlicuc, and the func 
noui integrated clearly in\oUc both systems tut all 
b'ds of the hypothalamus arc subjea tn rcgulaoon 
from thalamic, itnatal and corucal levels. 

Perhaps for the present clinicians should, in the 
^wds of Foster Kennedy, consider the hypothala 
fttusas ‘'a ncuroglandular instrument in command 
of vital rhythm 

Enckson' defines neurogenic hyperthermia as 
wllmvi 

The clinical picture li dramatic Most sinking is 
^ rapid nse of rectal temperature, the relaovc 
"irmth of the trunk and the icy dryness of the extronh 
Verwus blotching often appears in non-dependent 
pontons of the skin of the cxtrcmiUes and less fre 
‘I^dy in the trunk, Pilocrcction may be present, and 
M complete absence of sweaung (anhydrous) 
Thus It n evident that hat lou is reduced to a mini 
mum as tlierc is no suxating and blood Bow in the 
*“0 of the extremities is grady reduced. The pabent 
» quiet, pracbcally never agitated and almost always 

uncon vdout. 

Neurogenic hyperthermia, according to this writer 
^^lly follows operation m the neighborhood of 
^ f^ypothalamus within twelve hours Once it 
^established the paaent is likely to die, but 
Its onset is suspected prophylactic measures 
he of great value These measures arc di 
*^ed to causing heat loss through the skin and 
JwvviDg of the heart rate. Although very high 
Temperatures have been recorded the diagnosis 
tiot depend on this point and Erickson con 
^ *uch temperatures as an indication of poor 
appreciation of the situation by doctor or nurse 

“Bulcmuan Tre-vtment” 
demand for treatment for Parkinson s dis- 
apparently increasing Drugs of the 


atropine senes arc often of value, sometimes wordi 
less and sometimes toxic. The usual procedure is 
to try one after another m an attempt to find 
the best drug or the best combination of drugs 
for the given ease 

For some time the onginal Bulgarian bclia 
donna has been heralded as by far the best drug 
— especially perhaps because the supply was pre 
carious Possibly Vollmcr" has settled the mat 
ter for US- He lias used various preparations of 
belladonna m the treatment of the Parkinsonian 
syndrome, and has analyzed them He concludes 
that there is no secret remedy and tliat success 
IS not dependent on unknown impurities The 
original Raeff s Bulgarnn root vvras found not to be 
dupheated by other Bulgarian roots, and converse 
ly he found some \mencan rc»ots as potent as the 
original Bulgan ui He therefore postulates a syn 
thctic formula which in his present opinion is best 
It consists of '■J02 per cent hvostyarauie hydrobro 
nude, 74 per cent atropine sulfate and 2 4 per 
cent scopolamine hydrobromide The averag*" 
daily dose for postencephalitic Parkinson s disease 
u 330 mg., and that for paralysis agitans 1 8b mg 

LiCAXftNTv Pl-ava akb Lovv Bvck Pain 

Hcrnution of an intervertebral disk as one 
cause of low-back pain with saauc radiation must 
now be considered as an aa*eptcd fact In operat 
ing on such eases it was occasionally noted tKit 
a thickened Iigamcntum flavum accompanied a 
ruptured disk, and it was not long before an occa 
siooH case operated on for herniated disk failed 
to show this lesion, but did show a duck lig 
amentum flavum 

This hgament is a paired strucrurc connecting 
the laminae throughout almost the enure extent 
of the spine. It contains chiefly yellow clastic us 
sue and is capable of considerable stretching The 
significant fact is that its lateral atuichment forms 
part of the mtcrvcrtebral foramen hence enlarge 
ment of this ligament from any cause narrow's the 
foramen and impinges on the nerve rooL This 
IS cspcaally true of the lumbar region A tlior 
ough mvestigntion of this subject was conducted 
by Naffzigcr, Inman and Saunders", they consider 
hypertrophy of the hgamenta flava as another im 
portani cause of so-called “sciatic pain 

Brovvn^® has investigated considerable literature 
on the subject The normal thickness as reported 
IS variable, — 2 to 7 mm (Spurling"), 2 to 4 mm 
(Dockerty and Love"), — with pathological fig 
urcs of 10 to 16 mm and 25 to 95 mm. rcspcc 
uvely It is therefore evident that thickening may 
be very considerable. Evidence for establishing this 
thickening on an intrinsic pathological basis is 
lacking and the process is generally considered 
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one of hypertrophy, and the etiology trauma X-ray 
studies are negauve except where contrast me- 
diums are used, and even with Lipiodol the best 
interpretation may not discriminate between a rup- 
tured disk and a hypertrophied hgamentum flavum 

It might perhaps be of academic interest to dis- 
cuss at length the differential diagnosis between 
these two conditions, for usually the localization 
IS accurately obtained, and operation is directed 
in the same manner for both conditions How- 
ever, It seems possible that without operation the 
prognosis m the case of a resilient hypertrophied 
ligament might well be better than in that of a 
firm, protruded disk 

Wernicke’s Encephalopathi 

Encephalopathy, originally described in 1881 by 
Wernicke, has usually been considered as rare 
Its etiology has been obscure, although alcohol has 
been regarded as the exciting agent or at least 
an accompaniment Its treatment is unsatisfactory 
It has been for years spoken of as pohoencephalitis 
hemorrhagica superior, a term connoting that it is 
an inflammation of the gray matter of the brain 
analogous with poliomyelitis Recent investiga- 
tions have helped to a better understanding of 
this condition 

Briefly the disease is characterized by paralysis 
of various eye muscles, pupillary changes often 
simulating tbe Argyll-Robertson type, a reeling 
gait, disturbances of consciousness and personahty 
changes characteristic of Korsakow’s psychosis 
Somnolence, tachycardia and disturbances of respi- 
ration are frequent The disease usually runs an 
acute or subacute course ending in death 

Campbell and Biggarff® have collected 12 cases 
proved by autopsy, and have made clmical and 
pathological observauons of great value Their 
pathological findings uniformly showed vascular 
changes in the subcapillaries, mostly in the gray 
matter, with a predilecuon for the corpora mammil- 
laria, thalamus, anterior and posterior colliculi and 
periaqueductal gray matter The lesions, usually 
visible to the naked eye, consisted of minute hem- 
orrhages, fragile vessels and a glial reaction There 
IS no evidence for inflammation, and nerve cells 
in areas affected remain relatively unaffected The 
chief interest of these authors’ contribuuon lies in 
their discussion of etiology The cases were all 
denved from a general hospital, none from men- 
tal hospitals, and only 1 was definitely alcohohc 
Two patients were pregnant and had vomited, and, 
most important, 5 had markedly abnormal gastro- 
intestmal tracts (3 gastric carcinoma, 1 an old 
gastroenterostomy, 1 a bowel resection for tuber- 
culosis) Campbell and Biggart consider the three 
most likely theories of causation alcohol, some 
toxic agent and lack of vitamins Neither their 


cases nor most reports in the literature confirm 
alcohol as a direct cause, the toxic theory, as ad 
vanced by Neuburger, does not satisfy them, lack 
of vitamin Bi is the only common denominator 
which to them seems present or probable m their 
cases, yet they suspect that some other factor, per 
haps an endotoxic one, is contributory 

Ecker and Woltman^® come to a similar conclu 
Sion, namely, that there is a deficiency of vitamin 
B, and perhaps vitamin C, but it must be ad 
mitted that the evidence given is not highly sat 
isfactory 

In this connection some experimental work by 
Alexander, Pijoan and Myerson®® is contributory 
These workers were able to produce the lesions 
of Wernicke’s disease in pigeons by withholding 
vitamin Bi but not by withholding vitamin C 
# # * 


In closing this review it is fitting to comment 
on a new textbook on neurology written by the 
late S A Kinnier Wilson This is a two-volume 
work representing the ideas of a smgle great 
neurologist, except for necessary posthumous edit- 
ing by A Nimian Bruce It thus follows, ivith 
out superseding, the valuable works of Gowers 
and Oppenheim 
319 Long^vood Avenue 
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CASE 26361 


Presentation op Case 


Ftrrt Admission A scvcnty-onc year-old white 
mamed Nc\vfoundland carpenter was admitted 
complaining of pain m the back 
Ttvo and a half years prior to admission the 
patient fell from a house a distance of 25 feet land 
mg on his back He was unconscious for ibout 
two hours and remained m bed for a few days, 
following which he returned to work and felt 
well except for slight discomfort in the upper 
dorsal and lower cervical regions of the spmc 
This discomfort soon disappeared He continued 
^king and felt normal except that the pam 
o^onall) returned, espcaally on looking up- 
ward, forang him to stop work for one or f\\o 
f®urs. Two months before entry the piui became 
much worse and gradually mereased He could 
he on either side, and after sleeping lor about 
tfitce hours it was necessary for him to sit up to 
8^ rehef The pam was aggravated by almost 
all raovements of the necL It frequently radiated 
down both arms It w'as worse on coughing 
^ sneezing For many years he had had siora 
*di trouble,” which consisted of gas and belch 
but no pain He used laxatives frequent 
u There were no chest or urmary symptoms, 
he had not lost weight. He had been un 
^^Uy well all his life prior to the onset of 
present illness His family history svas non 
®otnbutory 

Physical examination showed a ^vcll-<^cvclopcd, 
dun man who appeared younger than his stated 
^ Examination of the head ^vas negative. The 
oeck showed no enlarged lymph nodes the veins 
not distended Examination of the chest was 


^^Uvc. The blood pressure ^vas 140 systolic, 90 
The abdomen was shghtly distended 
Were no palpable organs, masses or tender 
Rectal examination was negative. The back 
die spine was tender over the first and second 
^1 vertebne. Movements of the neck caused 
Hu strength was normal m both arms, 
^^logical examination was ncgatitc 

temperature was 974°F., the pulse 74, and 
^ rcjpinitions 18 

^■^^inaiion of the urine sho\vcd a specific 
of 1X)29, a trace of albumin, no sugr" 


rare granular and a few hyaline casts, and an oc 
casional red cell and 3 w bite cells per high power 
field The hemoglobin of the blood was S5 per 
cent. The scrum protein was 74 gm per 100 cc 
A sputum examination was negative for acid fast 
bacilli A Bence-Jones prolcm test showed shght 
doudmess by the heat test at 70 to SO^F 

X ray films of the cervical and upper dorsal 
spmc showed shght narrowing of several of the 
upper dorsal vertebrae with shghtly increased 
dorsal kyphosis, slight scohosis and osteoporosis. 
There was marked spur formation between the 
fifth and sixth cervical vertebrae. X ray films of 
the skull were negative. A gastrointestinal senes 
was negative \-ray films of the chest showed that 
the lung fields had a mottled appearance small 
areas of dullness outhmng the lymphatic structure 
ot almost the enure lung field The left vcntridc 
was somewhat blunted and shghtly prominent 
the aorta was tortuous and calaficd 

After entrv ir was found that the patient had a 
chronic cough which he said was due to catarrh 
A son stated that his fathers face had been getting 
thin, this was attributed to the fact that the patient 
could not eat anything because of stomach trouble 
An orthopedn. consultant found tliat the head 
and neck showed marked limitation of mouon dur 
mg flexion, extension and rotation There was 
no localized tenderness over the cervical vertebrae, 
and examination of both shoulders was entirely 
negative for hrmtauon of motion Examination 
of the upper back region showed localized tender 
ness over the rhomboid muscles and over the 
fourth and fifth dorsal spinous processes The 
tenderness was hkc that of a myositis. Motions 
of the spmc did not seem to affect this pain ap- 
prcaably although the patient stated that hold 
mg the shoulders back had a tendency to relieve 
It somewhat The patient was discharged on the 
day of admission to return shortly for further 
study and treatment. 

Fmal Admission (one month later) Since the 
last admission the patient had eaten very little and 
had faded rapidly No new symptoms had dc 
vclopcd except that the cough had become more 
prominent- It was of a repeated hacking na 
turc, with httlc sputum lEc spinal pain had 
decreased m seventy 

Physical examinauon showed the patient to he 
very uncomfortable with an almost constant cough 
and dyspnea There was slight cyanosis of the 
lips He appeared anemic and showed evidence 
of recent weight loss. Examination of the neck 
was unchanged Examination of the chest showed 
weak breath sounds with coarse and fine rales 
throughout more marked on the nnht The coarse 
xtf'rr- iiciinIK IimtH belt at thc end of C\ 
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pintion No tubular or cavernous breathmg was 
noted There was dullness over the right lower 
lung field posteriorly The heart sounds were of 
poor quality A systolic murmur was heard at 
the apex The blood pressure was 120 systolic, 
70 diastolic Examination of the abdomen was 
negative The extremities were normal Neuro- 
logical examinauon was negative 

The temperature was 100°F , the pulse 80, and 
the respirations 30 

The urine showed a trace of albumin A Bence- 
Jones protein test was negative The blood showed 
a red<ell count of 3,830,000 with 70 per cent hemo- 
globin, and a white-cell count of 14,200 with 84 
per cent polymorphonuclears, 12 per cent small 
lymphocytes and 4 per cent mononuclears The 
smear showed moderate achromia, the platelets 
were increased 

X-ray examination showed moderate hyper- 
trophic changes about the margins of the bodies 
of the cervical and dorsal vertebrae The right 
scapula was definitely abnormal in structure about 
the glenoid, the appearance suggesting bone de- 
strucuon with a pathologic fracture 

On the third hospital day the patient suddenly 
slumped on the stretcher while in the x-ray de- 
partment He immediately became cyanotic and 
moribund The pulse was weak, although the 
heart beat remained fairly regular He did not 
respond to stimulants and died tiventy-five minutes 
later 

Differential Diagnosis 

Dr Aubrea O Hampton I am having some 
difficulty in finding the pathologic fracture and 
the bone destruction in the scapula It may be 
that I have not the right films, but I assume that 
It was from this film here that the description was 
taken It does look abnormal, but I do not think 
I should go quite so far as to say there is a frac- 
ture Here, m one of the lateral films, you can 
see the scapula near the glenoid, and it looks as 
if there is a round area of destruction The most 
marked changes are in the chest and upper dorsal 
vertebrae There are wedge-shaped vertebrae at 
the fifth and ninth dorsal areas There is no para- 
vertebral tumor The outlines of the vertebrae are 
quite smooth The chest findings are very un- 
usual 

Dr Earle M Chapxian There is nothing said 
about the man’s occupauon except that he avas a 
carpenter We do not know whether he was ex- 
posed to sihca This is not consistent with silicosis^ 

Dr Hampton No, there is a diffuse process 
in both lungs avithout gross enlargement of the 
hilar markings The appearance is that of plaque- 
hke areas of density perhaps around the lymphaucs 


and around the bronchi, more like diffuse can 
cer than anything else, possibly due to fibrosis 
here on this side, but the lymph nodes were not 
enlarged 

Dr Chapman This man came in again one 
month after this picture was taken, and the film 
showed definite signs in the chest, particularly at 
the right base, of what appears to have been consoli 
dation There was dullness over the lung field, 
which might have been due to fluid This is a puz 
zling situation, but it seems to me that he must 
have had a diffuse carcinomatous process to account 
for his death, Avhich was rather dramatic and, 1 
take It, unexpected He apparently had diffuse 
involvement of the bone and bone marrow, lead 
mg to stimulation of the marrow We find that 
he had an increased number of platelets, an ele 
vated Avhite-cell count and an anemia, and at 
the second entry, after he had begun to lose weight, 
he had the signs of a pathologic fracture The 
first positive laboratory finding was the report of 
Bence-Jones protein, yet there was no inaease 
of serum protein and no typical plasma cells in 
the blood smear One can frequently find a slight 
amount of Bence-Jones protein in the urine of 
patients with carcinoma that involves the bone 
marrow He had a large amount of albumin in 
the urine, and that is difficult to explain He 
might have had Bright’s disease, but noth a spe 
cific gravity of 1 029 it seems as though the renal 
function must have been good There was an oc 
casional red cell m the urine The one thing 
AA'e know IS that this man for years had had stom 
ach trouble, — gas and belching, — and again at the 
second entry we find that his stomach had gone 
back on him A son said that the patient could not 
eat anything and that he had become progressively 
worse, and yet the gastrointestinal senes was neg 
ative on the first entry 

Where did this cancer arise ^ It is going w 
be extensive m the bone and bone marrow, and 
also more extensive in the lung than indicated 
by x-ray study, especially at the right base, pos- 
sibly with destruction leading to an abscess nvity 
Apparently', as a final episode, he must have ha 
a fracture of a cervical vertebra causing cord com 
pression and sudden death A primary' tumor o 
a vertebra is a possibihty, however, there is 
to indicate it in the history He might have a 
a primary tumor m the stomach that was mi 
by x-ray I shall discount it and say it was not 
there because the gastrointestinal series was nega 
tive It might have come from the liver t ' 
known that hepatoma metastasizes to bones very 
extensively Bolker, Jacobi and Koven* reporte 

•Bolkcr H Jacobi M and Kocen M T Prima'r 
li\cr wiih bone mctaitasis Ann Int \fed 10 1212 1221 
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1 send of such cases three years ago, pointmg 
out that pathologic fractures and bone mctastascs 
can occur without evidence to indicate a primary 
hepatoma 

I do not suspect the pancreas as the source of 
the tumor We have no record of pain in the 
lumbar region, the bach pam was hiahcr I 
doubt that it could have arisen in the lower bowch 
because of the absence of any symptoms sugges 
dTC of obstruction Were the kidneys mvohed^ 
Could It be pnmary hypernephroma mvoKmg one 
kidney or the other, ^^^th no localizing vmptoms 
Of agns^ We know that pnmary kidney tumors 
metastasize freely to the lungs and also to bone 
I can only say that the man had widespread 
cancer involving the marrow I think the pres- 
ence of Bence-Jones protein was due to c ira 
ooma in the marrow and not to multiple myeloma 
If I had a choice, I should say, first th a u was 
pnmary m the hver, and second, in the kidney 
Ds CHAstLEs L. Short We saw the p iticnt 
first m the diagnostic clinic, and he presented a 
pwurc much as has been outlined We suspected 
he had cancer but were quite unable to demon 
ttrate it At that time the x ray films of the spmc 
'We interpreted as showing only changci due to 
(%cncralivc arthntis, and the lesions tn the lungs 
said to be undoubtedly due to fibrosis We 
®Hild not talk the radiologists into making a dug 
of cancer on the chest plate When he 
*“31 rc-udmitted he looked even more like a pa 
wth cancer He had gone duwnbdl ire 
mtndously, and unfortunately died before the 
reports came back — so we sail had only 
3 probable diagnosis of cancer 
1^ Hampton The pulmonary findings arc 
iwitmia] for mctastauc cancer but we have seen 
“rriilar ones notably in cancer of the pncrcas 

CuMCAL Diagnoses 

Pulmonary fibrosis 
^rciaoma of lung? 

Dfu Chapman s Diagnoses 

f^rcinomatosis with mctastascs to lung and 
bone marrow 
Primary hver cancer^ 

Awtomical Diagnoses 

Piloid adcnocaranoma of head of pancreas, 
'viih mctastascs to liver, lungs, bronchi 
oitcma chyli lymph nodes and cervical 

vertebrae. 

Dmor emboli, pulmonary arteries 


Obstrucuon of thoraac duct and astema chyh 
with chylous asates 

Pulmonary tuberculosis healed, apical 

Nephritis, chronic vascular 

P\mouK.ic.\L Discussion 

Dr, Tracy B Mallori This man had wide 
spread carcinoma including involvement of sev 
cral vertebrae md a nthcr extensive extradural 
growth in the spmai canal We did not find any 
factor definitely to explain the prcapitatc char 
acter of his death There was no fracture of the 
cervical vertehr ic On the other hand the mlra 
spinal growth may well have produced pressure 
on the cervical cord and racduJb The primary 
source of the rumor was in the pancreas The 
held of the pancreas, as you undoubtedly remem 
her IS in two sections, one of which is contin 
uous with the body and tail and is drained by 
the duct of Wusung The other is mumatcly 
□luchcd to It but has a separate duct. The can 
cer in this case was limited to the portion of 
the pancreas drained by the duct of Santorini 
which did not enter the papilh of Vatcr For 
that reason no jaundice was present The cancer 
was quite sirLtll, less than 3 cm m diameter The 
lungs showed mostly mctasniic tumor, but there 
were some areas of fibrosis due to an inactive, al 
most healed tuberculosis 

CASE 26362 

PfiESENTvnON OF CaSE 

A seven month-old female infant w-ns admitted 
to the hospital because of vomiang of a few hours 
duration 

The paaent seemed enurcly well the day be 
fore admission She took feedings at normal limes 
and m normal amounts She slept unal 1 a in 
the day of admission when the mother was awak 
cned by the child moaning The infant felt 
hot, was restless and b^an to vomit she vomited 
on four separate occasions unul 6 ajn„ when she 
was able to take an ounce of water without emesis 
The child conunued to be restless and fevensh 
and at 8 aan a red mark" appeared under the 
chin After two more similar discolorations had 
developed the mother called a physicnn who ad 
vised immediate hospitalization No diagnosis w as 
given al the amc. There had been no cough 
convulsions or evident weakness Two weeks l>c 
fore admission, the child had had i cold wath 
cough lasting five to six days, but since that time 
she had appeared to be well She lind one stool 
on the morning of admission, and urination oc 
curred once. 
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The past history revealed that the infant had 
been a full-term normally delivered baby, breath- 
mg occurred immediately, without artificial respi- 
ration The child was formula fed, and at the time 
of entry was receiving milk (1 quart), water (4 
ounces) and Karo (3 teaspoonfuls) , strained vege- 
tables, cod-hver oil and Pablum were taken daily 
The child had received no orange juice or other 
fruit juices, as these had been vigorously refused 
She gained in weight normally and was seen in the 
Well-Baby Clinic on numerous occasions There 
had been no prophylactic serum inoculations The 
infant had had no previous illnesses The family 
history was non-contributory, there were five older 
siblings, the oldest being fourteen, and none of 
these had been sick, the parents were living and 
well 

Physical examination revealed a well-developed 
and well-nourished infant who lay on its back, 
rolling slightly from side to side and crying con- 
tinually The entire skin was stated as bemg 
“amazing” There were large areas of blotchy, 
reddish-black discoloration that blanched with pres- 
sure, and remained thus for many seconds after the 
finger had been removed Scattered over the body 
were numerous, palpable but macular hemorrhagic 
spots, measuring up to 03 cm in diameter These 
areas developed under observation and in the 
course of two hours, twenty to thirty were counted, 
they occurred without apparent relation to points 
of pressure or trauma over the body Except for the 
skin lesions and a dusky cyanosis of the mucous 
membranes of the lips, eyelids and nail beds, the 
physical examination was negative There were 
no purpuric spots in the mouth or pharynx The 
throat and tonsils were pale 

The temperature was 102 8°F , the pulse 100, and 
the respirations 32 

Examination of the blood showed a red-cell 
count of 3,800,000 A white-cell count was 30,000, 
with 21 per cent polymorphonuclears, 2 per cent 
large lymphocytes, 69 per cent small lymphocytes, 
2 per cent monocytes and 1 per cent eosinophils 
The smear showed normal red cells with very few 
platelets, there were many disintegrating poly- 
morphonuclear cells The platelet count was 81,000 
A gram stain of the blood smear was negative 
for intracellular diplococci The bleedmg time 
was 2 minutes A lumbar puncture showed nor- 
mal dynamics, and the spinal fluid contamed 300 
red cells and 8 white blood cells per cubic milli- 
meter, with a total protein of 14 mg per 100 cc 
and a sugar of 36 mg 

The child quickly failed, and died two hours 
after admission 


Differential Diagnosis 

Dr Richard C Tefft This case presents a 
picture which is absolutely typical of the Water 
housc-Fnederichsen syndrome Indeed, ^ere it not 
for the discrepancy of a month in age and a mere 
matter of a difference m sex, it might well be a 
description of the original case published by 
Waterhouse, which gives the syndrome a portion 
of Its name Because the picture is so typical, the 
differential diagnosis can be very brief 

Certain drugs can cause symptoms somewhat 
similar, but aside from the fact that self-admin 
istration would be practically impossible in a child 
of this age, any drug which could cause this pic 
turc would have produced symptoms much sooner 
after ingestion — the baby had been asleep presum 
ably from seven o’clock in the evenmg unul one 
o’clock m the morning Scurvy could not produce 
this picture without a prelimmary history of the 
symptoms of subperiosteal hemorrhage, which are 
so dramatic, together with blood in the unne and 
spongy, bleedmg gums Acute leukemia might 
produce the picture, but while this disease some 
times results m an early fatality, it would not be 
so fulminating as this was and the red count was 
altogether too high for a leukemia that had been 
going on for only several days In the past, when 
diagnostic methods were not so far advanced as 
they are at the present time, fulminating purpuras 
were described In all probability most of these 
were cases similar to the one under consideration 
and not uncomplicated thrombocytopenic purpura 
For an uncompheated purpura to produce death 
as rapidly as this, the modus operandi would have 
to be hemorrhage, which is specifically demed in 
the history of this case An overwhelming mfec 
tion of one sort or another is frequently the muse 
of sudden death in infancy It kills as rapidly 
this, and indeed, I think there is no doubt that t is 
IS one type of overwhelming infection 

The only feature m this case which is not a 
solutely typical of the Waterhouse-Fneden sw 
syndrome is the lymphocytosis Usually there is 
either a polymorphonuclear leukocytosis or a nor 
mal white-cell count — occasionally leukopenia ^ 
think the lymphocytosis in the present case ran 
explamed on the basis of a fulminating m ' 
that overwhelmed the bone marrow As frequ 
happens in infancy where the response o ^ 
sues supplying white cells to the blood str 
not so sharply differentiated as it is m a u ts,^^^ 
baby unable to supply granulocytes to ng 1 1 
tion does the best be can with lymphocytra 

The Waterhouse-Friederichsen syn 
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charoacnzcd by luddcn onset, cxtraordmar> pur 
. punc manifestations, collapse, coma and death At 
autopsy in every ease, massive heraorrliagc into the 
adrenal glands is found In the earlier reported 
‘ eases no definite causatl^c agent emerged In the 
hit ten years, however, in more than half the eases 
the meningococcus has been grown from either the 
. biood stream, the petechial spots or both (Xca 
. flonaily a hemolytic streptococcus or a pneumo- 
I coccus has been reported I should expect in this 
. child the very numerous petechial hemorrhages 
' would point to an organism in the blood stream 
^ very probably a memngococcus These petechial 
I hemorrhages arc really small infected thrombi, 

J and the organism frequendy can be recovered from 
I them I believe that except for a posmve blood 
culture and massive hemorrhage into the adrenal 
' gtmds the autopsy showed litdc, 
j A Physiuak Was the blood pressure taken in 
this ease? 

Di. Tract B Mallory I think not the 
hittory ivas very bncf 

Di. R\rou) L. Higcins The commonest cause 
c( anbolic purpura is meningococcal scpucemia 
^ C'*pottcd fever ) with the purpuric spots else 
as m the mucous membranes and in the 
Organs, In this ease one would expect the hem 
^ outages to have been m the adrenal glands I 
^Id expect the blood pressure to ha\c been 
» tcry bw 1 recall one ease with a systolic blood 
: pressure of 40, and another with one of 50 A1 
^ though this youngster had hemorrhages into the 
*hiii, there ivas no involvement of the meninges. 

1 hmr rqxjiting the diagnosis as meningococcal 
> *epUccmia with purpura and hemorrhage into the 
idrcnal glands, rather than as the Waterhouse- 
i| ^nederichscn syndrome the former expresses the 
1 ^Kopathological condition clearly, the bttcr calls 
for icquamtancc with a clinical entity that is not 
] *0 well known 

, Edward F Bland What is the source of 

the emboli? 

fj Di. HicniNS I look on meningococcal sep 
[ ttamia as bang like anthrax The organisms mul 
^ 1 Uply jQ massively that they cause blocks of the 
^^cs This blockage leads to extrusion of 
Wood mio the tissues and to the formation o 


thrombi m the small veins, the latter bemg the 
source of the emboli I should expect that this 
child had a massive meningococcal growth from 
the blood stream 

Clinical Diagnosis 
Watcrhousc-Fncdcrichscn syndrome. 

Dr Teftts Diagnoses 

Watcrhousc-Fricdcnchsca syndrome, with mas- 
sive hemorrhage mto the adrenal gbnds 
Probable mcningrxxKcal septicemia 

ANATOxncAL Diagnoses 

Mcnmgocoixal septicemia 
Hemorrhage into adrenal glands, bibtcral 

Pathological Discussion 
Dr. Mallory The autopsy showed a tremendous 
number ->f scattered sub^taneous purpuric spots 
and massive hemorrhage into both adrenal gbnds. 
When one cut across them the cut surface looked 
bkc smooth blood clot and one could not grossly 
recognize any adrenal tissue. The blood culture 
showed a growth of meningococcus. We ha\c had 
so far as 1 know only one other ease of this sort in 
the hospital from the blood of that ease a gram 
negauve diplococcus was also grown Although the 
organism ivas not an cnarely typical meningo- 
coccus from the baacriological point of view I 
think there can be httlc doubt of its idcnUty I am 
wiUmg to consider both Dr TefTc and Dr Hig 
gins correct The case certainly fits the Water 
housc^Fncdcnchscn syndrome perfectly, and un 
questionably the primary undcrlymg trouble was 
a fulmmaong meningococcal septicemia Ho« 
often that may be the ease, I am not aware At the 
Children s Hospital I understand that all the cases 
have shown meningococcal septicemia 
Dr. Teftt In later years it has been reported in 
most of the cases where it has been searched for 
Diu Mallory It would be a comparauscl) easy 
organism to miss. Therefore, I should not take 
negative reports very scnously unless tome other 
pathogenic organisms, such as staphylococci and 
pncumococa, had been recovered 
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The past history revealed that the infant had 
been a full-term normally dehvered baby^ breath- 
ing occurred immediately, without artificial respi- 
ration The child was formula fed, and at the time 
of entry was receiving milk (1 quart), water (4 
ounces) and Karo (3 teaspoonfuls) , strained vege- 
tables, cod-hver oil and Pablum were taken daily 
The child had received no orange juice or other 
fruit juices, as these had been vigorously refused 
She gained in weight normally and was seen in the 
Well-Baby Clinic on numerous occasions There 
had been no prophylactic serum inoculations The 
infant had had no previous illnesses The family 
history was non-contributory, there were five older 
siblings, the oldest being fourteen, and none of 
these had been sick, the parents were living and 
well 

Physical examination revealed a well-developed 
and well-nourished infant who lay on its back, 
rolling shghtly from side to side and crying con- 
tinually The entire skm was stated as bemg 
“amazing ” There were large areas of blotchy, 
reddish-black discoloration that blanched with pres- 
sure, and remained thus for many seconds after the 
finger had been removed Scattered over the body 
were numerous, palpable but macular hemorrhagic 
spots, measuring up to 03 cm in diameter These 
areas developed under observation and m the 
course of two hours, twenty to thuty were counted, 
they occurred without apparent relation to points 
of pressure or trauma over the body Except for the 
skin lesions and a dusky cyanosis of the mucous 
membranes of the bps, eyelids and nail beds, the 
physical examination was negauve There were 
no purpuric spots m the mouth or phar)'nx The 
throat and tonsils were pale 

The temperature was 102 8°F , the pulse 100, and 
the respirations 32 

Examination of the blood showed a red-cell 
count of 3,800,000 A white-cell count was 30,000, 
with 21 per cent polymorphonuclears, 2 per cent 
large lymphocytes, 69 per cent small lymphocytes, 

2 per cent monocytes and 1 per cent eosinophils 
The smear showed normal red cells with very few 
platelets, there were many disintegrating poly- 
morphonuclear cells The platelet count was 81,000 
A gram stam of the blood smear was negative 
for intracellular diplococci The bleeding time 
was 2 mmutes A lumbar puncture showed nor- 
mal dynamics, and the spmal fluid contained 300 
red cells and 8 white blood cells per cubic milh- 
meter, xvith a total protein of 14 mg per 100 cc 
and a sugar of 36 mg 

The child quickly failed, and died two hours 
after admission 


Differentiai Diagnosis 


Da Richard C Tefft This case presents a 
picture which is absolutely typical of the Water 
housc-Friederichsen syndrome Indeed, Ivere it not 
for the discrepancy of a month in age and a mere 
matter of a difference in sex, it might well be a 
description of the original case published b)' 
Waterhouse, which gives the syndrome a portion 
of Its name Because the picture is so typical, the 
differential diagnosis can be very brief 
Certain drugs can cause symptoms somewhat 
similar, but aside from the fact that self-admin 
istration would be practically impossible in a child 
of this age, any drug which could cause this pic - 
ture would have produced symptoms much sooner - 
after ingestion — the baby had been asleep presum - 
ably from seven o’clock in the evening unul one - 
o’clock in the morning Scurvy could not produce - 
this picture without a preliminary history of the i 
symptoms of subperiosteal hemorrhage, which are 
so dramatic, together with blood in the urine and - 
spongy, bleeding gums Acute leukemia might _ 
produce the picture, but while this disease some _ 
times results in an early fatality, it would not be . 
so fulminating as this was and the red count was . 
altogether too high for a leukemia that had been 
going on for only several days In the past, when 
diagnostic methods were not so far advanced as 
they are at the present time, fulminating purpuras ^ 
were described In all probability most of these 
were cases similar to the one under consideration 


and not uncomplicated thrombocytopenic purpura 
For an uncomplicated purpura to produce death 
as rapidly as this, the modus operandi would have _ 
to be hemorrhage, which is specifically denied m ^ 
the history of this case An overwhelming mfec , 
tion of one sort or another is frequently the raust 
of sudden death in infancy It kills as rapi y , 
this, and indeed, I think there is no doubt that t is 


is one type of overwhelming infection 

The only feature in this case which is not a _ 
solutely typical of the Waterhouse-Friederic 
syndrome is the lymphocytosis Usually 
either a polymorphonuclear leukocytosis or a n ^ 
mal white-cell count — occasionally leukopenia , 
think the lymphocytosis in the present case can 
explained on the basis of a fulminating m c ^ 
hat overwhelmed the bone marrow As cfl 
happens in mfancy where the ,s 

sues supplying white cells to the bloo 
not so sharply differentiated as it is m a 
oaby unable to supply granulocytes to g 
;ion does the best he can with is 

The Waterhouse-Friedenchsen synd 
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portant drugi, pardcularlv those, such as quinmc 
and morphine, that are obtained in their raw 
Rites from countries with which commerce, at 
pitscnr, IS extremely restricted 
Such plans for total war, together with the other 
nccasary steps in medical preparedness, constitute 
1 vwt task for the medical profession It is, how 
ever, one that can, and will, be met, with the aid 
of gcncmracntal agenaes, pubhc-hcalth depart 
menu of states, atics and towns, the National 
Research Council and national voluntary orgam 
lations interested in health and disease But in 
order to start the ball rolhng, and rolling at the 
proper speed and in the right direction, the oflBaal 
appointment of a medical co-ordinator or of a co- 
ordinating board is of prime importance 

\ynx> LIFE UNCONTROLLED 

E'ik early m September the abundance of in 
»ect life m Nciv England is apparent- Ic is al 
ready probable that no large-scale pohomyebus 
outbreak will occur this year, but the thought of 
^ disease, which may have nothing whatc\cr to 
'vitn insect life, is always a reminder of those 
thjDgs which evolve about us, perhaps wnthm our 
but not well wnthin our control Some of 
ibem arc pests, some arc menaces, some arc merely 
omsances In the last century if the farmer wanted 
*Ppl« he just grew them but now he must pro- 
^ his orchards a^inst a variety of parasitic hfc 
To what extent these pests arc increasing or bow 
much of their prevalence is due to increasing rcc 
°8muoa IS difficult to know There is no doubt 
both these changes arc taking place, and 
our cipandmg knowledge confronts us with 
^ ^cr-mounting range of problems 
^ far as disease in human beings is concerned, 
ointrol of the dog ran practically control rabies 
in rural regions the control of the dog to 
nothing of other minor domestic animals, u 
■'^Pouiblc. If a dog IS gomg to be a dog or a cat 
® It wuU hunt and forage in the country or 
*’^^han regions to the point that it will expose 
to those vast reservoirs of wild life for which 
^ntiot provide anything which approaches reg 
or even understanding Skunks, squirrels 


and snakes, buds, bats and bugs, ucks, toads and 
turtles, flics, fleas and fish, how near all of these 
may bci 

The control of rats has m the past sufficed to 
control outbreaks of pbguc. The first outbreak 
in San Francisco, m 1900, and the recurrence after 
the earthquake and fir^ m 1907, were both sup- 
pressed by systematic cfTorts to destroy rats and 
their harborages. The continuation of these cf 
forts has reduced the eases of plague in this country 
to less than one a year for the past decade, and 
yet field studies reveal that there has been a grad 
ual citennon eastward from the Pacific Coast, 
From rats the disease infected ground squirrels 
■'nd other wild rodents, and has now been asso- 
aated with a wide vanety of the wild life of the 
southwestern states. It is of course more closely 
associated with the communal habits of their fleas 
and ticks than with those of the species them 
selves. Who iviU undertake the control of the 
fleas and Dels of the squirrels, wood rats, field 
mice, praine dogs and rabbits of the western 
United States? 

The recent appearance of Rocky Mountain 
spotted fever m Nciv England, as w'tU as the rtc 
ogmuon of endemic typhus m the middle south 
eastern states, and the demonstrauon that these 
things can be transmitted b) the common varicucs 
of ticks and fleas, with which some of our sum 
mcr resorts abound, arc interesting The thrills 
so dramatically associated with far-o/T expeditions 
of a medical nature may yet be had m our own 
back yards 


MEDICAL EPONYM 

Dekcusis Disease 

Franas Xavier Dercum (1856-1931), while in 
structor in nervous diseases at the Univcriii) of 
Pennsylvania published a ease report entitled A 
Subcutaneous Connective Tissue Dystrophy of 
the Arms and Back, Assoaated \vilh Symptoms 
Resembling Mj^roedema in the UnttfcrsttV 3lcdt 
cal Magazine: (li 140-150, 18S8) Four years later 
when he was clinical professor of diseases of the 
nenous system at JcfTcrson Medical College he 
pubbshed a report of “Three Cases of a Hitherto 
Unebssified AfTcction Resembling in Its Grosser 
Aspects Obesitj, but Associated w^th Special Nerv 
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ous Symptoms — Adiposis Dolorosa” m the Amer- 
ican Journal of Medical Sciences (N S 104 521- 
535, 1892) In this paper he gave his first account 
o£ the disease and corned the name by which it 
IS now known, adiposis dolorosa 

Evidently the disease is not simple obesity It 

would seem, then, that we have here to deal with a 
conncctiv e tissue dystrophy, a fatty metamorphosis of 
various stages of completeness, occurring m separate 
regions, or at best unevenly distributed and assoaated 
with symptoms suggestive of an irregular and fugitive 
irritation of nerve trunks — possibly a neunus 

Inasmuch as fatty swelling and pain are the two 
most prominent features of the disease, I propose for 
It the name Adiposis Dolorosa 

R W B 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, M D , Secretary 
330 Dartmouth Street 
Boston 


Cesarean Section and Influenzal Pneumonia 

Mrs M F, a twcnty-five-year-old primipara at 
term, was seen at home on January 24, 1929, with 
a temperature of 102 2°F^ a pulse of 100 and res- 
pirations of 30 There were very few defimte 
findings in the chest, and a diagnosis of mfluenza 
was made 

The family history was unimportant, as was 
the patient’s past history Catamenia began at 
thirteen, were regular with a twenty-eight-<lay 
cycle and lasted five days without pain The last 
menstrual period began on April 18, 1928, mak- 
ing the expected date of confinement January 25 
The prenatal course had been uneventful 

About midnight on January 24 the membranes 
ruptured, and at 3 am, mild labor started The 
pauent was admitted to the hospital about 8am, 
at which time she was having moderate five- 
minute pains Rectal exammation showed that 
the presentmg part was high, there was no dila- 
tation of the cervix Labor continued throughout 
the day At 6 pan there was sull no dilatauon 
and the cervix was moderately thick The pre- 
senung part was not m the pelvis Abdominal 
examination disclosed a vertex presentauon At 
8 pm a low transverse cervical cesarean sccUon 
was performed under spinal anesthesia The im- 
mediate operative result was good, and a living 
male child weighmg 7 pounds, 15 ounces, was 
dehvered At the close of the operauon the moth- 
er’s condition was fair 

•A tend of fclectcd cate hulorics by mcmbcri of the icctlon will be 
publuhed weekly Commcnit and questiom by tubteriben ore lolicited 
and will be dlicmied by membert of the tccilotu 


The day following operation the patient’s ab- 
domen became distended and the respiratory m 
fection was worse The temperature was 102°F^ 
the pulse 120, and the respirations 28 A medical 
consultation was held, and a diagnosis of influ 
enzal pneumonia was made The patient was 
placed on a pneumonia regune and digitabzed 
The distention was treated with 1/150 gr esenne 
sulfate every four hours for four doses, flaxseed 
poultices and a rectal tube 

In spite of the above treatment, the distention 
became worse and the cough increased On Jan 
uary 31, the sixth postoperative day, a small 
amount of pus was draining from the operative 
incision On the followmg day it was noted that 
the mcision had separated and that a loop of m 
testine protruded A surgical consultation was 
held, and immediate repair advised The wound 
was resutured under spmal anesthesia 

For ten days followmg this second operation 
the patient’s temperature fluctuated between 104 
and 100°F On February 9 the chest condition 
had cleared, and on February 12 the temperature 
dropped to normal, where it remained until dis 
charge on March 4 

Comment This patient was a very sick woman 
— labor, cesarean section, influenzal pneumonia, 
wound sepsis That she recovered speaks worlds 
of praise for the care which she received Spinal 
anesthesia was undoubtedly the ideal anesthetic 
for the cesarean section, which was necessary to 
ensure a live baby The unusual complication of 
sepsis of the wound with extrusion of a loop of 
bowel was attacked immediately, and fortunately 
the result was successful The patient owes much 
to the care she received 


CORRESPONDENCE 

PLANS FOR BUDGETING THE COSTS 
OF MEDICAL CARE 

To the Editor This letter concerning group 
'crv’ices in Massachusetts is written in order to clarify s 
subject that may still be confused and to indicate some 
compansons and suggestions that may lead to comtruc 
tive thought and action I have learned of the confusion 
of thought concerning the White Cross Health Sersace 
through havmg had the privilege of several confaences 
with members of Medical and Surgical Assoaates and then 
finding among physiaans opinions about the operation 
and purposes of this plan at lanance with my own im 
prcssion. Because this difference of opmion seenw to m 
to rest pnnapally on misunderstanding or lack or un 
standing and because considerable time has elapsed n 
information concerning the White Cross has appear 
the lotirnal, it may be in order to present the wewpom ^ 
a practitioner not assoaated with the plan In or 
avoid inaccuraaes in deahng with this 
and purposes pertaining to the operauon of the 
Cross that appear m this letter have been set to 
one of the members of Medical and Surgical Assoaa 
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TU pcscnt intcrcjt in and growth of group health terv 
B are due pnmanly to recent adranecs m medical 
lOTWge. Thcje advanca are largely responsible for 
1 C increased effectiveness of pre\entivc medicine and 
•»YR-a? therapy The resulbng decrease m mortality and 
MrhJdity rales has made the budgeting of health terMccs 
racocal The medical profession the public healtli serv 
X, the daily press, radio mones and last but not least, 
k personal cxpcnence of individuals ha\c taught the pub- 
c moch about “modem methane." But much health 
cfaation remains for the future. Because of lack of un 
icrstanding of how to obtain medical care and budget 
t» cost, good mcdiane, as diffa-entiatcd from poor medi 
B not bang financed \ oluntanly by the public so adc 
patdy u It should be. Too much money u bang 
wjtcd on quack remedies and cults. Too many people 
ind that tb^ are unable to pay the costs of good medical 
are vrhen they arc faced wih the burdens of illness. Pa 
ow with famfly mcofiics as high os $30 to $40 pa week 
« admitted to our hospitals as chanty patients. The 
ioate Committee to consider the Wagner Health Bill 
oocluded that, unda existing medical practice, familia 
wh locomes as high as $3000 or more per year arc fre 
pwrdf uruble to meet the costs of senous illness. 

SctotI years ago the Amcncan Hospital Assoaaoon 
®coQraged the establishment of hospital service corpora 
twos Id facilitate and increase the utiliiation of hospitals 
ky the public Most of these services have been carefully 
®utrottcd and managed. They arc enabling subsenbas 
unfortonate enough to suffer senous illness to obain good 
^tal care without excessive expense they permit mc^ 
^ in good health to enjoy for relatively htde cost the 
^®wdcdgc that they too may rccave such care when the 
oced anici they inaease the subsenben finanoal ability 
® Py for ihar professional m^cal care and finally 
’hey not only are augmennng the uuhxation of hospitals 
W PjiQg patients, but also arc obtaimng volantary nnan- 
tul mppoft from large sectioni of die pubUc 

the Arnencan Hospital Assoaadon has read^ted 
hiJprtal service to the demands that advances in m cdia ne 
on iL The medical profewion needs, bkewisc, 
to readjust medical practice to the advances in m^cal 
^“owlcdge if it and the pubhc arc to profit by them- 
^c^ical common s ^se, not welfare senumentauty s^ 
some readjustment m orda to finance 
tnie, which tO(^ means expensive mcdiane and good 
adequately remunaat^ . 

During the past two yean two steps have been tak^ i 
*hjochusctti toward such adjustment of our medical 
>=rviccs. 


In April, 1939 the Massachusetts Medical Soacty recog 
ie desirability of providing an oppoi^nity , 
Phlic to budget voluntarily the costs of 
^ arc. During the course of the year the , 

at certam conclusions concerning a scmcc 
“to Soaety itself proposes tt> establish and operate. 

he outEned as follows first, that the 
»*h reserve to cova the Uabihues of the scmcc 
of the service as an insurance busn^ 

'he bwj and supovision of the Commonwea 

>0 < 0 * burnen Kcomi. tint «n enabling act«^ 
ch tamed from the legislature thi^ that iho 
should grant to any subsenba the ngh 
^^.Phynaan foe medical care. _i i*, « lav 

the Sodety was evolving these pnndp ^ 

known os Health Service, g, halih 

obtained a charta to establish a oon 
This service then entered into a 
partnership for the provision of 

^ Cn« In v.amy o£ 

drafts of this contract anef the agreem 


tween the White Cross and its suhsoibing mcmbcri were 
placed before the profession by pubheabon in the JouruaL 
Since then the White Cross has made it dear that this 
medical partncnhip is not to have a monopoly of the 
medical care unda thu health service. The '\Vhitc Cross 
desires, with the advice of an advisory counal of physi 
aans to enta into agreements with otha groups of phy 
siaaru for the proviuon of medical care to subscribing 
membas m other communmes. 

Through tlicsc agreements with such groups of phyn- 
aaos, provuion is made for the medical care of ^Vhlte 
Cross rnemben to be cnnrcly in the hands of qualified 
pbynaans. It is pointed out that contracts arc made v.ith 
recognized groups of physicians in order to have an ad 
ministrabvc unit for the medical scmccs of each geo- 


graphical group of subscribers. This, the 'White Cross be 
heves, IS csscnnal to effiaent operabon of the service. If 
a single medical group formed the only administraove 
unit, its adminisbabve funebons might become too large 
and the local needs and faahbcs might not be wisely met 
and utilized. The danga of these administrabvc groups 
of physicians arbitrarily resmebng the physicians par 
bapabog in the medical care is prevented by the freedom 
given members m choosing thar physiaana. Subscribing 
memben may choose as thar family physician or family 
pediatnaan any phyuoan who has graduated from a 
Grade A medical school u on the staff or courtesy staff 
of an approved hospiul m the community in which he 
pracuccs and agrees to be an associated physician of the 
ffToup of physicians providing medical care to subscnfaing 
rocrobers. A Whitt Cross member and his assoaated 
farnHy phynoan may then call in any spctaalirt or con- 
fulunt who is cfuaUfied as such by a medical b«f^ ^ ca 

ofiaoon. Thus quaUficabons already OQbbsbcd by the 

medical profesoon through ensung medi^ soacna define 
the eligibility of physiaant. Judgment W adnuHJsmbng 
physiaam is aN-oidcd yet necessary provinon « 
protecting the standards of effiaent operabon of th e serr 
fee At the same bme subsenben are given fre^m of 
choice of phyiiaans within the broad liimtadons of these 

xwn 

nve manna .> bmit around dm fanul? ^noncr The 

pmonal rcbhon between phydoan and padent i, ^ 

{mpe more protected than under ^tmg imvate pmena 

bemuK commmt, ot the relatton doctor and ^ 

uent will be encourag^ The Eamtl, 

erdmated with accredited cpeaahsti who arc 

of the weU-equipped hospital, of the community Thub 

wathotit diiturbmg the f*™*? 

rnvate practice this semce dmply but ia*er 

Srpt^a and udime, the medical knowledge and fadh 

d«rof die plan hate not ^ ' 

Inosv been worked out. How long a Me wall be re 
iu^ Wore this can be done, before finances are ^ 
^ jIj hefore the olan is put into operadon is still 
-^^Vlute Cs ^tmg on the simpler atrf 
r,^^sivJ^^nX sdZ nine months worked 

out the detiiU and InsSJiJitSrb^” nl" of die 

medical care, the of employed 

„ nude for a. iod^ 

jnjups (as is done fmm a group dwuld 

STto^ecure a cross seenon ot heallh. To 
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obtain desirable percentages, considerable contact must be 
provided between prospective subsenbers and the White 
Cross. The details of the service will have to be described 
and discussed with the interested groups This essenoal 
contact and discussion should be accomplished without 
transgressing professional ethics In this connection, it 
IS of interest to note the provisions for observing ethi- 
cal conduct in accepting individual members Individ 
uals may become members under somewhat higher sub- 
scription rates and upon condition that their acceptance 
will be dependent on passing a physical examinauon and 
their obtaining a statement from any physiaan treaung 
an existing ailment that payments and obligations have 
been satisfactorily discharged 
There seems litde in the White Cross plan that is not 
conservative and docs not meet the criteria of fair and de- 
sirable competition and ethical conduct 

In comparing the Soaety's projected plan and the White 
Cross serv ice, the following differences are clearly apparent 
The former is an insurance service. It must, there- 
fore, carry the legally required cash reserves This 
complicates its structure and operation and may m- 
crease its operating costs The latter is a health serv- 
ice whose obligation is a service and is, therefore, free 
from a cash liability that requires legal insurance 
reserves 

The Society’s plan permits complete freedom of 
choice of physiaan and in so doing does not protect 
the average subscriber or average partiapating physi- 
aan from the ineffiaency and the costs of poor medi- 
cine With about 2000 licensed physiaans in the Com- 
monwealth who are not members of the Massachusetts 
Medical Soaety' and many of whom are graduates of 
medical schools that are disapproved of by the Soaety, 
the maintenance under the Society’s free-choice plan 
of a quality of medicine that permits effiaent operation 
will be difficult The White Cross plan permits free- 
dom of choice of physiaan by subscribers from among 
those physiaans who meet certam qualifications already 
established by the medical profession This limitation 
of choice protects both the subscriber and the partia- 
pating physiaan It is a conservative measure which 
should faalitate the successful operation of the servucc 

There seems to be httie reason for conflict between 
these tvv'o semces The lessons learned by the one should 
be helpful to the other Competition between the two is 
desirable and not dangerous to the profession as the medi- 
cal service and standards under each are controlled by the 
profession It is to the interest of physiaans that both 
services succeed The failure of other can result only in 
loss to the profession. For they arc both an attempt to 
extend voluntarily supported medicmc of a good quahty 
The White Cross plan appears to be of particular interest 
as a conservative expenment m budgeted health service 
that lays particular emphasis on protecting the quahty of 
medical care. Believang that it should be supported by 
the medical profession as an experiment from which much 
benefit to the pubhc and the profession may be derived, I 
wash, in the hope of contributing to its success, to submit 
the following tlirec suggestions 

Tliat the White Cross cstabhsh a counal of physi 
aans to advise it concerning the selection of admin- 
istrative groups of physicians in the various localities 
where there are subscribing members The physicians 
comprising this council should be respected physiaans 
who preferably are not members of ary administrative 
group of physiaans assoaated with the service 
That, as soon as practical, the members of adminis- 
trative groups of physiaans be phjsiaans actively en- 
gaged in the practice of mediane. In this connection 


there has been some aitiasm of the present personnel 
of Medical and Surgical Assoaates It should be ap- 
prcaated, however, that the imtiativc in starting the 
medical service under this plan could hardly have been 
undertaken by many practitioners Now that the serv 
ice IS operating, the desirability of having it controlled 
by practitioners seems clear 
That the single-income limit of eligibility of sub- 
scribing members be modified to provide a shifting 
scale based on size and finanaal obhgations of the 
family In considering this hmit, it must be recog 
nized that this is a self-supporting service, that the 
membership dues must be adequate to provide fair re 
muneration of the partiapating physiaans, and that, 
therefore, limits must not be set which will restnet 
membership to an income level in which indivaduals 
cannot afford the necessary subsaiption rates 
Provision of health services to those individuals who 
cannot afford such payments as will make a service self 
supporting IS a different matter Since the provision of 
such health services will probably involve the use of tax 
funds, thar consideration should be entirely separate 
from discussions pertaining to voluntary self-supporting 
services, such as the White Cross Let us hope that such 
experiments as the White Cross or the Soaety’s plan will 
enable us to cope successfully at a later time with this 
other problem 

Walter P Bowers, MD 

264 Chestnut Street, 

Clinton, Massachusetts 


NOTICES 

ANNOUNCEMENT 

James Harrison, MJ) , announces the removal of his 
office from 120 Needham Street, Dedham, to 57 Bridge 
Street, Dedham 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

The next regular meeting of the New England Derma 
tological Soaety will be held at the Massachusetts Gen- 
eral Hospital, Skin Out Patient Department, on Wednes- 
day, October 9, at 2 00 pan. 


SOCIETY MEETINGS AND CONFERENCES 

SoTiMBEit H-May 8 — Pcntuckct AuoclatloD of PhyjicUni Paio 
iMue of Augoit 15 o. 305 

StfTEMBEA 16 — New Eogbod Society of AnotbciioIoET PIS' ^ 
iwue of AoguJt 22 _ 

Sebteubea 16-20 — American Occupational Therapy Atrocuuon 
263 l«ue of August 15 , . vt-Aual 

Seetember 17—19 — Clinical Congress of the Connccucut State 1 
Society Page 305 issue of August 22 , 

Seetember 27 28 — New England Surgicai Society Poland pmo. 

October 6-11 — Annual meeting of the American Academy of Ophtbah 
mology and Otolaryngology Page 81 iisue of July _ ace Jaac 

October 8—11 — American Public Health Assocutlon PafiO 
of April 11 -wb. 

October 9 — ■ New England Dermatological Society Notice a 
October 11 12 — Pan American Congress of Ophthalmology 

issue of May 23 . i-doiir 

October 14—25 — 1940 Graduate Fortnight of the New sot 
of Medicine Page 305 iuuc of August 22 ^ jyuc 

October 21 - — American Board of Internal Medicine. Pnge 
of February 29 -t-rt 

January 4 1941 — American Board of Obstcuics and Gynce og 
1064 Issue of June 20 ,„ue of 

March 8 — American Board of Ophthalmology Papo » 

August 1 „ .(Yj; oioe ot 

Aerie 21— 25 — American College of Physicians Page 
June 20 


District Medical Society 

SUFFOLK 

Novebsber 7 — Censors meeting Page 305 issue of August 


The New England 

Journal of Medicine 

Cotr^rltbt, br tbc Uimcfasactu fcxlm 

VOUJME 2B SEPTEMBER 12, 1940 Numbeb 11 


CARE OF THE BACK FOLLOWING SPINAL-CORD INJURIES* 
A Condderadon of Bed Sorts 
Donald Munro MX) f 

BOSTON 


L ike Mark Twam s weather, everybody talks 
about the bed sores associated with spinal 
cord m)unes but no one does anything about them 
They are regarded as the natural accompaniment 
of these lesions When a bed sore develops on a 
patient, the doctor m charge feels vaguely put 
upon, makes a ■variable number of futile therapeutic 
gestures and finally lets Nature take its course. 
K asked about the reasons for its development he 
*pcaki of “trophic effects^ and trophic nerves, 
Ignoring the Eatt that he has not the sUghtest 
idea what either phrase means. It is my purpose 
to present herewith a tentauve cxplanaaon of 
die bed-sore problem as it rebtes to spinal-cord 
it^ury together with the evidence on which the 
c^lanatioa is based and certain conclusions rcl 
to the therapy of this annoying and serious 

condition 

Provided the skm is primarily undamaged, bed 
pressure tores develop only because of sec 
ondary destruction of local tissue- That there arc 
mechanical factors which will cause this 
destruction is famihai to everybody That the 
arc secondary rather than primary elements 
“ not to v?cll recognized, however The occur 
*^cc and extent of this destruction depend on the 
pretence of a bony weightbearing prorrunracc 
beneath the skin the thickness of the padding 
^njuc between the bone and the skm itself, the 
^gth of time that constant weight-bearing i* 
P^nnittcd over this point and the mtegnty or Ac 
Protective homy layer of the skin The 
^0 and Ac last of Aese four faaors obviously 
'Pennine Ac usual sites at whiA bed so^ 
devebp Thus, Ac sacrum Ac trochanter*, t c 
alcana at Ac insertion of Ac tendo Achihcs, 
Ac heel proper, — Ac angles of Ac scapulas, 


u 6 rik*l Sodetj 

MiK ac7 lUnjilal lio€U». . . 1 

pnfc«, ri lurm 

lot ntoroJotkil tafttr 


the ocaput and the hke are usual regions where 
such sores may develop m a bed ridden pauent, 
espeoaUy if for any reason he is cachectic. The 
third factor is largely dependent on the presence 
of a local anesthcQc area, and therefore becoma 
an mtcgral part of the fpmal<ord phase of the 
problem Under ordinary circumstances, no one 
of these condtuons causes destruction of tissue. 
There must be tn addiUou a local anoxia and 


anemia. 

A knowledge of the conditions that produce 
such anoxia is indispensable. It requires, more 
over, an understanding of the anatomy and physi 
ology of the cutaneous blood supply The Suttons* 
give an excellent desoipnon of the anatomy m 
volved They state that the skm is supplied with 
blood through two horiaoutal plexuses. The ar 
tcncs come from beneath and are largest m the 
regions exposed to pressure (volar, gluteal) They 
anastomose deep m the conum to form the arterial 
rcte. From this, branches run to the upper third 
of the conum to form a second plexus, which is 
a subpapiUary network Artenolcs, certam of 
which anastomose with the veins beneath by 
way of the Sucquet-Hoyer canals, anse from ^s 
network to supply the papdlary layer, hair fol 
holes and sebaceous glands, they arc end aneries. 
Capillaries from the artenolcs enter the papiUae 
and form beds. The walls of these capiUancs have 
tonus because of the presence of the c^$ of 
Rouget. The normal blood pressure of skm 
capillaries approximates 20 to '10 mm of mercury 
but the svalls can withstand an expandmg pres- 
sure of 100 mm The nornial pressure nsa to 
35 to 45 mm m reactive hyperemia and to TO to 
80 mm m response to the local appheauon of heat. 
The epidermis has no blo^ supply ^atomi 
cally, then it is apparent that the papillae lying 
umiediately below the avascular epidermis, con 
tain contraailc capdlanes ansing from anerioles 
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which in their turn are the end vessels of two 
deeper plexuses There is a possible direct com- 
municauon between the arterioles and the veins 
The veins otherwise approximate the arrangement 
of the arteries and are also contractile 

Much of the physiology of the blood supply 
to the skin, especially in parts other than the ex- 
tremiues, is still either controversial or unknown 
The mass of conflicting and confusmg literature 
has been reviewed and oriented up to 1939 by 
McDowall" m his volume, The Control of the C.r- 
ailatton of the Blood, which supplements the 
earlier and more limited work of Kuntz ’ I quote 
from both references freely Certain tests have been 
shown to produce constant reactions For example, 
stroking and local compression of the skin, under 
normal conditions, produce first an area of pal- 
lor, which IS due to a locahzed constriction of 
the capillaries The reaction takes place in regions 
in which nerves have degenerated or have been 
anesthetized as well as m regions with the nerve 
supply intact After a definite interval and after 
the pressure has been removed, the pallor is or- 
dinarily succeeded by an irregular-shaped blush or 
flare The flare depends for its presence on the 
integrity of the peripheral nerve supply to the in- 
jured area and is due to arteriolar dilatation A 
more prolonged pressure produces local tissue as- 
phyxia which may have wheals or blisters assoa 
ated with it This is known as reactive hyperemia, 
and IS a type of vasodilatation produced by the 
presence of an abnormal amount of local metabohe 
substances It follows only such stoppage of the 
local arculation as causes tissue damage In ad- 
dition, prolonged pressure on the skin causes first 
pam and then local anesthesia It is this local re- 
action that produces pressure sores as distinct from 
bed sores As will be seen, the latter develop 
when associated with a spinal-cord injury, after 
certain other changes have been added to this 
fundamental reaction 

Except for this purely local mechamsm, which 
as noted above is dependent on the integnty of 
the regional nerve supply, the physiological con- 
trol of the cutaneous blood supply is believed to 
rest in the main on reflexes that are mediated by 
way of the sympatheUc and parasympathetic nerv- 
ous systems The sympathetic pathways are well 
known so far as the skin is concerned, the impulses 
that pass over them being exclusively vasoconstric- 
tor in type The reflex arc hes entirely below the 
level of the sensory thalamus,^ and can be short- 
ened sufficiently to be limited to the spinal cord 
The parasympatheuc pathways for impulses to the 
vessels in the skin are unknown There is some 
evidence that the latter leave the spinal cord by 


way of the posterior spinal roots and reach the cu 
taneous vessels by way of the peripheral mixed 
nerves In all probability, this parasympathetic re 
flex arc can also he within the limits of the spinal 
cord, but Its connections are not certamly known 
The impulses are vasodilator in type Normally, 
according to Bozler,® it may be assumed that stim 
ulation of the dorsal spmal roots produces a vaso- 
dilator substance at the nerve endings and stimula 
tion of the sympathetic system a vasoconstnaor 
substance If these two substances are not in bal 
ance and mutually neutrahzed, either vasoconstric 
tion or vasodilatation will follow 
Thus It may safely be said that under normal 
conditions an adequate supply of blood to the 
skin depends on the integrity of two reflex arcs, 
which must include at least the spinal cord One 



Figure I Hyperemia over the Sacral Region 
In this patient, who had a cervical cord mpiry, part 
of the hyperemic area necrosed later to become a pres- 
sure sore 

of these — the sympathetic — is well understood 
and has central connections in man in at least 
the thoracic and upper lumbar cord The path 
ways of the other are not well known but prob- 
ably include the dorsal spmal roots Proper re 
sponse on the part of the cutaneous circulation 
to varying local needs reqmres instant correlation 
between these two reflex mechanisms Failure on 
the part of either necessarily impairs the vitality 
of the cutaneous tissue that their interacuvity is 
designed to protect In addition, local injury to 
the skm produces stricdy local changes m the 
blood supply These are in the nature of a reactive 
hyperemia, which may be associated with tissue 
asphyxia but which does occur independently of the 
central reflex connections Failure of the reflex con 
trol of the cutaneous circulation, when added to 
the local changes that have produced or will pro* 
duce a pressure sore, causes a bed sore to develop 
on this site 
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Whether or not the spinal cord is involved one 
3 uy assume that any of the usual conditions is 
iblc to produce a pressure sore Such a sore 
i generally noted first as a localized area of 
■edness (Fig 1) The epidermis then disappears, 
athcr by way of a bhster or on the dressing 
Mthout any other noticeable preliminary and the 
tddeoed area is changed into a weeping surface 
30 which the papillae arc clearly visible (Fig 2) 
Further progress usually depends on the cfiects of 
local mfccuon If, however, the ulcer is kept 
ttcrik, and the causative factor is allowed to per 
tut, deeper necrosis assoaated with serous dis- 
charge and further marked hyperemu follows, 
after which local infection is inc\itable With the 
OQJct of mfccuon, the ulcer becomes a classic 
ttpoc, granulaung wound containing varying 
amounts of necrotic tissue (Figs 3 and 4) Its 


well as their lack of knowledge as to how to 
assure it Such pressure sores develop despite the 
normal acuvity of the sympathetic and paras)mpa 
thctic rcflcjccs The first stage, which is ordinarily 



FictiLE 3 Presatre Sort iitth Nea-oas 
Thu had jioled to tnlarcc ajtcr bang pretent jor 
tune montfu The patient had a tranteelton of the 
crrneal cord 

not seen, is pallor of the skin from local anemia 
This IS followed by the charactcnsuc flare It 
exemplifies the classic rcaaivc hyperemia, with 
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On the other hand, bed sores that develop m 
association with spinal-cord injuries are different 
from pressure sores They start earlier in the 
course of the disease, spread radially almost at 



Figuke 5 A Typical Bed Sore 
Note the tendency to radial spreading This patient 
had a transection of the thoracic cord At the time the 
bed sore was photographed, it had been present for 
SIX months 

once (Fig 5), and continue to do so for long 
periods They may resume their lethal spread at 
any time after it has been stopped if the patient 
becomes exhausted or develops any sigmficant m- 
fectious process All this is in addiuon to the 


bladder, the mechanism of which is now well 
established ® Reasoning from this analog)' as well 
as from theoretical grounds, backed by such knowl 
edge of the vasomotor reflexes as is possessed, bed 
sores should be especially common in thoraac-cord 
and upper-lumbar-cord lesions, that is, with the 
bone injury between the first dorsal and the first 
lumbar vertebra It is here that the central con 
nections of the sympathetic nervous system arc 
made As will be seen my experience bears out 
this theory 

During the ten years that the Neurosurgical 
Service has been established at the Boston City 
Hospital, 126 patients with spmal-cord injuries have 
passed through my hands Thirty (24 per cent) 
developed bed sores 

There were 26 patients with thoracolumbar-cord 
injuries, none of whom died within the first 
twenty-four hours after mjury, and of these only 
14 (54 per cent) developed bed sores, although 
all may be considered to have been eligible (Table 
1) The sores were all primarily sacral m location 
One developed following the appheauon of a 
plaster cast sixty-nine days after mjury; another si'c 
months after mjury, after the patient had been 
allowed to he m a wet bed for the first time 
Two patients were admitted with large sacral 
sores already present, both were said to have ap- 
peared immediately after the acadents (shootings), 
which occurred thirty-one days and two years 
previously Of the remainmg 10 patients, 1 is 
known to have had a bed sore develop in two 
hours after injury, 1 in twenty-four hours, 1 m 
three days, 1 m four days, 1 m five days, 3 in 


Table 1 Data on Cases with Thoracolttmbar-Cord Injuries 


Location of Lesiok No or 

Case* 

Thoracolumbar cord 

All cases 26 

Those with bed sores H 
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54 
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0 
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10 

71 

2 
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2 
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reactive hyperemia and local anoxia of the under- 
lying pressure sore 

Based on our knowledge of the deleterious effect 
of spmal shock on all reflex activity below the level 
of any spmal-cord injury, its presence immediately 
after the mjury and its characteristic continuation 
or recurrence whenever exhausuon or sepsis de- 
velops, I have assumed that the difference be- 
tween the ordinary pressure sore and the bed 
sore associated wth any mjury to the spmal 
cord exists because of the influence of spinal shock 
on the penpheral vasomotor reflexes An analogy 
IS found m the effects of spinal shock on the 


six days, 1 m seven days and 1 m eleven days 
after the accident Nine of the 14 patients had 
transected cords and the other 5 suffered from con 
tusion with a physiologic transection One paUent 
is still m the hospital, 1 is leadmg a sausfactory 
wheel-chair life at home five years after injury, 
1 died of pneumoma at another pubhc msutu- 
tion three and a half years after injury, and 1 
died SIX weeks after returnmg home m a hopelc^ 
condition The other 10 patients (71 per cent) all 
died m the hospital, but I am not certam as to 
the cause of death I had beheved it was sepsis, 
but recent experience leads me to ascribe the 
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dsadu to more fundamental changes m the body 
draiutry In support of this theory there was a 
nnil^ drop m the serum protein levels in the 
OKI mth sigmficant bed sores but no conclusions 
ate |ustiliable as to the significance of this ob- 
Knration Furthermore, this drop seemed to be 
commensurate with the diameter and depth of the 
ulcerated areas 

Seventy-six of the cord mj tines were cervical 
(Table 2) Ten paoents died withm twenty-four 


seven years in another pubhc insutuuon The 
other four were self-supportmg and u ell two two, 
four, and an unlvnoim number of years after 
the injury, respecuvely 

Twenty four patients had injunes of the cauda 
equina (Table 2) None died withm twenty four 
hours of the injury, so that all were eligible for 
bed sores Three patients (12 jicr cent) developed 
bed sores. One sore was m the sacral region, and 
developed thirteen days after a lammectomy ac 


Tablb 2 Data on Cases tilth Cervtcal-CoTd and Cauda Equina Lesions 
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CkIoiItc of padonu who died 1 the hoeplnl wUbxo twemxt-tsen boon 


hours after their mjury and must therefore be 
tiocarded as not eligible for bed sores. Of the re 
utainmg 66 pauents 13 (or 20 per cent) developed 
ted sores. One had a sore on the ocaput because 
of improper tracuon twenty five days after the 
ooadent, 2 developed sacral sores mne and twenty 
four days respectively after the accident and im 
taediately following the application of plaster jack 
ots, and 1 developed a sacral sore eighty-thr« 
<hyt following the acadent after being allowed 
to be in a wet bed for the first time. Of the re 
toaining 9 patients, 1 had pressure sores rather 
^han b^ sores but is included m the senes never 
^^toleis He IS still in the hospital and has a Oram 
^otse myehus from a thrombosis which followed 
oorvical hcmatomycha and edema (Figs. 3 and d) 
Two of his sores are trochanteric and deve lope d at 
toe etc of abrasions twenty-four hours after the 
^dent. So far as the rest of these patients arc 
[totoemed, the time of onset of 1 bed sore is im 
'oown, 1 developed m one day, and 1 each mthin 
seven nine, ten fifteen and sixteen days fol 
the injury Seven or a httle more dim 
half of the cervical patients with bed sores di 
to ibe hospital Two had transcctions 2 had 
^tusions, and the other 3 had hematomyelia 
cause of death was sepsis from an undrained 
^urethral abscess in 1 case, pulmonary embolus 
torn a femoral phlebitis in 1 and was unde 
'^ined in the 5 others. AU the 5 patients ^o 
the hospital ahvc had hematomyelia <Me 
” 'hern died of cancer of the rectum after 


compamed by a considerable manipulation of the 
caucla The operauon was performed thirteen 
years after the injury Another was in the lower 
thoraac region, and followed rapid hyperextcnsion 
and the appheauon of a plaster cast sixty days 
after the acadent. The tlurd sore occurred on 
the buttocks at the site of abtasions sustamed at 
the nme of the accident, it was present on ad 
mission This paoent died one month after ad 
mission from sepucemia caused by an infected 
operative wound Of the other 2 pauents, one was 
well ten years after discharge and the other has 
been lost sight oh 

Thus It will be seen that 54 per cent of the pa 
Dents with thoracolumbar-cord mjuncs developed 
bed sores The seventy of the injujy and of its 
complicauons is indicated by a group hospital 
mortality of 71 per cent To be sure, pracUcaUy 
all these pauents bad anatomic or physiologic 
transcctions. but this cannot be held to be the dc 
tcrmining factor m the production of the bed 
sores, since such sores have developed also in as 
soaauon with other types of cord injury How 
ever it unquestionably phys a jiart In contrast 
only 18 per cent of the patients with injuricl of 
the cervical cord and cauda equina had such bed 
sores The hospiml mortality of this group was 
only 50 per cent These discrepanaei are too great 
to be either comadental or due to factors other 
than that of the location of the rerd injury 

Of the other factors that might influence the 
occurrence of bed sores the onlv important one 
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IS the variation in the treatment of the cord injury 
as applied to the different sites of cord damage 
Within the hmits of the individual characteristics 
inherent in the injuries themselves, all, at no 
matter what level, have received identical treat- 
ment At the time of admission, any surgical 
shock that may be present is dealt with first 
Simultaneously, the patient is put on tidal dram- 
age ' After the surgical shock has been cared for, 
a cystometrogram’ is made and the haght of the 
siphon curve on the tidal dramage apparatus is 
adjusted accordmgly A lumbar puncture is next 
done, and the presence or absence of a spinal sub- 


hospital mattress, with the bed made up m the 
ordinary way Forcible rapid extension, Bradford 
frames, plaster-of-Paris jackets, rubber or other 
types of rings, lamb’s wool pads and the like are 
not only no longer used, but are considered to 
be contraindicated and to be prohfic sources of 
bed sores The patients are kept scrupulously dry 
and are turned on an hourly schedule, their backs 
being rubbed, dried and powdered at each turning 
It IS interesting that profuse sweatmg has had no 
deleterious effect on the skin 
If the early signs of the presence of a pressure 
sore appear, the hyperemic areas are painted with 



Figure 6 Hypcrextetision of the Thoracic Spine by Means of a Blanket Roll and Bedboards 


arachnoid block is determined If there is a 
block and the lesion is thoracic, a decompressive 
laminectomy is performed unless a major disloca- 
tion IS present If it is, the laminectomy is de- 
ferred until after a moderate degree of hyper- 
extension of the spine has been attained, by placing 
opposite the kyphos an mcreasingly enlarged roll 
of blankets betxveen the mattress and bedboards 
which rest on the springs (Fig 6) If the block is 
decreasing after forty-eight hours of this therapy, 
operation is usually unnecessary Cervical cord 
injuries that have a cerebrospmal-fluid block are 
not operated on for at least five to seven days® 
Injuries about the cauda, if acute, are treated by 
frequent lumbar drainage, which is continued 
until the fluid is free of blood The late ones are 
explored All patients are kept on the regular 


tmcture of benzoin twice in twenty-four hours If 
the pressure sore develops mto a bed sore or if 
the tissue destruction is merely the local type that 
goes with a pressure sore, the skin edge around 
the ulcers is treated in the same way Sloughs and 
gangrenous tissue are never cut off but arc allowed 
to stay in place unul they fall off Abscesses are 
tapped and emptied through the needle Incision 
and drainage is contraindicated Attempts to iso 
late the infecting organism have nearly always 
been unsuccessful on account of the large number 
of contaminants However, ulcerated areas that 
are infected with Streptococcus hemolyttctis, as 
determined by culture, are dressed with gauze sat- 
urated in a solution of sulfanilamide Zinc peroxide 
as advised by Meleney and Harvey® should be 
used if the infection can be shown to be a micro- 
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acrophilic hemolytic streptococcus No such case 
was recognised in this scncj Other ulcerated sur 
faces arc wiped clean twice m t\\cnty-four hours 
No local apphcation is used High vitamin and 
latterly high protein diets, transfusions as mdi 
cated, adequate fluids, appropriate chemical treat 
ment of the bactenuna that is always present and 
pbynothcrapy arc adjunct measures In the past, 

I have tried and discarded all the ordinary forms 
of local applications, including tanruc acid gen 
nan violet, scarlet red, Enzymol and so forth, strap- 
ping of the ulcer as recommended by Carty all 
types of ring supports under back and heels, Brad 
ford frames, sawdust beds and lamb s wool pads 
The same may be said of all types of mattresses 
except the modem, sponge-rubber one, which 
promises to be helpful 

My experience thus indicates that the only thcra 
pcutic essentials to prevent the development of 
bed sores arc to move these patients on an exact 
hourly tune schedule, to avoid, except as described 
shove, all forms of external artiflaal spUncing or 
support to the spinal column so long as the pa 
neat is bedridden, to prevent the development of 
any senous icpsu or exhaustion, and to keep the 
patient constantly and completely dry — a dead 
cratum that can be accomplished only by the use 
of a properly adjusted tidal-drainagc apparatus. 
Tincture of benzoin is the only worthvrhilc local 
application, and sponge-rubber mattresses appear 
to be desirable and useful in thoracic-cord mju 
ties. Active surgery and ^vet dressings arc contra 
indicated. 

Discussion 

The occurrence of both bed and pressure sores 
*^^d be explainable by one fundamental process 
Thu process should be based, if possible, on known 
ficts, and should eliminate such highly theorcti 
^ concepts as arc suggested by the unexplainable 
terms “trophic nerves^ and trophic changes Al 
^^gh some gaps remam to be filled in, it will 
*idHcc for the present to ascribe both types of le 
*inns to a local tissue necrosis which is caused by 
* local impairment of the arculation The them 
P^c importance of this concept is obvious 
The apphcation of the well understood cxpcri 
J^tal changes which, in a mild form produce 
anemia and the hypcrcmic flare, to the more 
^nvanced clinical condition recognized as a pres 
sorc and accompanied by a variable d^rcc o 
^ local neaosis, seems well supported by known 
^ That this is the first stage of the more rom 
Pheated bed sorc charactenstic of spinal-cord m 
appears cquaUy reasonable. Expenmenta 
J^'lence and certain physiological and chmcai 
m support of the latter contention ha\c. 


however, been lacking The demonstrauon here 
With presented of the preponderance and greater 
scnoiisncss of bed sores assoaated with thoraac 
as contrasted with all other cord injuncs provides 
a great deal of the missing clinical proof This is 
particularly true when the importance of the re 
flex control of the cutaneous circubtion and of 
Its inamate assoaation with the thoraac cord by 
way of the central connections of the sympathetic 
nervous system is apprcaated If the immediate 
effect of the presence of spinal shock on this as 
well as all other reflex activities below the level 
of a (X>rd injury, and its characteristic later recur 
rcncc m the presence of a senous infection or ex 
baustioo are added the process, v,hilc not proved 
in detail, is so clear as to supersede any other 
more thcorencal explanation 
From a practical pomt of vicu such an cxpla 
nauon is of great significance To be sure, with 
out further evidence it can apply only to the bed 
and pressure sores that develop m assoaauon with 
ipinal<ord injuries or other processes — such as 
an operation — known to produce spinal shock 
Furthermore care must be taken not to confuse 
the causative factors outlined m detail m this 
paper with the conditions, such as infection and 
the like, that do not cause but rather prolong the 
life of bed and pressure sores after they have dc 
velopcd This situation has barely been touched 
on If this cxpbnauon is aaepted and properly 
appbed it commits the surgeon to a form of pre 
venove therapy that is primanly concerned nith 
conserving and improving the local arculation 
His attention must therefore be focused on those 
procedures that chminatc, so far as possible, pro- 
longed local ^cight-beanng or irntnuon that pre 
\cnt all maccrauon of the skin and the develop 
ment of any major systemic mfccnous process 
and that otherwise tend to eliminate spinal shock 
or prevent its recurrence Locally he avTiid 
such apphenaons and surgeiy as are in the least 
degree destructive. He will recognize also that 
although bed sores may be assoaated with any 
Ic\cl of injury to the spinal cord and cauda 
equina, they are three times as common and one 
and 1 half times as fatal in thoraac-cord iniuncs 
as they arc m other spiml-cord injuncs. He should 
therefore he more than usually careful m such 
cases to bear m mind the need for conserving their 
cutaneous arcubuon 

SuMMAKY AST) CoVCLUSIOVS 

An explanation of the occurrence of pressure 
sores IS offered This is based on the presence of 
the well recognized cxpcrimcnul cutaneous h\ 
pcremic flare. 
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The occurrence of bed sores in association with 
spinal-cord injuries is explained on the theory that 
all bed sores start as pressure sores, but develop 
more viciously and more widely because of the 
deleterious effect of spinal shock on the local cu- 
taneous vascular reflexes 
Clinical evidence in support of these explana- 
tions IS offered by virtue of an analysis of 126 
cases of spinal-cord and cauda equina injuries, 
in which 30 (24 per cent) of the patients devel- 
oped bed sores 

Bed sores occurred in 54 per cent of 26 thoraco- 
lumbar-cord injuries The hospital mortality in 
this group was 71 per cent 
Bed sores occurred in 18 per cent of the cervical- 
cord and cauda-equina injuries The hospital mor- 
tality in this group was 50 per cent 
On the basis of the fundamental conception that 
bed sores are specialized and more virulent forms 
of pressure sores which are associated with spinal- 
cord injuries, and which are themselves merely evi 
dences of a local cutaneous circulation that has 
failed to the point of producing local tissue ne- 
crosis, therapy designed to conserve and prevent 
further interference with the cutaneous blood sup- 
ply is recommended 


The essentials of this treatment are as follows 
to move such patients — and particularly those 
with thoracic-cord mjuries — on an hourly time 
schedule, to prevent the development of any sen 
ous exhaustion by appropriate feeding, transfu 
sions, administration of vitamins and the hke, 
to prevent the occurrence of sepsis and to mam 
tain a constantly dry bed by the proper use of a 
tidal-drainage apparatus, and to avoid all forms of 
external artificial splinting or support to the spinal 
column so long as the patient with a spmakord 
injury is bedridden 
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TUBERCULOSILICOSIS* 
Louis Benson, M D t 

PITTSFORD, XmaXIONT 


^ 1^ HIS paper reports the observations made in 
the serial exammauon of 207 employees m 
the granite industry who had silicosis complicated 
by pulmonary tuberculosis, and who were work- 
ing on full or part time when originally examined 

P \THOGENESIS 

Tuberculosihcosis can be defined as the condi- 
tion in the lungs caused by the combined action 
of tubercle bacilli and silica dust It differs from 
tuberculosis in a non-silicotic individual in that 
the disease process is not due to the tubercle bacil- 
lus alone The sibca appears to impair the lym- 
phatic drainage of the lung Linear and nodular 
fibrosis results, with frequent obliteration of the 
pulmonary capillaries In pneumoconiosis caused 
by non-siliceous dusts, linear and focal pigmenta- 

•From ihe Dcp^nmcnl of Prncntue Mclicinc Unncrtity of Vermont 
Colleire of Mcdrcinc the Division of Tubcrculoiii and Indujtrul Hreicnc 
\crmont Depanment of Public Health and the \crmont Sanatorium 
Pjtiitord \ermont 

+A«iMant profcijor of prcveniive medicine UniNcriity of \crmont Cbllege 
of Mctlicinc assistant medical director \crmont Sanatorium 


tions are produced as m chronic infections and 
arteriosclerosis, but the discrete nodulation is not 
present as in sibcosis In silicosis the resulting 
local cellular proliferation consists primarily of 
nodules about 2 to 5 mm in diameter, composed 
of concentric layers of fibrous tissue, which are 
quite similar to those formed by tubercle baalh 
It has been shown clinically, pathologically and 
experimentally that this characteristic fibrosis or 
the lung produced by silica predisposes the pa 
tient to tuberculosis Inorganic dusts, including 
silicates, with the possible exception of asbestos, 
do not generally result in such fibrosis unless 
mixed with some amount of free silica 

The fibrous nodule is the characteristic lesion 
of silicosis, but a differential diagnosis between 
silicosis and tuberculosihcosis is one of degree 
There are no standards for a definite opinion in 
the borderline cases It is stated" that the amount 
and distribution of the collagen m the tissue ruc- 
tion may help in differentiation One notes t at 
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m ibc presence of active tuberculosis the charac 
tcrodc iibcouc nodules arc no longer clear-cut 
ind sharply defined, the borders become irregular, 
md as the disease process advances the localized 
dense massive areas show ill-defined radiating 
borders. 

SihcDtic nodules may be present in the early 
stage of the disease and tbe x ray examination may 
ya be negative Tuberculous infection may rap- 
aHy accentuate the nodules In cases of sibcosis 
preceded by short exposures to high concentra 
tou of silica and followed by early death micro- 
scDpic sccnons from autopsy material have sho^n 
many silicotic lesions not revealed by the x ray 
oammation Almost all these cases have a very 
aoitc tuberculous process * 

All observauons appear to point to free sibca 
u the substance that mcrcases the liability to tu 
bcroilous infection The silica is believed to act 
K a chemical irntant of pulmonary tissue and to 
be associated with the solution of the quartz found 
in granite The rate of reaction is probably pro- 
portional to tbe size of the particles,^ Only free 
slid seems to have any speofic action on tuber 
dc badlb m tissue,* At tbe present time most of 
ihc evidence points to a decrease m tissue resist 
to tubercle baalli among patients with sili 
oMis. Sibca appears to enhance the growth of 
baalb, and there is ample evidence to 
that tubercle baalli grow rapidly in the pres- 
of silicotic lesions,’ but there is no proof 
that tubercle bacilli obtained from patients with 
t^hcrculosibcosis show an increased growth 
It IS pouiblc that the non siliceous components 
rif granite dust reduce the effect of the free sibca 
^ quartz dust.* Chnical observations have shown 
long exposures to gramte dust arc necessary 
produce nodulatioa m men with no reinfection 
'tuberculosis. There seems to be some protection 
jjpinst Sibca dust in the gramte mixture, cither 
hy reduction of the total amount of inhaled quartz 
^ by the chemical inhibition of the reaction of 
the sibca m the body Injection of granite diist 
'nio cipcnmcntal animals has not caused so much 
t^ion as has the same amount of quartz alone 
^ the dust Inhalation expenments have shown 
'he same results.* 

Inhalation appears to be the most frequent mode 
« entry of the tubercle bacilli m primary and 
^^'^*?enous ranfection tubcrculosibcosis Moist 
*P^um droplets, infected dry dust and contact 
^ihc commonest methods of cross infection 
E\cr nnee CoUis pointed out the high ma 
and chronicity of tuberculous infection m 
‘^‘‘enuc patients, experience bos shown that many 


cases of tubcrculosibcosis arc found if such pa 
ticDts arc follmvcd long cnouglu A quiescent, 
encapsulated tuberculous focus may be spread by 
the transportation of silica to the diseased area 
The organisms may live for a long time m the 
silicotic mass without appearing to multiply there 

OcCUPAnON^L AKD EKMRONXfENT^L FaCTORS 

The diagnosis of tubcrculosdicosis requires, first, 
that the existence of a silicosis hazard shall have 
been proved The occupational history and a 
study of the patient s environment must show the 
presence of dangerous concentrations of free silica 
in the breathing air level This danger limit in 
the granite industry is usually set at 10,000,000 
particles per cubic foot of air 

Petrographic analyses of granite samples from 
the Barrc Vermont district have shown a con 
tent of 31 to 38 per cent of silica ’ Average dust 
counts in the granitc-cuttmg trade have ranged 
from approximately 60 000 000 particles per cubic 
foot of air for hand-pncumatic tool operators to 
less than 10000,000 particles for attendant labor 
ers** The proof of sibcosis usually requires an 
csomatc of the lime spent by the isorkman in 
the dust In granite-cutnng since the exposure 
is quite constant the history of the duration of 
the time spent m the industry is sufiiaent On 
the other hand, the gramie-quamcr whose work 
IS more seasonal requires a more detailed occu 
patioml study These men have been exposed to 
dust counu ranging from approximately 150,000 
000 particle* per cubic foot of air for the Icyncr 
drillers to -10000 000 for the plug drillers ” It has 
also been shown that the dangerous particles arc 
between 05 and 10 microns m diameter In 
granitc-cutung, 94 per cent of the dust particles 
have been found to measure less than 3 miaons 

Another contribution toivard the diagnosis of 
tubcrculosibcosis is the finding of a high local 
rate of pulmonary tuberculosis in any industrx 
and Its environment From 1915 to 1936 the rate 
of actual to expected deaths from pulmonary tu 
Iwrculosis among gnnitc and sandstone stone 
cutters rose from 976 to 2693 per cent in other 
words the actual deaths were twenty six times 
those expected 

The tuberculosis death rate has tended to re 
mam high m Washington County the center of 
the granite industry in Vermont averaging 154 
per 100000 population per year for the period 
1934 - 19^7 The mortality for the rest of the stnic 
averaged 34 per 100000 per year during the same 
period or about one fifth of that of Washington 
County 
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S'iMPTOMS AND SiGNS 

The onset of tuberculous infection ui sibcotic 
pauents may be accompamed by no symptoms, 
by a general mdisposition or by an explosive wide- 
spread dissemination of the disease process The 
commonest symptom is dyspnea This term is 

Table 1 Percentage Distribution oj Symptoms, by Years 
oj Service 


Lcnctii of Scr\tce 

DrsrsEA 

IN GlLANlTT. IndOITRT 

rl 

y 

e 

0-10 

40 

10-70 

44 

20-30 

62 

30 and o\cr 

S3 


COOCH STtTEMIC 

Sr>irroMS 



% 

20 

0 

52 

32 

M 

26 

C5 

10 


generally reserved for the unusual breathlessness 
of which the pauent complams following the ex- 
ertion he undergoes at his regular occupaUon 
He becomes consaous of a breathing effort that 
he had not nouced previously In uncompli- 
cated silicosis there may be a shght shortness of 
breath, with dyspnea and cough present later 
As the tuberculous infection sets in the dyspnea 
usually mcreases, and appears altogether out of 
proportion to the amount of diseased area pres- 
ent^® The number of granite tvorkers with tu- 


Table 2 Percentage Distnbution of Symptoms, by Age 
Groups 


Act 

EhsrstA 

CODCK 

SrrrTUtc 

Symptom* 

yr 

% 



20-30 

0 

0 

100 

30 -•10 

30 

30 

12 

40-50 

66 

78 

37 

50-60 

62 

51 

16 

60 and o>cr 

75 

75 

17 


berculosilicosis who show definite dyspnea ap- 
pears to increase with the years of service m the 
industry (Table 1) 

This shortness of breath is frequently very dif- 
ficult to differentiate chnically from that caused 
by chronic pneumonitis with bronchiectasis, bron- 
chial asthma, pulmonary fibrosis with emphy- 
sema, carcinoma of the lung and cardiovascular 
disease due to arteriosclerosis, hypertension or 
syphilis Cough, expectorauon, chest pain and 
hemoptysis often accompany the onset of tuber- 
culous infection m silicosis As m pulmonary tu- 
berculosis without silicosis, there may be systemic 
symptoms of toxemia consisUng of weight loss, 
fatigue, weakness, dyspepsia, mornmg nausea and 
vomiting, nervousness, night sweats and fever 
These seem to appear most frequently in gramte 
workers at about the age of forty-five (Table 2) 

The physical examination in cases of tuberculo- 


silicosis IS extremely variable Most cases with 
early infection are free of physical signs With 
consolidauon and fibrosis present and predomi 
nant, there may be found diminished expansion, 
impaired resonance, dimmished breath sounds 
and rales Sibilant rales may be the only signs 
of conglomerate fibrotic areas Cavities may re- 
sult m bronchial or amphoric breathing The 
correlation of the symptoms and signs through 
the medium of the physical examination frequent- 
ly determines the degree of disability of the 
worker 


Roentgenological Findings 

Bilateral nodular shadows in the chest xray 
films of granite workers are usually due to simple 
silicosis However, it is difficult through the me 
dium of a single film to differentiate early iin 
compheated silicosis and tuberculosis Sihcotic 

Table 3 Results of Direct Smear Examinations of Sputum 



No OF 

No OF PATIEim 

Pmciktaci Of 

Aoe 

Casfj 

pEJiirrrTtHo 

Cases WITH 



SptiinM 

TorEjictz. B^aui 



Exanwatiov 

rs Snnw 

yr 



% 

20-30 

1 

I 

100 

30 

17 

7 

63 

60-50 

55 

16 

69 

50-60 

82 

21 

76 

60 and over 

52 

15 

33 


nodules are frequently seen first as discrete nodu- 
lar areas m the midportion of the lung fields 
Their coalescence is represented by massive shad- 
ows In uncomplicated sihcosis the hilar shad 
ows often recede even though the lung fields 
show more mtense nodulation Tuberculous m 
fection IS often noted m those cases in which the 
hilar shadows enlarge and become sharply de- 
fined The onset of tuberculous infection is also 
noted m chests showing the appearance of hazy 
infraclavicular areas on one side during an inter 


Table 4 Relation Between X ray Evidence of Cavitation 
and the Finding of Tubercle Bacilli by Direct Smear 
in the Sputum 


X Rat DiACHoiii No or 

CAtti 


Sihcosit Uiih infection 

and cavitation 118 

Silicosis With infection 

and no cavitriion 89 


PUlCEKTACt or PtsaNTACI Of 
pArasTS C^sti WITH 

pEtMTmNG Posrnvi 

Srtmm Srirrcus 

Examination 


40 


13 


25 


val of a few months The nodular shadows pr^' 
ent in previous films now rapidly grow irregular 
in shape and distribution 
In tuberculosihcosis the hnear apical shadows 
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1 rkest of hand (*itaiwfUiC'tooi of'rrMor in fijnite 
X-ro) photogropf* of ^ discrete noduliir thadom n-i/A ueU^efined 


trrr t^nicds ycurs /i- asht upper lobe 

iorders and old and had no sywptomt or upns at the hme 

Tht man uatfo*^ pt^ ^ Senal exanunations diinng a ftieyrar p-nod hare 
d th. onpnd 


shown no chnn£S 
This COSO IS one 


d silieoK’ 


wish snxure tiilwrailoai 


^ the conglomerate noduhit °'^'*,,h'infecli<’t 
for tevcral jearj, fluffy 

*«°tt the edga of the nodul« become y 

JMcfined 

LaboratohY riNDitte' 

^e only nbiolute clinical proo| sputum 

5^ discovery of tulicrclc Incilb only 

tmeara usuaUy detect tuber ^ 


n high pcrccnttigc of positive iputums m fcrtv 
to sixty ycnr-olil piiieiils snth tubercnlosdicDs-j 
(Tilde 3) 

Tliere appears tn lie a high correlation between 
the X ray findings of cavmes m tubtroilosibcosK 
and tubercle bacilli in the sputum (Tab’e 4) 
f lubercultni’ TIic sedimrnlnlion rate is of some pmgo " 

° value when used senally Kot mfrequcni'' 

notes normal sedimentation rates m caws > 
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culosilicosis that are progressive and have pos- 
itive sputums 

A negative tuberculin test aids in the rare case 
as a differenual giude 

CuNicAL Forms 

The clinical types of tuberculosihcosis are often 
similar to those seen in pulmonary tuberculosis 


bercle baalh m these patients may lead to reacuva 
tion, caseation or dissemmation of the process 
The commonest type of tuberculosihcosis seer 
in granite workers is that in which there is j 
very slow progression of the infectious process 
Many of these cases appear in patients who havt 
previously shown locahzed discrete areas by x raj 
accompanying nodular shadows of simple silicosis, 



Figure 2 

X ray photograph of the chest of a man worhing as a hand pneumatic tool 
opeiator in granite for fourteen years, showing massive shadows of homogeneous 
density asymmetrically distributed over areas of mottled nodulation with regions 
of increased transput cncy 

At the original examination this man complained of cough for six years, 
increasing dyspnea for four years, night sweats for two years and a 15 pound 
weight loss in two years, examination disclosed bilateral dullness and crepitant 
rales a sedimentation rate of 18 mm in one hour and, very rarely, a positive 
iputum 

He entered the sanatorium three times in four years, each time returning 
to worlf^ after two or three months He was up and about, though moderately 
dyspneic, six days before death There was xray evidence of cardiac enlaigement 
two months before death 


Without silicosis The primary complex aheady 
present is seldom influenced by the mhalation 
of silica The lesions are usually healed They 
can be reacuvated but only rarely On the other 
hand, primary infection can occur in patients 
with sihcosis a few weeks after the inhalation 
of tubercle bacilli Frequent infection with tu- 


and suggesting the occurrence of silicosis su^r 
imposed on inactive tuberculosis (Fig 1) ^ 

chronic course seems to follow the reacuvation 
of the old lesions, and begins chiefly m 
per lobes and extends to the lower fields ^ 
consolidation increases yearly, and basal inn tra 
tion IS quite common There are cough, dyspnea, 
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distorted thorax and later purulent expectoration 
The pauents are usually afebrile but have toxic 
xympmms off and on The sputum is ordinarily 
neganve until the termuial months, but may be 
positive mtcrmittcntly The x ray examinanon may 
reveal massive consohdation on conglomerate fi 
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spread complete the story Some of these pa 
uents die with evidence of cardiac dilatauon by 
X ray, preceded by venous engorgement and 
asates. 

A less frequent type seen is that which takes 
a comparatively rapid course with very early cavi- 


TUBERCOLOSnjCOSIS — BENSON 



Ficukc 3 

A-rtf) photograph of the chest of a mao who had trori^ed as a hand pneumatic 
tool operator tn granite for thsrlr-etght years shounng masnt-e homogeneous 
density in the nght upper lung and cavtUstson and Ql-defined nodular thadous 
m both lungs mth greater mottling on the nght and inereated transparency 
and loss of fine detail on the left 

Thu man teas entirely tt'cll up to one month before the first examination 
u hen there tvas sudden onset of cough expectoration dyspnea uval^ness nenHius- 
ness and nght chest pam with a lO-pound u‘ejght loss in one month DuUneu 
and crepitant rales u'cre found on the nght The sputum it*as positive and the 
sedimeataiion rate it as 24 mm tn one hour At this time he mas fifty serrn years 
old 

The symptoms increased tilth bed rest 


brouc areas Later there is pcnphcral extension and 
formation which can bat be seen in many 
by overexposure oC the film (Fig 2) The cavities 
^y become mviiible to the x-ray and a penod 
of Quiescence may foUou Usuallj progressne 
bbrosis^ cavity formation and a final pneumonic 


taijon The onset is sudden with all the tone 
symptoms of an acute bronchopneumonu such 
as produauc cough, dyspnea, fc\er, hemoptjsit 
and rapid naghl loss. Serial examinations before 
and after the onset of acute sjanpioms suiy^cst 
that this form of tubcrculosihcosis frequcniK fol 
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lows a recent tuberculous mfection m a long- noted m granite workers is that which sometimes 

standing case of sihcosis The silicosis appears occurs among young men The onset is acute, 

to exert very htde influence on the course of the with marked dyspnea, cough and fever, but there 

infection, which seems to spread by aspiration as is very httle expectorauon or loss in weight Re 

well as by extension Physical signs are almost cent x-ray films of the chests of these patients 

always present, and are those of consohdation and show the nodular shadows of sunple silicosis 

cavitation The x-ray exammauon discloses mot- Films taken immediately after the onset of symp- 



Figure 4 

X-ray photograph of the chest of the man shown tn Figure 3, ta\en four 
months later and showing increase tn the size and number of the cavities on the 
right, with irregular distribution of soft mottling in the left lower chest 

At this time the patient was marhedly dyspneic on the slightest exertion 
He died approximately eight months after the onset of the aaite symptoms 
Autopsy revealed bilateral silicotic nodules, with tuberculous cavitation, in the 
right “nd lower lobes In the left lung the alveoli about the silicotic nodules 

were plied with exudate Tubercle baallt were demonstrated in the necrotic areas, 
almost wholly among the polymorphonuclear leucocytes, none were seen in the 
silicotic nodules or in the surrounding tissue 

thng on a nodular background, greatest in the toms disclose marked fuzzy borders about the 

upper lobes, and the presence of rapidly progres- nodules, which increase markedly in size withiu 

sive cavitation The sputum m these cases is a few months There also appears to be rapi 

markedly positive from the onset of the acute coalescence of the nodular shadows Physical fin 
symptoms The patient rapidly becomes worse mgs at the onset are almost always negauvc, an 

with all the symptoms and signs of toxicity, and one can rarely demonstrate any tubercle baci i 

dies of sepsis (Figs 3 and 4) jq [jjg sputum The acute process m these cases 

A still less frequent form of tuberculosihcosis may become chronic This form of tuberc U" 
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ahcosis may be the result of a pnmary or lympho- 
hamtogenous mfccuon m a patient with nhcosis 
and very httlc resistance to tuberculosis (Fig 5) 

Prognosis 

Patients with sihcosis arc not certam to develop 
tuberculosis Cases of sihcosis with early tuber 


creasmg respiratory symptoms. The continued 
presence of tubercle bacilh m the worker s sputum 
cames with it a bad prognosis ” Of the 207 gran 
itc workers with tuberculosihcosis studied, 20 per 
cent died within two years after thnr first ex- 
^inauon at which time they were workmg on 
fuU or part Qme (Table 5) Approximately 87 
per cent of those who died and had permitted 



Fjooie 5 

X-ray photopaph of the chest of a man who had worhed as a surface astter 
ta grerute for eighteen years shounog a havy motthog about dense oodalar 
shadows throughout both lungs wrth u-eU-deftned hilar shadows 

This thirty fire year-old man had been examined routinely eight months 
pretnoiisly nnth findings consistent with early nhcosis The tuberadsn test 
( OJ mg OJ’ ) was negetwe 

The present examination was immediately preceded (nnthin approximately 
five days) by the sudden onset of cough expectoration marked dyspnea hoarse 
ness end a 2 F temperatia-e nse in the epemng The ledimentaUon rate was 
so mm in one hour the rplUlim nm negobee ond the tuhereuin tea(0Jmg OT) 
was positive 

On bed rest the dytfnea almort diappemd but the temperature rtse perntted 

"•Imu may improve Under treatment The extent their sputum to be examined showed tubercle 

'ype of tbc mfecuon regulate the prognosis, baalli on direct smear (Tabic 6) Concomiunt 

“ many cases this depends on the amount of presi cnmphcauons, such as diabetes mclhius sypliibs 

^<mntact with tuberculosis The outlook be and alcnhohsm, appear to increase the rapidity 

poor with the presence of progressively in of the progress of the disease 
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PaOPH'i'L.'VXIS AND TREATMENT 

The prophylaxis of tuberculosihcosis consists in 
the prevention of sihcosis and tuberculosis The 
prevention of silicosis by the reduction of sihca 
dust in the working environment has proved prac- 
ucal Pre-employment examinations to detect res- 
piratory disease before the worker can be exposed 
to silica dust are of value Regular periodic exam- 


Table 5 Two-year Progress of Patients with T tibercnlostl- 
tcosts Wording on Full or Part Time at First Exam- 
ination 


TtzM OF SEunci: in 

No OF 

Deaths Within 2 

Gxanite iNDOmtY 

Cases 

After Examinatiom 

yr 


% 

0-10 

5 

0 

10-20 

25 

28 

20-30 

61 

21 

30 and o\cr 

116 

18 

Total 

20" 


General a\cnige 


20 


inalions lead to the detection of pulmonary in- 
fection as early as possible The removal of all 
cases with active pulmonary tuberculosis from 
contact with their fellow-workers can reduce the 
incidence of tuberculosihcosis 
It must be remembered that a laborer with 
tuberculosihcosis and a positive sputum can infect 
not only his fellow-workers but his own children 
as well Approximately 70 per cent of all the 


Table 6 Results of Direct-Smear Examinations of Sputum 
of Patients with Tuberculosihcosis Dead Within a 
Two Year Period of Observation 



No OF Knou'N 

No PtRXnTTINC 

Cases with 

Age 

Dead 

SruTuzi 

Posmvx 



Examination 

Spittums 

yr 



"i 

20-30 

0 

0 

0 

30-40 

5 

4 

100 

80-50 

10 

6 

83 

50-60 

14 

11 

91 

60 and oact 

12 

9 

78 


— 





Toulf 

41 

30 


Average 



87 


cases of active reinfecuon pulmonary tuberculosis 
found in young people during the period of study 
m Washington County occurred among the chil- 
dren of men who were ill with or died of tuber- 
culosihcosis (Table 7) 

The treatment of tuberculosihcosis is the same 
as that of pulmonary tuberculosis The case with 
the early lesion of infecuon reqmres absolute bed 
rest to determine the stability of the lesion by 
daily temperature-recording, weekly weighings, 
sputum examinauons and blood studies, and serial 
physical and x-ray examinations A period of 
three to six months is often necessary to determmc 


the character of the lesion Collapse therapy 
often be usefully apphed m these early cases 
The more advanced cases are best handled 
ambulatory methods whenever possible. But 
common basis of treatment m these cases 
properly apphed and sufBciendy prolonged i 
The duration of the bed rest varies with 
patient, and cannot be accurately predicted 
cause of the psychological problems encountei 
Many moderately chronic cases show a defii 
decrease in dyspnea and cough following 
month of rest m bed Often, with the return 
the temperature to normal and the disappeara 
of toxic symptoms, the patient can get up : 
start on graduated exerase Many can be tau 
the necessary regularity of rest and work Sc 
of these patients after three months in the sa 
tonum are able to resume work Following 

Table 7 Study of Active Reinfection Pulmonary Tube 
losis in Children of Fathers 111 with or Dead of Tit 
culosihcosis 


Total ca»c» of known active rciofcction pulmonary lubcrculoiu in 
perjon* under 40 >cari of age in Waihington County during 
period of ttudy not engaged in granite work 

Number of theic caica with father ill with or dead of tnbercal> 
iiiicosis 


Sex 

Males 

11 

Female* 

3< 

Age group 

0- 9 yr 

3 

10-19 yr 

14 

20-29 yr 

19 

30-39 yr 

9 


recurrence of their previous debilitating symptot 
many return to the sanatorium Again, aftei 
period of one to three months of bed rest, t 
pauent may go back to work This procedi 
may last for several years, until continuous 
rest becomes necessary for the marked symptom 
which no longer are relieved by any known oi 
of therapy 

Summary 

The pathogenesis and the occupational and < 
vironmental factors of tuberculosihcosis are 
cussed The symptoms and signs and the ro^ 
genological and laboratory findings are 
and the chnical focus defined, this being fo o''’ 
by a consideration of prognosis, prophylaxis ai 
treatment 
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HYPOTENSION THE IDEAL NORMAL BLOOD PRESSURE* 
Sahuel C Rohinsos, MX) t 


CHICAGO 


TJ YPOTENSION has been looked on as a dtv 
ease entity ever smec the days o£ Norris' 
i\ho described the low blood pressure" person as 
one who lacked stamina, ared easily, complained 
of cold extremities and showed an inability to do 
prolonged mental or physical work ‘*They arc 
oot exactly ill yet tiy arc rarely well This 
dinical picture of the hypotensive subject has been 
accepted quite generally)*’^ and is the syndrome 
tii^cussed ui this paper We are not concerned 
mth such chscascs as Addisons disease, coronary 
dirombosis, status lyraphaticus, shock or infectious 
flneases which may be accompanied by low blood 
pressure. The problem \vc shall attempt to clirif) 
n the state of the individual who has for a long 
tunc had a low blood pressure, and who may 
®inplain of lack of vitality and fatigue, vague 
digestive upsets and loss of weight 


arc tentauxcl) called hypotensive. We do not im 
ply that this level makes any significant dmtion 
m the realm of blood pressure. It docs not 
The level of diastohe pressure below which by 
potcnsion is said to exist is not so frequently sug 
gested Noms‘ pbccs the hroit as high as 80 
mm., and Gelman' as low as 50 mm However 
because the 70-mm diastolic level corresponds sta 
tisocally to the 110-mm systolic level, it has been 
tcnuuvciy selected for the purpose of this report 
as the upper level of diastobc hypotension 

InaDEKCE OP Hypotension 
Hypotension as juh defined is not a rare occur 
rcncc In a sample scries of 10,883 persons,* repre 
scniativc of an urban group the age-standardized 
madence of systolic pressures under 110 mm was 
25 per cent as showm in Table 1 and that of 


AftBITR-ARY LeN'ELS OF HyTOTENSION 


The dividing hnc between normal and hypt^ 
^ivc pressure has never been unanimously agr«d 
The upper limit of systolic hypotension has 
^ put as high os 120 mm and as low as 90 mm 
authorities notably insurance actuaries, pnee 
limit at a certain percentage bclcnv the ascr 
3gc for the speafic age These limits arc alw-ays 
arbitrary No wntcr has ever gi\en a scicntmc 
orobjccuYc reason for selecting one Icy cl in prefer 
to another Because the IlO-mm level is 
^osen by about half the observers, we ha\c sc 
^ ir as the point below Y\hich all pressures 
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Table I Inadeacc of Hypotenoon among lO^S Persons 
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(lianolic h> potcnsion 34 per cent Although the 
incidence of hATWlcnnon aJ reported by diRcrent 
authors vanes from 2 to 55 per cent there is 
general agreement*-' that the inadcnec is about 
20 per cent 

The madenccs here gisen are for all age groups. 
The well knosvn increased mndence of high pres- 
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sures in the older age groups would necessitate 
a decrease in the inadence of low pressures In 
the senes ;ust mentioned (Table 2), the age-speafic 

Table 2 Incidence of Hypotension at Speafic Ages 
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madence of hypotensive persons decreased m the 
older ages, although the men showed no decrease 
of systohc hypotension until the age of fifty The 
madence of hypotensive women decreased more 


per cent) had them Only 2 of the men and ‘ 
of the women had systohc pressures below 80 mm. 
and 16 men and 23 women had pressures betwcer 
80 and 85 mm In the entire group only 3( 
men and 22 women had diastohc pressures below 
50 mm This does not mean that these persons 
always register such low readings It is more 
probable that most of them, if studied over a penod 
of years, would be found to be stabihzed at the 
100-mm or even 110-mm level, and these very low 
readings probably represent for the most part an 
exceptional downward dip 

The distribution of pressures under 90 mm sys- 
tohc, 50 mm diastohc over the life span studied 
brings out an mterestmg companson between men 
and women Considermg the age distnbuuon of 
the total sample, wherein the bulk of the group 
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Chart 1 T^e Inadence of Low Systolic Pressures in a Delimited Group of Adult Men and 
Women (pressures under 140 systolic, 90 diastohc) , 

In tnen there is an almost even age distribution of low systolic pressures Young women 
s ow much more low pressure than young men and old women show as much or slightly 
more low pressure than old men 


markedly, but it must be remembered that much 
of this decrease is due to the unusually high m- 
ad^ce of low pressures among young women 
If the high pressures arc excluded and only those 
individuals with pressures under 140 mm systohc 
^d 90 mm diastohc are studied, the incidence of 
hypotension m the remaining more normal group 
lUustrates even better the stabihty of low pressure 
throughout the hfe span (Fig 1) 

The occurrence of systohc pressures below 90 
mm IS rare Of 7478 men, only 42 (05 per cent) 
had such pressures Of 3405 women, only 56 (1 7 


was concentrated between thirty and fifty 
of age, the men with systohc readings , 

mm showed no agb ifferenuation (Ta es 
and 4) The frequency distribution of these tea 
mgs follows that of the total sample. 
among women the low pressures were clustere i 
the earher age groups, a distribution sim tit 
that of the entire sample of hypotensive pressur 

The Hypoiensive Habitus 
The person with low blood pressure tw 
stronglv to be undenveight Using the pon 
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index* as a measure o£ obesity, it is seen that while 
30 to 60 per cent of underweight men had systolic 
pressures under 110 mm^ only 10 to 17 per cent of 
the hcavy^vaght men bad them (Fig 2) The 
underweight men showed from 40 to almost 80 
per cent of low diastohc pressure, while the over 
weight men showed only 11 to 19 per cent 
Women with low blood pressure also tend to be 
underweight Forty four to 63 per cent of the 
lightweight women had pressures under 110 mm, 
while only 15 to 28 per cent of the heavyweight 


In the group of slcndcr-buikd women, 43 to 69 
per cent had a systolic hypolcnuon, while only 
23 to 33 per cent of broad-build women had it. 
Also, 53 to 66 per cent of the former women had 
a diastohc hypotension, while only 29 to 39 per 
cent of the latter bad it 

Extended Study of Low Pressures 

The vanation of blood pressure from day to day 
and from year to year in the same person is an 
outitandmg characteristic of vascular tension To 


Table 3 LhitnbuUon of Extremely Lotv Syitolic Blood Preisures According to Age 
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women had them Similarly 55 to 69 per cent of 
the hghtweight women had diastohc pressure 
under 70 mm » while only 23 to 35 per cent of 
the heavyweight women had them 
In respect to the build of the hypotensive per 
*on as differentiated from his wei^t, the chest 


a large extent the degree of variation, particularly 
of systolic pressure, is a characteristic of the level 
of pressure An annual study of blood-pressure 
readmgs taken over a span of five to ten years re 
vealcd several significant fcicu It was diico>ercd 
that the year-to-year vanation in blood pressure 
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taght index is used to delineate the linear or 
tJendcr build (a lotv index) from the latera or 
Wad build (a high index) ” From ^ 

It apparent that the hypotensive person falls m a 
fmcar-build classification twice as often as m a 
lateral build one. Thirty seven to 44 per cent » 
alenderdiuild men had systolic hypotension, while 
<M'ly H to 26 per cent of broaddiuild men had 
tystohe pressures under 110 mm Also per 
of slcndcr-build men had diastolic hm'en 
»en while only 17 to 21 per cent of broad-build 
had it. 
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was much less among those persons who con 
sistcntly registered low pressures than among those 
who consistently registered high pressures Table 5 

Ta.le 5 Mean Yearly Vanahon of Syrtolte Blood Pressure 
at Venoiis Letrlt 
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shosvs that greater yearly sanations sserc found 
among the indis .duals ssuth higher pressures The 
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same is true for diastolic pressures, but to a lesser 
degree. 

Furthermore, the average range of difference 
between the highest and lowest annual readmgs 
was less among those who registered low pressures 
than among those who had high pressures 


pressures over a period of years but seldom ex 
perience a rise into hypertensive levels 
Thus It IS apparent from this study of yearly va 
nation that the dynamic behavior of low pressures 
IS characteristically different from that of high 
pressures m every respect Both low and high 
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Chart 2 The Incidence of Low Systolic Pressure in Vanotis Weight and Build Groups 

There are many more low blood pressure readings among the lightweight than among 
the heavyweight men and women There are also more low readings among the linear or 
slender build than among the lateral or broad build men and women 


(Table 6) The diastohc pressure showed a smaller 
variation between the high and low readmgs 
High diastohc pressures showed an average range 

Table 6 Extremes in Range of Systolic Blood Pressure 
at Various Levels 
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110-120 mm 

116 

19 8 
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112 

153 


of 15.9 mm , while low diastohc pressures showed 
an average range of only 127 mm Finally, it 
was found that persons with the so-called “hypo- 
tensive” pressure! not only tend to keep these 


pressures vary from year to year, but high pres 
sures vary to a greater extent than do low pres 
sures, and the variation is more errauc High 
pressures show a tendency to ascend to higher 
levels over a ten-year span, while low pressures 
tend to maintain their level Only rarely does a 
pressure that dips below 110 mm ascend later to 
hypertensive levels, or does a pressure that is per 
sistently above 120 mm fail to ascend and become 
hypertensive (Table 7) Emotion is known to 
raise blood pressure, but the mteresting fact ^ ^ 
persons with low pressures are usually aSect 
very little by these excitations, and frequent y 
not at all 

MoRTAUTt Associated xvith Low Blood PREistnm 

The physician should not use the words 
or “abnormal” in connection with any P 
logic level until he has investigated its as'oaa 
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mortabty If low blood pressure is abnormal it 
should be assoaated with a high mortabty How 
CTcr, most medico-actuanal experience in blood 
pressure levels speaks in favor of low pressure, as 
li shown m Table 8 In a recent study by 


The Cunical Picture of the Hypotensive Peesov 
It is important to remember before condemn 
mg low blood pressure that the symptom complex 
attributed to the hypotensive person was arrived 
at through a general impression rather than 


Table 7 lUustratiec Records of Loiv Blood Presswirs in Healthy lodtndaah 
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Hunter,** the actual to cxpicctcd mortabty of 
tystobc pressures 13 to 22 rmm below average was 
81 per cent, and pressures from 3 to 12 tnm bebw 
average showed a mortabty of 92 per cent, whereas 
the average experience was 102 per cent The 


Tails 8 hSortaUty of PertOM anth Loiv Blood Prettnre 
Leveli According to Venom Insurance Campemet 
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tnoitabty studies of the insurance companies show 
that persons with low pressures ha%c a lower 
tnortality rate than have those with average or 
normal pressure* If the low pressures of the 
^ypotermve group are assoaated "adi a more 
^'orablc mortabty than is any other level o 
P^^**urc, It would seem, at least from the sund 
point of the end result, that the lol^ pressures 
3rc the truly ideal ones. 


through indisputable clinical statistics^ These im 
pressions arc easily condiQoncd by our textbook 
hentage For example, consider the common corre 
latjon of slender build, lo^ pressure and fatigue 
Of all slcodcr-build, bghtweight men 44 per cent 
have a low pressure, and of all broad-chested 
heavyweight men only 11 per cent have low pres 
sure Low pressure and slender build arc clearly 
assoaated If a physiaan, trying to assoaaie 
fatigue with low pressure and build, selected 1000 
persons with low pressure for observation, 240 of 
these persons would be slender while only 60 
^vould be heavy If m each build group there were 
the same percentage of faUgue eases,” for example 
25 per cent, 60 persons would show fatigue aisoci 
ated with low pressure and slender build and 
onlv 15 wth fatigue assoaated with bw pressure 
and heavy build Actually a conclusion from 
these data would be fallaaous, since both the 
slender and the heavy groups had an equal per 
centage of faugued subjects. It would not be fa 
tiguc that the physiaan studied but rather the 
build-prcssurc relation Thus it is seen how the 
clinical impression of a bw pressure, bghtweight 
and fatigue syTidromc might develop 
The commonly accepted Ion pressure symptoms,, 
such as fatigue headache and diEzincss, are mdc 
spread compbmts there is no reason to asenbe 
them to an> speafic blood-pressure level In fact 
they arc commoner m hyTcncnsivc than in hypo- 
tensive patients A study of fatigue m 100 of 
hcc patients showed that 22 per cent of the 
patients had bn pressure, 40 per cent had mod 
crate pressure and 29 per cent were hypertensive, 
Fnhr* spcafically states that it is usiLiIly the 
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hypertensive patient who notices tirmg first. 
Davis®^ found “headache” to be present m 72 per 
cent of hypertensive patients Riseman and Weiss^* 
found headache and dizziness a part of the hyper- 
tensive picture in over 40 per cent of cases 
Marshall’® found that 62 per cent of hyper- 
tensive patients complained of headache, “general 
weakness” was present m 19 per cent Ayman,’® 
Gager^’ and Christian’® all list the symptoms of 
hypertension as others do for hypotension This 
IS especially emphasized by the statement of 


EXTREMES OF RANGE OVER A PERIOD 
OF 5 TO 10 YEARS 
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incidental findmg m a faulty neuroendocrine and 
biochemical physiology Is it possible that the clas- 
sic picture of the hypotensive person was derived 
from a study of this rare hypofunctioning type? 
It IS idle, even in this type of patient, to inshtutc 
any form of therapy directed at raising the blood 
pressure Rather, the general condiuon should 
be improved by the use of msuhn, high vitamins, 
adequate diet, ultraviolet light, and above all, grad 
uated exerase 

Can the hypotensive person be an active indi 
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Chart 3 T/ie Variations of Blood Pressure as the Mean Level Rises 
High pressures show less stability than do low pressures 


Kyhn®® “We find, therefore, that the hypertonic 
and hypotonic symptom complexes are simdar m 
all essentials, except that the blood pressure is 
abnormally high in the one complex and ab- 
normally low in the other ” 

We recogmze that there are mdividuals who 
live m a hypofunctioning state They may have 
a low blood pressure They are nearly always un- 
derweight, and have a fragile appearance They 
may complam of dyspepsia and nervousness Their 
posture IS frequently poor, and many are viscero- 
ptotic, have a low muscle tone and show evidence 
of a hypofunctionmg glandular system But these 
cases are rare and do not represent the typical 
hypotensive patient Even m the rare cases of 
generalized hypofunction the low blood pressure 
IS not the cause of the condition, but is only an 


vidual, enjoy himself and undergo the rugged 
issues of hfe ? This question can best be ansivered 
by citmg some examples 

Case 1 O K.M, a 32-year-oId man, is 69 inches oU 
and weighs 150 pounds He is a teacher of physical cdu 
cation and a coach of athletics, he conducts three daj 7 
calisthenic classes, demonstrates with his class on para* e 
bars, tumbling and horse work, and plays baseball an 
tennis His blood pressure on two successne occasions 
was 98/58 and 98/56 He feels well and has no com 
plaints 

Case 2 R.J, a 46-year-old man, is 66 inches '“J* 
neighs 155 pounds He works at the International 
vester Company hfting 85 to 100-pound axles ■ 

frames into oil for tempenng He docs his work i 
continuously all day His pulse was 84 and his 
pressure 92/60 He feels w'ell and has no -a 

Case 3 J C, a 20 year-old boy, is 69 inches ta 
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195 pounds but doo not appear to be o\xrwaght 
ilc B extremely muxcular and u acti\c m aihlcua, base- 
ball and track team work. He docs phyncal work but 
apcnenccs no fatigue, and feels strong and healthy His 
pressure was 88/58 

Casi 4 A-LN., a 44-ycar-old man a 64 inches tall 
iftd weighs 145 pounds. He does exceptionally strenuous 
work carrying loaded milk boxex. Ha blood pressure on 
two consecutive occanom was 80/58 and 90/5i He stated 
that hli blood pressure was low 10 ycaa ago. 

Case 5 H.F J., a 26-ycar-old man, is 72 inches tall 
and weighs 172 pounds. His chest arcumfcrcncc is 40 


morning and played tennis almost daily Many 
similar records can be ated Further evidence as 
to the desirabihty of low blood pressure is found 
in studies of physically active primitive people. 

Nyc/® studymg physically active Australian ab- 
originals, makes the following observation “In a 
general way the constant finding of a low-tension 
pulse and of artencs of normal appearance was 
strikmg Raised blood pressure and vascular 
sclerosis were entirely absent m this group of 
aged primitive aborigines." From this evidence he 
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Chart Mortality Trends in RetaUon to Blood Pmmre Rcadwis 
Ths shows lor both sysSoho and diasSa^a prasrtlrts that an increase ,n t^rtHse ts 
aeeompamed by a corresponding rise in deM rose The low readings are the most denrable 
at Ihe^ atZiated wUh the lowest mortsdrty (See Robin, on and Brueer •) 


locha aod that of his abdomen 32 iDchet. A ballroom 
he docs exhaustiug dance steps with lifts, spins 
wd sudden stops, and is especially strenuous m more 
In which he throws and lifts his partner who 
^shi 128 pounds. His blood pressure was 94/58 

Gregory^* quotes the mtcrcsting case of a mar 
woman who consulted him for the first time 
^ her first pregnancy when she was twenty fiw 
years old She then had a blood pressure of W 
45 diastolic. After attendmg her 
confinements and makmg numerous blood 
PfCtnirc determinations, Gregory found tlut 

except after cxcrasc and dunog labor, md 
^ pressure rise above 70 systolic, 55 
^ interesting fact is that Gregory desenbes her 
** a wcllnoncd active woman who rode every 


suggests that hypcrpicsia is not a normal condition 
of senescence. He ates Rowan who found among 
these same aborigines only 1 case of sudden death 
and only 1 ease of paralysis, m an old man Don 
nison^* found low blood pressure at all ages 
among active East African natives Hudson and 
Young^ found among the Arabs that 72 per cent 
had blood pressures of 110 mm or under, and 
noticed rclauvcly few diseases of the circubtory 
system Ashford" found that the average systolic 
pressure of Puerto Ricans was well below the 
standards set m the United States. Fleming^' 
made a study of Zuni Indians of New Mexico 
and found that in general their blood pressures 
were much lower than those encountered among 
white people He was surprised to find many men 
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of approximately seventy years of age leading lives 
of extreme physical activity, performing feats re- 
quiring great endurance and registermg systobc 
blood pressure between 110 and 125 mm It should 
be apparent from this evidence that the classic 
description of the hypotensive individual has no 
evidence to support it 

Relation of Level of Blood Pressure to Vitality 

In the past it has been widely beheved that there 
IS a causal relation between low blood pressure 
and fatigue, and it was consequently assumed that 
raising of the blood pressure would more adequate- 
ly nourish the vital organs for more efficient work 
and greater vitality As Bock^^ has stated, ‘Trior 
to the work of Dale and Richard and of Krogh 
It was assumed that the pressure of blood m the 
arterial system constituted the prmcipal mecha- 
msm for the provision of an adequate supply of 
blood to the active tissues ” Chnically this pseudo- 
physiological concept has been carried over to 
support the contention that the hypertensive is 
acuve and energetic because of the high level of 
his blood pressure, whde the hypotensive person 
IS weak, aihng and lacking m stamina because he 
has not sufficient force behind his blood stream to 
circulate blood quickly enough for thorough oxida- 
tion Johnson^® has put it thus “Hypotension takes 
so much of the joy out of hvmg that its victim 
would gladly exchange [it] for the dynamic 
energy of his neighbor with a higher pressure ” 

However, it is to be questioned whether either 
fatigue or the sustamed capaaty for mental or 
physical work bears any true relation to the level 
of blood pressure This problem has been an- 
swered by studies in the physiology of exercise 
It has been shown conclusively that sufficient daily 
physical work raises the efficiency of practically 
all subjects without essentially altering their blood- 
pressure levels This efficiency apphes to cerebra- 
tion and to the subjective state of the individual, 
as well as to his capacity for physical work Bam- 
bndge,'*® one of the outstanding authorities in 
this field, has stated, “Exercise not only leads 
to a greater sense of well-bemg, but enlarges the 
capacity for physical effort and without doubt 
results m optimum conditions under which the 
basic processes of life are carried on ” Beyer"*^ has 
said, “We sleep better, think better, we react, dis- 
criminate and associate ideas quicker, we see, hear 
and taste more distinctly as an immediate con- 
sequence of exercise ” 

What are the changes in human physiology that 
occur when a sedentary subject with a low capacity 
for work or decreased physical fitness — for ex- 
ample, those with a low Schneider rating is 


transformed by means of daily exercise or work 
to a better degree of health? These changes may 
be summarized briefly as follows the restmg pulse 
becomes slower and there is less maease m pulse 
rate from the recumbent to the standmg posiUon, 
the pulse and blood pressure, mcrease less with 
exercise and return to normal more quickly after 
exercise, the stroke volume of the heart of the 
active mdividual is increased over that of the 
sedentary subject and he requires less oxygen 
There is mcreased lung capacity, mcreased abihty 
of muscle cells for oxidation and an mcrease in 
the capillary bed All these changes are ac- 
comphshed, according to most observers,^® 
without raismg the resting blood pressure In fact, 
some observers®®^® have found that the blood pres- 
sure and pulse are lowered as physical fitness 
mcreases 


From the foregomg it is clear that low blood 
pressure does not cause fatigue and lessened 
vitality, any more than high blood pressure causes 
an increase m physical efficiency The degree of 
health or mental and physical fitness is not an at 
tribute of blood-pressure levels, rather it is de- 
pendent upon cellular oxidation and biochemical 
changes and these, m turn, aside from hereditary 
differences, are to a great degree dependent upon 
the extent of daily work an mdividual performs 
The physiological differences between the active 
and the sedentary person are of the greatest bio- 
logical importance to man They represent in- 
trinsic and deep-seated advantages to the active 
person, all of which ultimately lead to a greater 
capillary bed and a greater utihzation of oxygen 
by the tissues, measurable long after activity has 
stopped These protoplasmic differences between 
the confined and active human bemg play a role 
m most of the degenerative diseases Modem 
civihzation, which imposes sedentary living on 
most city-dwellers, is the real cause for fatigue 
and lack of vitality, regardless of the level o 
blood pressure Low blood pressure is found to 
be common in physically active persons such as 
farmers, primitive peoples and athletes, yet per 
sons m these groups do not commonly compk'’^ 
of fatigue It IS easy to smgle out hypotension 
as the etiologic cause in any given patient s many 
complamts, because it is so casdy and quic f 
measured However, in most cases of 
lowered vitahty, regardless of the level of 
pressure, if we were to inquire further we s ou 
find a sedentary worker confined to a poorly ve^ 
tilated office or shop, smoking a package o 
bacco daily, riding to and from work, taking ^ 
recreation as a passive spectator rather nn 
active participant and with practically no ou 


an 
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door cxcrasc. Fatigue and a condition below 
par more truly belong to such a combination of 
Ixvmg habits, and arc not to be attached specifically 
10 one convenient cause, hypotension 
This may be well illustrated by the followmg 
llurty-fivc year history of a Chicago attorney with 
**hypotcnsion ^ He is now fifty four years 
of age, 69 mehes tall, and weighs 149 pounds. His 
chest measurement is 34 mehes, that of the abdo- 
men 31 mehes He first learned of his low blood 
pressure m 1905 when as a student in college 
he ^va$ exammed for partiapation in athletics. 
He was told that his systoUc blood pressure was 
ICK ram The examining physician, who was do- 
mg some research m blood pressure, checked him 
carefully for three months His pressure was p>cr 
tittcutly low durmg this period, although he was 
allowed to paruapatc in track and scrub foot 
hail He has been exammed annually ever since, 
^ his blood pressure has been constantly low 
An examination each year since 1913 has shown 
that hu systoUc pressure has never exceeded 112 
mm Although he had never been sick m his 
hfc, be complained of fatigue and a logy fici 
trig" and lacked energy He would fall asleep 
in the cverung after dmner while reading the 
newspaper, and yet suffered from msomma. In 
1926 he bought a home with a brge lot m the 
suburbs. He did all his own work, spaded cut 
the grass, shoveled snow, bought a complete set 
carpenter tools and did all the work around 
^ house He and his neighbor put up a steel 
^rc fence and sank the posts in concrete. He 
ttuulatcd his own garage and that of his neigh 
^ He docs some physical work every week 
arid all day Saturday and Sunday Since he 
has become physically active he does not have 
more fatigue. He can work through a twelve 
TOur day and still he on his toes all the time 
hu mind is clearer With this subjecuve improve 
Jricnt of his health and greatly improved capaaty 
for mental and physical work, his blood pressure 
tctnaincd unchanged It was 98 mm systolic, 
® ram diastolic on September 20 1939 and his 
pulse was 68 

"^is person was cured of his fatigue, low vitabty 
insomnia not by raiimg his blood pressure 
uut by daily physical work Just as low blood 
pressure cannot be bhmed for the fatigue of the 
ttudcnv eight person, high blood pressure (except 
^^erne readings) cannot be held responsible for 
^fatigue of the obese person Fatigue is not 
* fiuiction of the level of blood pressure it is 
a deep-seated metabolic dys^ncuon most 
°hcn rebted to inactivity 


Blood Pressure Below 90 rim Ssstouc 

Robmson and Brucer*® have shown m a previ- 
ous paper that blood pressures between 90 and 120 
mm were m the range of the normal What 
about pressures below 90 mm ? Arc they normaP 

In the first pbcc, wc wish to distinguish two 
types of pressures at this level There is the m 
dividual with a history of systoLc pressure stabi 
lized around 100 or even 110 mm whose pres 
sure in the course of a ten year span occasion 
ally dips below 90 mm. In many cases these oc- 
casional deviations can be accounted for For 
example, the individual in Case 4 (Table 7) had 
a blood pressure stabilized over a twelve year span 
at about 100 mm systohe. In 1938 his level dropped 
to 84 mm., but this was a temporary fall following 
illness. We know that blood pressure falls during 
and following infectious diseases, especially in 
fluenza, and may stay low for a penod of a few 
weeks or more Hence, an occasional reading con 
siderably below one s stabilized blood-pressure 
level may be caused by any acute illness, and is 
not a reflection of the mtnnsic pressure of the 
individual Such cases constitute the majonty of 
systolic rcadmgs below 90 mm The history of 
pressure )ust ated is definitely normal, as is showm 
from continuous studies of records and of mor 
tolity data 

Second, there is the individual whose history 
over a ten year span shows a systobc blood pres 
sure usually below 90 mm Is this blood pressure 
nonnai? Tbcre is nothing m the literature to 
prove that it is abnoimal, and all the phases of 
our study would indicate that it u normal In 
the first place, there are vcr> few such persons 
available for study Wc have encountered only 4 
out of the 500 persons in our continuous study 
covermg five or more years. These individuals 
were enjoying good health and were aaivcly at 
work. The literature contams other such records. 
If It is a fan that these persons arc m good health 
and do not complain, and if their life expectancy 
fits m wnth what has been demonstrated for low 
blood pressures generally, there is no reason to 
look on these very low blood pressures as path 
ologic Until evidence to the contrary is pre 
sented, wc arc practically compelled to accept this 
viewpoint 

Summary and CoNCLustovs 

Between one fourth and one thud of the adult 
population have blood pressures under 110 mm 
systolic and 70 mm diastolic. Such blood pres 
surcs arc usually designated as *'hy7>otcn3ion ” 

Age has a negligible effect on the distnbuiion 
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of low systolic blood pressure in men up to the 
seventh decade, thereafter the mcidence decreases 
Young women have a much higher incidence of 
low blood pressure than do men, and old women 
have about the same incidence as do old men 
Hypotension is commonest among the linear- 
budt or narrow-chested type of build 
It IS two or three times commoner among light- 
weight than among heavyweight men and women 
Low blood pressures show a smaller and less 
erratic yearly variation, and do not vary over as 
great a range as do high pressures 
They do not tend to rise with age, rather they 
maintain an even level 

They are associated with a mortality rate lower 
than that of average pressures 
The symptoms usually ascnbed to hypotension 
are m realty commoner among hypertensive per- 
sons There are no symptoms peculiar to or due 
to low blood pressure 

Neither fatigue nor vitahty is a function of the 
level of blood pressure, rather they are related to 
the daily physical activity of the mdividual In 
fact, those persons noted for endurance, vitahty and 
well-bemg, trained athletes, farmers and other 
active groups, are also noted for their high m- 
adence of low blood pressure 
Hypotension is not a disease, it is an ideal blood- 
pressure level 
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CLINICAL NOTE 


A SYMPTOM OF ONErSIDED AFFECTION 
OF THE LUNGS AND OF THE 
MEDIASTINUM 

Leo Hess, MD * 

BROOKUNE, MASSACHUSETTS 

TN many cases of chrome affections of the 
■*“ lung, pleura and mediastinum (basal pleuritic 
adhesions, chrome pneumonias, affections of the 
hdum lymph nodes, tumors of the bronchi and 
PlaJra l{appe)y I have very often witnessed a symp- 
tom which Pottengcr^ observed many years ago 
Whereas in cerebral hemiplegias the protruded 
tongue deviates toward the opposite or paralyzed 
ode, — for example, m the lesion of the left cere 
bral hemisphere the right half of the body is 
paralyzed, with deviation of the tip of the tongue 
to the ngbt, — in affections of one side of the 
bmg or of the mediastmum the tip of the tongue 
deviates to the affected side. The half of tbc 
tongue corrcipondmg to the affected side u 
smaller than the other half Sometimes there is 
8 slight fibrillary twitching of the muscle fibers, 
•md the border of the tongue may be shallower on 
the deviated ede. No sensory defect can be dc 
itcted in either the antenor or the postenor part 
of the tongue. 

Since hemorrhage mto the internal capsule m 
volvcs supranuclear hypoglossus fibers situated 
olosc to genu (gcnicubte fibers), there re 
a paralysis of the hypoglossus on the same 
ude as the paralysis of the body muscles This 
P^lysis IS characterized by dcviauon of the tip 
of the tongue to the paralyzed side since the 
normal musculature of the opposite genioglossus 
muscle pulls the tip of the tongue forward and 
the tame tune toward the paralyzed side. 
Cortical lesions present the same sympioms so 
Ear as the paralysis of the musculature of the 
of the tongue is cDDCcmcd In severe eases 
of cclluhus of the neck there may result a pcripb 

MS B«h Incl ll«p ul 


cral paralysis of the hypoglossus nerve, due to 
phlebitis or periphlebitis of the jugular and faaal 
veins In toxic neuritis — that caused by the in 
gcstion of lead arsenic or alcohol — a peripheral 
tODc paralysis of the hypoglossus ncn'c may re 
suit which escapes the observauon of the patient 
because the intcrvcmng of the muscle fibers of 
both halves of the tongue prevents any functional 
disturbance 

For the interpretation of the abo\e mentioned 
sign, two factors may be considered First, the 
underlying mOammatory or neoplastic condition 
of the lung or surrounding tissues may produce a 
hematogenous damage to the hypoglossus ncr\T 
on one side. (Chrome polyncuntis combined with 
muscular atrophy is not uncommon m chronic 
pulmonary tuberculosis.) The fibnllation of the 
muscle fibers of the tongue could be mtcrprcicd 
in this manner, since m toxic neuritis myokymia 
IS not uncommon As swelling of the lymph nodes 
ID the mediastinum, m the neck and at the base of 
the skull m chronic pulmonary affections is not 
rare, a compression of the hypoglossus nerve by a 
lymph node could be possible. 

Since the atrophy of one half of the tongue and 
the deviation of its up correspond regularly to the 
posiuoD of the aflected lung a reflex may be sig 
mficaot. Afferent vagus fibers from the lung ir 
riiatcd by tbc chronic process withm the thorax 
might tmDsmit the irntadon to the hypoglossus 
nerve, since anastomoses between the vagus and 
the hypoglossus nerves, after the latter has left 
the hypoglossal canal, and between the hypo- 
glossus nerve and tbc ganghon nodosum arc 
common 

The syndrome of dcviauon and atrophy of one 
side of the tongue seems to belong to the old 
vegetauve, accompanying symptoms of chronic 
lung diseases, such as Homer s syndrome, atrophy 
of the trapezius muscle of one side, redness of 
the check, difference bcu\ccn pupils and so forth 
The syndrome is of diagnostic value 
81 Thorndike Street 
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REPORT ON MEDICAL PROGRESS 


PEDIATRICS* 

R Cannon Eley, M D f 

BOSTON 


Tetanus Toxoid 


A ctive immunization agamst tetanus among 
selected groups has been employed for several 
years in certain European countries Those re- 
ceiving this treatment have been persons whose 
duties necessitated frequent exposure to infection 
The results of this type of prophylaxis have been 
so satisfactory that several observers m this coun- 
try have been stimulated to make further observa- 
tions 

Active immunization may be obtained by the 
subcutaneous or mtramuscular injection of tetanus 
toxoid, plain or alum-precipitated The latter is 
more slowly absorbed and hence exerts an anti- 
genic stimulus over a longer period of time For 
this reason it has been considered by most ob- 
servers to give a higher antitoxic response than 
does plain toxoid 

The studies of Gold,^ Bergey and Etris," Hay- 
den and HalF and others have shown that the 
highest antitoxic response is obtained when the 
injecuons are given at mtervals of two or three 
months rather than two or three weeks In fact, 
Jones and Moss'* have shown that even a smaller 
total quantity of tetanus toxoid given at wide m- 
tervals produces a higher and more prolonged 
antibody response than does a larger volume given 
at a single injection These observations are sim- 
ilar to those noted by Benjamin, Fleming and 
Ross^ m a study of 5195 children who had re- 
ceived injecuons of diphtheria toxoid It would 
therefore appear that the proper procedure is to 
give an initial intramuscular mjection of 1 cc 
of alum-precipitated toxoid and to repeat this 
dose either tivo or three months later 

There is very slight anubody response to the 
initial injection of toxoid, and it is only after 
the second injection that a satisfactory response 
may develop In a study of 34 adults, Gold® 
showed that the tetanus anutoxin content of the 
blood fell rapidly during the first three months 
following the second inoculation, reaching less 
than 0 01 units per cubic centimeter of blood 
serum In a subsequent study the same author'^ 
concluded that the minunal anutoxic value for 
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protecUon should not be below 0 1 unit per cubic 
centimeter of blood serum These observations 
are m accord with those of Hayden and Half 
who immunized 152 volunteers from the United 
States Military Academy Six weeks after the 
first injection the tetanus anUtoxin content of the 
blood rose from an untitratable quantity to one 
of about 0 01 unit per cubic centimeter, and eight 
weeks after the second injection to 0 40 unit All 
observers agree that the content falls rapidly dur 
mg the first few months following the last injee 
tion However, an extraordinarily rapid increase 
m tetanus antitoxin content occurs following a 
third or stimulatmg dose, the level reaching as 
high as 10 or more units per cubic centimeter 
This is more than would have been present fol 
lowmg the administration of a prophylactic dose 
of antitoxin, and its presence is therefore of thera 
peutic value 

This antitoxic response develops m six to eight 
days following the injection of the third or so- 
called “stimulating” dose, and hence falls within 
the usual incubation period of tetanus Such re 
suits, however, should not be expected when the 
inoculation is given sooner than one month after 
the second prophylactic injection Also, as pointed 
out by Gold, this procedure is of no value if 
employed between the first and second immuniz 
mg vaccinations 

Recently a biological product has been made 
available which contains both diphtheria toxoid 
and tetanus toxoid Hence the possibility of im 
munizing individuals, especially children, to both 
diseases presents itself The question of the ad 
visabihty of the admmistration of more than one 
antigen at the same ume anses, in an effort to 
answer it, a large amount of experimental data 
has been accumulated These data indicate that 
the antibody response to each antigen when two 
or more are employed is as high, and as pr<^ 
longed, as when only one is injected Jones an 
Moss® studied the antitoxic titers of 41 students at 
the Indiana University School of Medicine w o 
received combined diphtheria and tetanus toxoi > 
and obtained results indicating not only that ^ 
combmed use of the two toxoids was feasi ^ 
but that immunity to both diseases could thus 
established In a study of the same group one 
year later, it was shown that immunity to dip 
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thcria had been satisfactorily established and that 
the response to the third or stimulating injection 
of alum-prcapitatcd tetanus toxoid increased “the 
uDtoxic content of the blood twenty to fifty 
tunes, making a level which is higher and more 
persistent than that produced by a prophybeue 
mjcction of tetanus antitoxin " From these studies 
C would appear that the combmed use of the 
two toxoids produces a satisfactory immunologic 
response and is therefore of prophybeue value. 

The universal admmistrauon of alum prcapitaied 
tetanus toxoid, either alone or in combinauon 
With alum prcapitatcd diphtheria toxoid may not 
be acceptable to all physicians concerned with the 
care of infants and children In fact there may 
he certain objections to such a procedure. 
However, the admimstrauon of tetanus toxoid 
to all inhints and children who arc known to be 
allergic or who have previously received a dose 
of horse serum and arc therefore probably aJlcr 
SK to It, or who arc repeatedly being exposed to 
possible infection, appears to be advisable. Neither 
anaphylaxis nor scrum sickness is agreeable One 
*hould rcahzc that there is a definite individual 
^nation in the degree of anutoxic response to 
the injection of tetanus toxoid and that as yet 
there u no chnical test hke the Schick test for 
^phihcna, by means of which this response may 
he determm^, titration of the blood scrum is 
the only means Therefore, if a patient who has 
Pf^ously received two injections of toxoid ii 
wounded under arcumstances indicaung that icta 
Oio spores arc hkely to be present in the wound 
n II better to give not only 1 cc of tetanus toxoid 
out also a prophylactic dose of tetanus antitoxin 

Acute Antejuor Pouomyeutis 
h IS an irrefutable fact that the diseases which 
accompanied by disabhng sequelae attract the 
mtcrcst. To date one may truthfully say 
infantile paralysis continues to occupy a 
l^°^^^cnt posiUon among such conditions Fur 
It 1 $ unfortunately true that our knowl 
concerning any spcafic form of therapy to 
‘Applied during the acute stage of this disease 
embarrassingly scanty Howc\cr an under 
'Ending of the epidemiology of the disorder, 
particularly of the mode of disscmmaoon with 
P^siblc subsequent infection may easily be a more 
measure m the control of acute antenor 
P^homj-clitis than arc drugs Certainly this seems 
to be the most promising approach 
cor many years it has b«n the common belief 
^ die Virus of acute anterior poliomychus enters 
kavea the body through the respiratory pns 
Recently aitcnuon has once more been 
on the possible presence of the infccung 
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agent in the stools of patients with the ducase, 
of convalescent patients and of persons without 
the disease who ha\c been m contact with patients 
so infected Harmon’ m 1937 and Trask and his 
co-workers'® m 1933 successfully demonstrated the 
presence of the virus, thus reaffirming earlier ob- 
servauons In a later report the latter authors" 
studied thirteen stool specimens obtained from 8 
patients and were able to isolate the infective agent 
in three speamens all obtained from the same 
patient It IS significant that this patient did not 
have paralytic pohomyclms (as his brother had 
at the time) but was suffenng from the abortive 
form of the disease As the authors point out 
such t diagnosis might not have been made had 
not the virus been found It vns present in the 
stools as late as the twenty fourth day after onset 
of the illness, thus demonstrating how long the 
patient might have served as a source of mfee 
lion to others A speamen of the stool preserved 
in a rcEngcrator for ten weeks showed the virus 
to be still viable Successful recovery of the vims 
from feces has been reported also by Kramer ” 
Toomey" and Lepine.'* 

Kramer Gilluam and Molner" while studying 
an outbreak of the disease m a children s home in 
Detroit dunn? the summer of 1939 were able to 
demonstrate the presence of the virus m the stools 
of 6 out of 19 persons who were not suffenng from 
the infection but had been in contaa with 5 pa 
ticnls who were In one of these healthv persons 
the virus persisted in the stools for nineteen days 
follovvine Its first detection and m another for 
thirty-eight days Althoui^h it cannot be proved 
that these 6 people acquired the vims from the 
ill patients, it is reasonable to assume so. Thus 
It would appear that during an epidemic the pa 
tient is not the only source from which infection 
can be disseminated 

These recent observations may be of real cpi 
dcmiolotnc significance and naturally open fur 
thcr fields for study From the practical aspect 
consideration should be directed toward the 
proper disposal of the intestinal contents of all pa 
licnts suffering from acute anterior pohomvclitis, 
a prccauuon which probably has not been con 
sidcrcd very seriously m the past Similar dis- 
posal of the feces of all healthv persons in contaa 
with an ill patient would hardi> seem pnaicabic 
and certamlv i* not so where large groups or in 
stiiutions arc concerned 

Since the vims may be present in the gastro- 
intestinal traa of those who present no evidence 
of infcamn as well as of those ill with the disease 
the question of scw^igc as a possible mode of dis 
semination anses Paul Trask and Culotta'* 
studied speamens of sewage obtained from dif 
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ferent locations in the city of Charleston, South 
Carohna, durmg the summer epidemic in 1939 
and were able to isolate the virus In fact, their 
results demonstrated massive contamination of the 
sewage Such observations naturally attract the 
attention of pubhe-health officials as indicating a 
potential danger, indeed, the condition may exist 
m small locahties or m situations where adequate 
sewage disposal is difficult However, m most m- 
stances the sewage would be diluted to such an 
extent that the possibdity of mfecQon from this 
source would be reduced to a mmimum Natur- 
ally one would not advocate bathmg m a small 
stream or body of water into which the city’s sew- 
age empued In view of our present knowledge, 
such procedures should be prevented during an 
epidemic When one considers the large number 
of people attendmg the public beaches durmg 
the summer months, one cannot help but wonder 
if the chance of mfcction from spray-borne ma- 
terial from unrecogmzed carriers is not greater 
than that of mfection from pollution of the water 

Pneumococcal Pneumonia 

In the 1939 progress report,^'^ attention was di- 
rected to the use of a new agent, sulfapyndme, m 
the treatment of pneumococcal pneumonia Smee 
that time another medium of chemotherapy has 
been offered which appears to possess many fea- 
tures that render it preferable to sulfapyndme 
This new drug, sulfathiazole, is now commer- 
aally available Its addiuon to our armamentarium 
gives us three forms of specific therapy for the 
treatment of pneumococcal pneumonia, anti- 
pneumococcus serum, sulfapyndme and sulfathia- 
zole 

When so many prormsmg procedures are avail- 
able for the treatment of a disease, some confusion 
may result as to which is the best one m a given 
case Blake^® has recently analyzed the results ob- 
tamed from the three drugs mentioned, and has 
pointed out the varying factors observed m the 
clmical response to each He studied 250 cases of 
pneumococcal pneumoma treated at the New 
Haven Hospital One hundred and nme patients 
received sulfapyndme alone, 41 sulfapyndme and 
antipneumococcus serum, 97 sulfathiazole alone 
and 3 sulfathiazole and anupneumococcus serum 

The 150 pauents receiving sulfapyndme alone 
mcluded 45 on the Pediatric Service, the rest were 
over the age of thirteen, the age hmit for this 
service Age appeared to be one of the most im- 
portant factors m determining the outcome 
Ninety-five per cent of the children were under 
ten, and only 3 per cent of these showed relapses, 
comphcaOons or fatal termmations following 
therapy Unfavorable reactions, such as persistent 


low-grade fever, comphcations and death, paral 
leled the mcrease m age 

The results from treatment with sulfapyndini 
and antipneumococcus serum (41 cases) shown 
httle if any difference from those obtained froii 
sulfapyndme alone, and whatever difference wa 
noted was m favor of the latter However, : 
study of the results m this group discloses twe 
stnkmg facts, namely, that there were feiv pa 
tients under ten years of age, and that man] 
cases suffered from an accompanymg bacteremia 
These are indeed important factors for a fina 
appraisal of the statistics 

In the group of 100 patients who received sulfa 
thiazole, the results were similar to those ob 
tamed with sulfapyridine alone, the differcnci 
again bemg dependent on age As m the othei 
groups, older patients who were suffering froir 
Type 3 pneumococcal pneumonia showed a tend 
ency to recover less rapidly than did those suffer 
mg from other types A final study of the factor: 
mfluencmg mortahty revealed that old age, witl 
Its accompanymg madence of chronic disease 
was more important than bacteremia, the typ< 
of pneumococcus or the time, that is, day, reladoii 
of the msutution of specific therapy to the dura 
tion of the illness 

The value of anti-pneumococcus serum in tht 
treatment of pneumococcal pneumoma is beyond 
question However, in dealmg with speafic forms 
of treatment m this disease, one must bear in 
mind that the prognosis of acute primary or lobar 
pneumonia m infancy' and childhood differs from 
that among adults Prior to the introduction of 
specific serum the mortahty rate of this type of 
pneumonia among mfants under two years of age 
was discouragingly high Curnen^® reports that 
in a senes of 50 mfants suffermg from Type H 
pneumococcal pneumonia who received serum 
there were no deaths a fact which he took to 
prove the value of this form of therapy Yet no 
one who has administered serum to infants is un 
aware of the reactions, not mcludmg scrum sick 
ness, which often appear Davies®® observed equal 
ly good results when sulfathiazole alone was use 
m the treatment of 150 infants and children su 
fermg from pneumococcal pneumonia In t 
group, practically all recogmzed types of pn^n 
mococcus were encountered This is a significant 
feature, for not mfrequendy many types of pneu- 
mococcus are present at the same time, a nndmg 
which makes it difficult to deade which type o 
serum to admmistcr Among infants with pneu 
monia. Type 14 is most commonly encountere ^ 
whereas m chddren over two years of age, Type 
15 usuallv the predominating ovgarusm Howe^) 
with nsmg age there is an mcrease in the num 
of types of organism present, and this of course 
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renders spcafic therapy \vith serum somewhat 
confusing Fortunately, the use of sulfapyndmc 
and sulfathiazole has obviated this difficulty Da 
TWi study showed that the temperature returned 
to normal fairly prompdy, and that the majority 
of the patients were restored from a critically lU 
state to one of comparative comfort wihm twenty 
four to forty-eight hours after treatment was m 
stitutcd. This should not be misconstrued as 
necessarily implymg that the chnical or roentgeno 
logic evidence of pulmonary involvement disap- 
peared m as short a penod of time. 

The dosage as well as the manner of adminis 
tration of sulfathiazole is similar to that employed 
With sulfapyndme, that is, IV2 gt per pound of 
body weight as the miual dose, followed by 1 gr 
per pound per day, usually divided mto six doses 
and administered every four hours, as the daJy 
maintenance dose. In eases in which nausea is 
present It IS advisable to divide the initial mcdi 
cation mto two parts, givmg half the total amount 
each hour for two doses This produces a blood 
IcTcl between 4 and 11 mg per 100 cc^ which in 
most cases proves therapeutically effective. 

Untowardi, toxic manifestations, such as nausea, 
^®uting, fever, eruptions hematuria and ncu 
tropenia, have been much less frequently encoun 
tcr^ Nvith sulfathiazole than with sulfapyndme. 
Thu fact, together with the clinical evidence that 
wlfathiazole is equally as effective as sulfapyn 
has made treatment \vith the former the 
procedure of choice for pneumococcal pneumonia 
®^^^irnng among mfants and children 


Influenzal Menincttii 
Although the admimstration of anti-mflucnza 
scrum has to some extent reduced the mor 
t^hty rate of influenzal mciungitis, the results arc 
^ horn saUsfectory The introduction of chcroo- 
dicrapy naturally prompted some investigators to 
^ this type of treatment, although an occasional 
^^07 has been reported, ^ failures arc not 
At the present time there is insuffi 
^t data even to suggest that this form of thcra 
PT Will prove effective. The most promising type 
of treatment has recently been offered by 
^ and Hcidclbcrgcr,-" ” who have preparrf a 
*^^‘^‘^«sful anti mflucnzal scrum from rabbity 

a smaUcr anU-carbohydratc molecule than 
anu influenza scrum prepared from hors^ 
^d hence has greater power of penetrating c 
^Rucs The specificity of this scrum for Type K 
of Hcmophihis inihicnzae can be demon 
*^ted by microscopic studies executed in ^ 

^ lunilar to the typing of pneumococa y^ ^ 
^cufcld method Dr Alexander kindly furnished 


thtt 


nicuiuo /iiavaxiut-i / 

for the treatment of 3 patients m cr 
’’R from mfl.. 1 — .ninmii. 3t the lofants 


and Children s Hospitals,* and 2 of these pa 
tients recovered The third child was moribund 
at the time of admission and died withm a few 
hours. 

It IS well recognized that the mortahty rate of 
this disease is influenced not only by age but 
also by season, so that care must be exercised in 
drawing conclusions too hastdy That such care 
11 bang exercised is clearly shown m the follou 
mg statement by Alexander’' "While the num 
ba of patients treated is still very luruted the 
scrum has been used with promismg rcsidts m 
several clinics When all types of cases arc m 
eluded even those dying withm less than twenty 
four to forty.eight hours of adrmssion, the resul 
tant mortality has been approximately 50 per 
cent" Certainly such results justify further use 
of this type of ann mfluenza serum 
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CASE 26371 
Presentation of Case 

An eigh teen-year-old Jewess was admitted to the 
hospital complaining o£ intermittent ]omt pam 
T^c pauent was well until nine months before 
admission when she awoke one morning to find 
“a funny aching pam” m both knee joints, made 
worse by exercise So far as she could recall, the 
knees were not swollen, red or hot, and the pam 
was transient, having periods of exacerbation and 
remission She went to bed for a week, rested two 
more, and then returned to school, entirely free of 
joint symptoms She engaged m normal scholastic 
athletics, such as bowlmg and gymnasium exer- 
cises, without joint discomfort She was free of 
symptoms for about two months, then, approx- 
imately seven months before admission, she again 
began to have pam m the knees, with occasional 
puffiness and tenderness to touch and movement, 
but with no noticeable redness of the overlymg 
skin She soon experienced similar discomfort 
m the wrists and proximal phalangeal articula- 
tions The wrists caused so much pam for a short 
while that she taped them with adhesive in the 
belief that they were sprained Small red spots 
appeared at the sides of several of the involved 
proximal joints of the fingers Following this the 
ankles, elbows and wrists intermittently became 
tender and pamful on motion The attacks of 
pam were transient, lasted only a few days and 
tended to involve one joint after another Al- 
though never considered a sickly girl, she had been 
extremely suscepuble to upper-respiratory mfec- 
tions She had had a tonsillectomy m infancy 
There was no history of nosebleeds, rheumatic fe- 
\er or chorea Famihal diseases mcluded “arthri- 
tis” m a maternal uncle and grandfather, and hay 
fever m a maternal aunt The remainder of the 
past and family histones was non-contributory 
Physical examination revealed a well-developed 
and well-nourished girl who lay quietly m bed 
m no discomfort She had a rather dusky color, 
there was no pallor of the mucous membranes 
The heart was not enlarged, the rhythm was reg- 
ular, the rate being 142 The sounds were of fair 
quality There was a faint, apical systohc mur- 
mur and a roughening of the pulmonic second 


sound, which was louder than the aortic second 
sound The blood pressure was 126 systolic, 72 
diastohc Exammauon of the lungs was negauve. 
The hver was palpated a handbreadth below the 
costal margin, and the tip of the spleen was felt 
Pelvic examination w'as negative There was a 
shght right upper and left lower dorsal scoliosis. 
Difficulty was experienced m fully extending the 
fingers of the nght hand, but no Imutation of mo- 
tion of any other joints was noted but there was 
pain on moving the knees and elbows Both feet 
and lower legs were colder than the remainder 
of the body Epitrochlear lymph nodes were pal 
pated, but no rheumatic nodules were noted 

The temperature was 101 °F., the pulse 120, and 
the respirations 24 

Examination of the blood shbwed a red-cell 
count of 4,200,000 with 74 per cent hemoglobin, 
and a w'hite-cell count of 8800 with 64 per cent 
polymorphonuclears, 15 per cent lymphoqtes, 4 
per cent monocytes and 17 per cent eosinophils 
The platelets were normal The unne cxamma 
tion showed a specific gravity of 1 038, with 10 to 
20 white blood cells per high-power field in the 
sediment, there was no albuminuria The stools 
were guanc negative A blood Hinton test and a 
gonococcal complement-fixation test were negative. 
Frequent blood cultures were negative The blood 
sugar was 92 mg per 100 cc., the serum protein 
69 gm , the serum albumin 32 gm^ and the serum 
globulin 3 6 gm or an albumin-globulin rauo of 
0 89 The serum nonprotein nitrogen was 172 
mg per 100 cc , the serum calcium 102 mg., the 
sarum phosphorus 3 9 mg, and the uric acid 37 
mg A sedimentation rate in fifteen minutes iws 
20 mm , thirty' minutes, 49 mm , forty-five mm 
utes, 54 mm , sixty minutes, 56 mm An dcctr^ 
cardiogram showed a ventricular rate of 95 mth 
normal rhythm, a shght tendency to left-axis dcvi 
ation, a complete inversion of Lead 3, but an other- 


wise normal record ^ 

Roentgenograms of the hands and knees shoiicd 
slight soft-tissue thickenmg about the intcrp a ^ 
langeal joints of both hands The cartilage spaces, ^ 
however, were of normal width The articuar ^ 
surfaces were smooth, and the hones were not re ^ 
markable The bones of both knee joints , 

no definite variations from the normal f < 
plate showed that the heart shadow was at e ^ 
upper limits of normal The heart was ma ^ 
across the base, and there was definite , 

nence in the region of the left ventncle 
lung fields were clear The diaphragm was nor 
mal in position and outhne. 

The patient ran an almost constant, 
elevated temperature (around 100 F), i 
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tbghdy clc\atcd pulse (about 110) and respua 
0001 ^^hich varied from 22 to 25 After a few 
wkIj in bed she began to ooze blood from 
the nose and mouth It \vas then found that the 
blood clotting time was 40 mmutes, and the 
bleeding time minutes, a tourmquct test ^\as 
positive, with many pctcchiac The pbtelcts were 
normal m number, and the clot retraction vvas 
good at 4 and 12°C The prothrombm value was 
32 per cent of normal, and the antithrombm fac 
tors were greatly mcrcascd The hematocrit was 
34 per cent The plasma vitamm C determina 
non was 0^ mg per 100 cc^ and the total caro- 
tinoids were 03)4 units per cubic centimeter (the 
normal being 2 to 4 units) Vitamin A deter 
mlnauons showed 0.6 units per cubic centimeter 
(the normal being 1 to 4 units) These findings 
indicated a defiacncy m vitamins A, C and K. 
She was given large quantities of vitamin concen 
trates, with methyl naphtholquinonc and dioxy 
chohe aad by mouth Later, methyl naphthol 
quinone was given parentcrally and she was 
transfused With this treatment she ceased ooz 
ing blood, but three to four weeks later the symp- 
toms recurred and required further vigorous though 
Junilar therapy 

The hver and spleen became progressively en 
hrged A cervical lymph node removed for bi 
opsy showed hyperplasia An aspirated specimen 
of the sternal bone marrow was normal A bi 
t4^*>ed piece of muscle showed no diagnostic ab- 
t^onnality Blood smears continued to exhibit a 
ralauvcly high cosinophdu 22 per cent on one 
occasion A van den Bergh test showed 4 I mg 
bbrubin per 100 cc. There was a Congo red 
retention of 67 per cent a bromsulfalcin retenuon 
of 40 per cent, a +-p-f Takata-Ara test bihuria, 
tcraatuna, a basal metabobe rate of +18 per 
cent, normal blood sugar, a normal hippunc aad 
excretion and a negative 17 kctostcroid determina 
^0 An undulant fever agglutination test and 
tests for kala azar were negative. 

A transient but defimte pericardial effusion dc 
'^’^lopcd and sldwly receded during the middle 
of her hospital stay She dcvclof^ n chronic 
tnouth infection and seemed to be m extremis on 
two or three occasions, with high tcmpcrati^ 
P^t prostration and mental disorientation n 
«ch occasion she rallied and seemed to return 
*hnost to her former fair health At one umc 
developed a rash on the hands, the le c 
and the buttocks This rash consisted 
of irr^tilar erythematous patches which wwc no 
•ofiltratcd over the buttocks but which sbowrt 
^finite thickening and infiltniion clsctvhcre ^tlc 
but graduaUy failed, became dyspncic and 
irregular rcspirauons About two wee s 


423 

fore death she developed diarrhea At that time 
proaoscopic examination showed a “dry” gbzed 
mucosa with a tenaaous adherent brownish dis- 
charge becoming more liquid as one proceeded 
upward to the level of the rectosigmoid junc- 
tion The s^vabs removed at proctoscopy were 
guaiac positive No discrete ulcerations or polyps 
were observed The abdomen became distended 
and tympanitic, with rare peristaltic sounds The 
liver and spleen continued to become more pal 
pablc. Edema of both legs appeared There were 
anorexia and frequent bowel movements, accom 
pained by occasional mcontmcncc of foul smclhng 
fecal material The blood smear showed imma 
lure while cells and the cosmophiba disappeared 
She gradually failed, and died about four months 
after admission 

DlFFEJtENTIAL DIAGNOSIS 

Dk WiLLiAii B Breed This pauent was on 
the ward when I came on service and was there 
when I went off Practically everybody on the 
medical services at one Umc or another wrote 
words of wisdom about her and I hope I shall 
be permitted to read my own notes at this c\er 
ase. I have not learned what Dr Mallory found, 
and so it was considered legitimate to modify 
the technic of these cxcrases a bit by allowng 
me to discuss a patient with whose clinical course 
I am famibar 

It appears from the record that this girl wus 
sent into the hospital for study, probably with 
a question of rhcumauc fever rheumatoid ir 
thntis or subacute bacterial endocarditis I he 
heve there was no definite diagnosis made before 
she was admitted In the history of the present 
illness, rheumatic fever and rheumatoid arthntis 
arc the two most likely diagnoses that arc s\ig 
gested The phyacal examination brings up at 
once the question of subacute bactenal endo- 
carditis. It is only when one Jeams that after she 
had been in the hospital for some time, evidence 
accumulated that a number of systems had he 
come involved that one goes on to a more com 
plicated diagnosu 

It is obvious that the liver and spleen were m 
vohed, and there arc symptoms and signs sug 
gcstivc of endocarditis. Soiliosis is menuoned 
but no abnormality in any of the joints. I can 
tell you that directly she was admitted she went 
slowly downhill and developed evidence of wide 
spread systemic involvement charactenzed by 
bleeding from the mucous membranes consider 
able anemia jiericarditis with effusion still fur 
ihcr increase in the size of the liver and spleen 
and It one time, a rash on the arms ind but 
locks Of course it seems impossible lhat this 
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whole picture could have been due to simple 
rheumauc fever or rheumatoid arthnUs, and so 
with just a htde reservation on rheumatic fever, 
— the malignant type, — I shall let both of 
these go 

In discussmg the laboratory work you will no- 
tice that she had persistent eosmophiha until the 
very last, which suggests at once ttvo impor- 
tant diseases, namely, trichinosis and periarteritis 
nodosa There was no history pomting to tnchino- 
sis A biopsied piece of muscle was examined and 
found to have no cysts m it, and trichmosis is 
not a disease which will produce this whole pic- 
ture So the explanation of the eosmophiha rests 
rather strongly with penarterius nodosa She 
then developed this rash, which we had looked for 
quite often in the hope that we might be able to 
estabhsh a diagnosis of acute dissemmated lupus 
erythematosus, a syndrome that was very high on 
the list of possible diagnoses The kidneys were 
functioning well She had an increased sedimenta- 
tion rate She had an inverted albumin-globulm 
ratio There was no evidence of parathyroid dis- 
ease by chemical tests Toward the end she had 
prolonged clottmg and bleedmg times It is in- 
teresting that with this mcrease in clottmg time 
the clot retraction and platelets were said to be 
normal, a fact which I tlunk rules out a true pur- 
pura reasonably well It is obvious that she had 
severe avitaminosis, and that brings up the ques- 
tion which is becoming so prominent today name- 
ly, How easily is the vitamm reserve depleted 
m a severe mfecuon? I beheve that the bleedmg 
which occurred from the mouth and the accom- 
panying local mfecuon were caused by a deple- 
tion of vitamm C or K, or both, and not due to 
some fundamental blood dyscrasia I just call at- 
tention to the statement “negative 17-ketosteroid 
determmation , I take it that means the steroid 
was present m the urine and that she did not have 
adrenal disease 

Dr. Sedgwick Mead Dr Parsons tells me that 
there was a definite reduction of 17-ketosteroid 

Dr Breed A “negative” 17-ketosteroid deter- 
mmation does not mean anythmg The fact that 
It was reduced suggests that the function of the 
adrenal glands was decreased m the presence of 
this infection, and that she did not have primary 
adrenal disease Of course, the function of all 
the organs was decreased, and it is perfectly rea- 
sonable to expect that the function of the adrenal 
glands would also be lowered Sbe developed di- 
arrhea and was proctoscoped, and no doubt the 
question of chrome ulcerative colitis was brought 
up There was a glazed mucous membrane and 
the swabs showed blood, but there again I thmk 


the colon took part m this generahzed infection, 
and It IS not legitimate to make a basic diagnosis 
of ulcerative cohtis 

I should like someone to comment on the effect 
of the transfusions that this girl had, htde ap 
pears m the record At one time she was given 
fourteen transfusions m about as many days and 
showed a marked remission The fact that she 
was returned to nearly normal health was due 
m our opmion to the repeated transfusions After 
that she slumped again and I beheve was given 
another series of transfusions 

Dr Wyman Richardson She was given many 
more 

Dr Breed Did she react as well to the second 
series as she did to the first? 

Dr Richardson No, although there was tern 
porary slight response 

Dr Breed It is clear that only two diagnoses 
occurred to me as bemg important These were 
acute dissemmated lupus erythematosus and pen 
arteritis nodosa The appearance of the rash, al 
though not typically distributed, and its disap 
pearance with transfusion convmced me, as I left 
the case, that she was suffermg from the former 
I shall read what I wrote m the record ‘Tersistent 
eosmophiha, large liver and spleen, hematuria and 
other bleeding m the past, taken together with a 
negative lymph-node biopsy and a negative ster- 
nal bone marrow, leave periarteritis nodosa almost 
alone as a possibility Suggest muscle biopsy 

Fourteen days later I wrote “We cannot dim 
mate either lupus or periarteritis nodosa The 
rash IS not characteristic of lupus but lends some 
support to the diagnosis Let us remember that 
often the pathologist cannot distinguish between 
these two syndromes ” 

Dr Tracy B Mallorv I am going to chal 
lenge that statement. Dr Breed 

Dr Breed Well, at least we have a challenge 

In casting about for other diagnoses, unusual to 
be sure, because this is an unusual case, I sup 
pose one has to remember that she might have 
had tuberculosis The fact that she responde 
rather remarkably to transfusion once and the tzet 
that we never could make a diagnosis of tubercu 
losis while she was ahvc seem to make that quite 
unlikely So I stiU am bound to rest on these two 
diagnoses, and I thmk now that if I had to put 
one before the other I should put lupus fitst an 
mention periarteritis nodosa, but not with any cn 
thusiasm I have no critiasm to make ot 
treatment I thmk she had about thirty tr^s 
sions — the only lead we had in the way of spe 
cific treatment m the hope that she might stage 
a more prolonged remission 
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Dil Mallory As Dr Breed has said, this pa 
dent was m the hospital several months and near 
i)r everyone on the service saw her, a large pro- 
portion of them committed themselves to a note 
m the record I might ask Dr Richardson to ex 
pros an opimon 

Dr. Richardson I was on service when this pa 
dent died and I also made various diagnoses She 
had during the last month of life an abnormal 
blood picture m that there were present quite nu 
mcrotu, very immature cells, some of them of the 
blast type The blood picture, however was quite 
suggestive of infectious mononucleosis She did 
have a sore throat, and we went so far as to do a 
hctcrophile agglutination test, which was positive 
in a ddution of 1 64, as I remember it How 
ever, I said at that time, “I think this patient has 
aleukemic leukemia or some lcukcraic4ikc dis- 
ease", and I meant to include the possibihty of 
lymphoma We rather overlooked the bowel dis 
cate toward the end, although the diagnosis bad 
l>ccn established by proctoscope. 

After the patient died I kept the record out quite 
a kmg time before I put down the final diagDOsii 
I finally got tired of seeing the record around and 
"No diagnosis as yet established The 
patient died of hcpaoc failure and ulcerative dis- 
ease of the colon ” 

Dr. Breed Do you know anything more about 
file bone marrow smear than you did then. There 
^ considerable doubt apparently at that time. 

Dr. Mallory There was considerable differ 
cnee of opinion about it. Dr Jacobson, wfao did 
was mclined to think it did not rule out leu 
kenua I beheve I saw it and did not think it 
fcukcmia. 

Walter Bauer This patient would proba 
^ly have died weeks before if she had not re 
ceivcd such excellent treatinent Dr Mead and 
file men on the service did an excellent job and 
fieserve considerable credit 
1 first saw ihn patient m consultation She gave 
^ history of a previous attack of arthntis of rcia 
^cly short duration some two or three years be 
fore. At the time I saw her I was of the opmion 
fi^t the joint signs, — which were minimal,-— 
o^tomcgaly splenomegaly generalized lymp 
adenopathy and cosinophiba could be explamcd on 
fii;: basis of rheumatoid arthritis Following her 
to the medical wards she became acute 
y *11, and It soon became obvious that we were 
fioahng -with a patient who was suffering frorn 
‘ome disease other than rheumatoid arthntis 1 
'^'as of the opinion that she was sufiermg ni 
jome lupus erythematosus disscmmatm and never 
reason to change my diagnosis The skin Ic 


lions over the nud-phaJangcal and termina] joints 
were quite characteristic of those seen m disscm 
mated lupus I never was willing to accept the 
diagnosis of pcnartcntis nodosa The only point 
m Its favor was the cosinophiha. I should expect 
a patient with pcnartcntis nodosa as acutely lU 
as this girl was to have had symptoms referable 
to extensive vascular lesions, such as muscle 
cramps cerebral acadent or acadents, and signs of 
coronary heart disease. There is one other dis- 
ease which could account for almost every symp- 
tom and sign presented by this gul namely an 
acute fiifmmating form of dcrmatomyositis Such 
a diagnosis could explain the cosmoplulia and all 
the other findings However, she never exhibited 
faaai edema, pufiincss of the eyes or brawny in 
duration of the skin and muscles I did not see 
the autopsy I was informed that she had a dis- 
eased colon I am still of the opinion that acute 
lupus erythematosus disscminatus, plus supenm 
posed dcfiacncy disease with assoaated bleedmg 
would best explain the clinical picture present^ 
by this jMOent 

Dr. Mallory Would anyone else care to ad 
vance a diagnosis or second one of the nomma 
tlOQsf 

Dr Alfred Kranes It is very unusual for the 
liver and spleen and piarocubrly the hver, to 
be as large as the one described here with either 
one of the two diagnoses put forth. 

Dr. Mallort We have not seen the hver 
markedly enlarged m any autopsy on lupus cry 
thematosus 

A PmsioAN There is some evidence that she 
had amyloid disease due to chronic mfcction That 
may occount for iL 

Dr. KRA>res There was very httle hver reten 
tion — only 66 per cent, probably not enough to 
establish a diagnosis of amyloid disease 

Dr. Bvuer One of our eases with acute dis- 
seminated lupus erythematosus did show an cn 
brged hver with assoaated icterus of a mild grade 

Dr. Mallort That was a dubious case. 

Dr. Richardson I hate the diagnosis of lupus. 

It is very vague — oftentimes a medical waste 
basket. 'Hicrc is no definite pathologic piaurc 
There ts no check on n so hr as 1 an see and the 
tendency is to call every strange illness, lupus 

Dr. Bvuer The situation as regards disscmi 
nated lupus is no different than that in man) 
other disease s)Tidromcs which we encounter m 
mcdiane. I think we should consider it a defi 
nitc disease syndrome and for the lime being 
should continue to call it acute lupus oythemato- 
sus disscminatus 
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Dr Richardson All right, but we should limit 
It to a very defimte clmical picture 
Dr. Bauer All patients witJi disseminated lupus 
■do not have a butterfly rash, nor do we expect to 
observe m any one case all the chnical findings 
characteristic o£ the disease That would be ex- 
pecting too much I cannot agree with Dr Mal- 
lory’s challenging Dr Breed’s statement I think 
the clmician has just as much right to a diagnosis 
based on chnical findings as has the pathologist 
who bases his diagnosis on histologic changes 
Dr Mallory What I was challenging was Dr 
Breed’s use o£ the word “often ” We had, it is 
true, one case* in which confusion arose as to 
whether the diagnosis was lupus or periarteritis 
nodosa So far as I know, however, it is unique 
Dr Bauer I agree that the diagnosis of dis- 
seminated lupus must be made with care and con- 
siderable caution We do not know the etiologic 
agent responsible for this disease syndrome It 
may be that it is caused by one of a number of 
agents or bv a combination of them For the 
time bemg, however, we must contmue to speak 
of It as a disease syndrome and continue to study 
each case in great detail if we are ever to learn 
more concerning it I do not beheve that Dr Mal- 
lory will find the widespread vascular changes or- 
dinarily observed in periarteritis nodosa 

Clinical Diagnoses 
Primary diagnosis not established 
Hepatic insufficiency 
Ulcerative colitis 

Dr Breed’s Diagnosis 
Acute disseminated lupus erythematosus? 
Periarteritis nodosa? 

(Secondary cohtis and avitaminosis ) 

Anatomical Diagnoses 
Cirrhosis of the liver, with fatty infiltration 
Ulcerative cohtis, acute and chronic 
Generalized lymphadenopathy 
Splenomegaly 
Pericardial effusion 
Hydrothorax, bilateral 
Acute disseminated lupus erythematosus? 

Pathological Discussion 
Dr Mallori There is no question that the 
safest chnical diagnosis m this case is acute dis- 
seminated lupus because it is not possible for the 
pathologist to contradict that diagnosis Nearly 
everything else that has been suggested I can con- 
tradict, and rule out quite definitely We exam- 
ined microscopically between fifty and sixty sec- 

*Ciie Record* of the Mawachiuciu General Hojpiul Caic 7A")C\\ 
rns 1 Med 218 838-843 1938 ^ 


tions from this case and found no sign of vascu 
lar disease, so I think periarteritis is quite safely 
ruled out The same can be said for dermatomyo- 
sitis We found no evidence of rheumatic heart 
disease, no evidence of rheumatoid arthritis We 
did find several thmgs that were quite unusual, 
and some of them were entirely unexpected There 
was a very severe grade of ulcerative cohtis So 
far as the appearance of the bowel was concerned, 
I could not say it was not primary ulcerative co- 
litis 

Dr. Bauer Both grossly and on microscopic 
examination? 

Dr Mallora Yes 

There was a very large liver which was c\ 
tremely pale and contained an enormous amount 
of fat. It was also finely granular, definitely and 
uniformly cirrhotic The gross appearance was 
somewhat suggestive of an acute alcoholic ar 
rhosis in which one regularly sees large amounts 
of fat along with the cirrhotic process However, 
we could not find any of the hyaline degeneration 
that IS so uniformly present in acute alcoholic 
cases and is quite a rehable sign of this type of cir 
rhosis Also, the appearance of the fiver cells, the 
type of fat deposit, was not that of alcohohe ar 
rhosis In such cases one usually finds fat glob- 
ules of all sizes and a good many other evidences 
of acute progressive degeneration of the liver cells 
Here the fat globules were uniformly large, and 
there were no signs of progressive liver-cell degen 
eration Yet there was a definite arrhosis I can 
remember seeing only one similar liver, interest 
mgly enough also in a case with ulcerative colitis 
and chnical evidence of multiple vitamin defi 
ciency Marked fat-mfiltration of the liver is of 
course usual m ulcerative cohtis but I have never 
seen cirrhosis except in these two cases 

The spleen weighed 800 or 900 gm , and I am 
inclined to think that the enlargement was mosdy 
secondary to the cirrhosis of the liver I do not 
believe it was a septic enlargement of the spleen 
but simply the result of a long-standing passive 
congestion 

There was a generalized lymphadenopathy? 
rather slight The lymph nodes showed a marhe 
toxic reaction m the germinal centers that is per 
fectly consistent with lupus erythematosus, but not 
distinctive of it The bone marrow showed on y 
hyperplasia, so leukemia is out The kidneys were 
entirely negative, there was no suggestion of wire 
loop lesions That, however, does not rule out 
lupus There were also pleural, pericardial an 
abdominal effusions They are characteris^ o 
lupus but again far from pathognomonic Iner 
was no amyloid deposit anywhere 
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I do not know what the correct diagnosis is. 
Dtt jnimcdiate cause of death, I think, was un 
[ootwnably the combination of severe hver m 
offiacncy and ulcerative colitis, but whether that 
as the pnmary or underlying disease or merely 
secondary comphcation, as the history suggests, 
cannot say 

Di, Krakes Do you still think it is possible 
fdt the patient had rheumatoid arthnos? 

Diu B\uei No 

Di, Kjlanes Such patients occasionally have 
ilccradvc ailiUs One cannot fit the hver in, but 
he maiont) of the other symptoms can be. 

Dr I retracted my onginal diagnosis of 

■bcumatoid arthritis a few siccks after the pa 
lent cmcrcd the medical wards I remember one 
iotiait with ulcerative colitis \sho was seen in a 
lumber of Boston hospitals and dugnosed as a 
of unexplained fever At autopsy, however, 
K was found to have a very severe ulcerative co* 

Dr M-tiiORY Occasionally the diarrhea is not 
enough to be a primary complaint and may 
^ be noticed. 

Dr Bieed Dr Richardson, did you write the 
^^rge diagnoses? 

^Richamison Yes hepatic failure and ulcer 

cobtis. 

Dr Bseed Then you and Dr Mallory win 
Dr RtciiAnnsoN You could say that of Dr 
Riutr about his lupus. I think there is not much 
of ivinning Wc all lose 
Di. BtuER I \vondcr what the diagnosis in the 
/®trr»a/ will be You will have to commit your 

Dr Mallory I have to make a guess, and my 
J* going to be against lupus. 

Dr If you do not call it lupus, you 

Mtisfactonly explain the symptoms which 
c^tpcncnced two or three years before or those 
at the time of entry Ordinarily, this ii 
^ Pracucc, and I beheve it is m this case. 


CASE 26372 


Presentation of Case 
Wty-one year-old Polish-bom laborer was ad 
'ted to the hospital because of pain m t c 


''ppronmately four years before admission the 
noted the gradual onset of right upper 
[^aoram — J ’• i..K.rb ss-as 


‘iuica tne gradual onset oi 
and midlme epigastric pain, whum 
■T 'n character, pcnodic, and relieved by the 

5^'Woffood - -r.. .n.As. 


TOallj 


pcnodic, anu , 

This pain occurred m attack^ 


discomfort- He continued work and did not con 
suit a physician until ten months before admis- 
sion when the above symptoms, which had grad 
ually mcrcascd in seventy, suddenly became much 
worse, so that the pain appeared daily, caused 
him to double up, and radiated from the epi 
gastnum through to the back He had cxpcri 
enoed no nausea, vomiting or change m the 
bowel habits There had been no tarry or cby 
colored stools A phyiiaan prescribed a few 
“pills,” which failed to bring rehef A few days 
later he entered an outside hospital, where he 
remamed because of an "ulcer” that was demon 
strated by xray After one weeks hospitaliza 
oon, be was discharged on a milk-and^ckcr 
diet, to which was later added chicken, eggs 
and fish He improved with this diet, which 
he followed assiduously, but four months later 
cpigastnc pain began to recur An occasional at 
tack was so severe it caused him to roll on 
the floor ” The pain required sedation by medi 
cation presenbed by bu physician One week 
before admission there was again a marked cxacer 
bauoD of the symptoms, accompanied by nausea 
and vomiting of greenish, watery material but no 
“coffee-grounds” or gross blood The bowels 
moved regularly once each or every other day 
but following the administration of a broivn pill 
by his physician and a good dose of Epsom salts, 
the stools became black for several days. It was 
stated that the brown pili was an analgesic. Other 
assoaated symptoms during the present illness 
were anorexw frequent bclchmg of gas and the 
passage of flatus by rectum an 18-pound weight 
loss dunng the five month period before admis- 
sion sbghl dyspnea on exertion and easy faugabil 
jty The padenc denied any mental or nervous 
excitement and stated that he used alcohol only 
occasionally He smoked twenty agarettes a day 
Because of his symptoms he was admitted to this 
hospital for further diagnosis and treatment. The 
family mantal and remaining past histones rvcrc 
non-contnbuiory 

Physical exammadon revealed a thin but well 
developed man who was in no ob\ious distress. 
The teeth were dirty carious nnd contained man) 
fillings Examination of the heart and lungs iws 
negatue The blood pressure ivas 112 s)stolic SO 
diastolic There w'as slight midepigastne pam on 
palpation of the abdomen but no muscular spasm 
or palpable mass u^s noted The remamder of 
the examination was negadae 

The temperature pulse and respirations nerc 
normal 

Examination of the Iilood showed a rcd-ccll 
count of 4 700 000 awth 75 per cent hemoglobin 
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and a white-cell count of 8100 with 67 per cent 
polymorphonuclears, the smear was normal Eac- 
amination of the urine was negative Frequent 
stool examinations were negative for occult blood 
A fasting gastric analysis showed a free aad of 
31 units, and one half an hour after histamine a 
free aad of 112 umts 

A gastrointesunal series performed m the Out 
Patient Department seven weeks previously showed 
a crater about 1 cm in diameter on the lesser cur- 
vature of the stomach, at a point 3 cm proximal 
to the pylorus The surroundmg rugae were thick- 
ened The pylorus opened rapidly The cap and 
the remaining duodenum were negative There 
was normal filmg of the upper loops of the jeju- 
num Another roentgen examination three weeks 
later showed no decrease in the size of the ul- 
cer crater There was marked thickening of 
the surrounding tissues, and the periphery of this 
thickenmg on the films appeared to be slightly 
lobulated Six weeks followmg the first x-ray 
studies, after bemg on a modified Sippy regime 
and atropine, the ulcer had deaeased m size 
There was convergence of the rugae toward the 
ulcer The surrounding swelling was still marked, 
unusually so for an ulcer that showed response to 
treatment The swollen area appeared unusually 
rigid 

A gastroscopic examination was “probably un- 
successful,” because the pylorus was not seen due 
to spasm of the antrum in the prepyloric region 
The ulcer was not observed Just distal to the 
angulus, on the lesser curvature, however, the 
mucosa showed a verrucous appearance, with m- 
creased reddening, indicative of hypertrophic gas- 
tritis Elsewhere in the body of the stomach the 
mucosa appeared essenually normal 

Soon after admission an operation was per- 
formed 

Differential Diagnosis 

Dr Allen G Brailei In the differential diag- 
nosis in this case we must consider three possi- 
bilities Did he have cancer of the stomach, did 
he have simply a benign ulcer, or did he also have 
some extragastne disease? 

Let us weigh the possibihty of cancer First, he 
was forty-seven years of age when he first noted 
symptoms The majority of patients with ulcer 
show symptoms before forty-seven Also the ma- 
jority of patients with cancer of the stomach usu- 
ally are older than forty-seven There are so many 
excepuons in either case that little help can be 
derived from the age The record states that dur- 
ing the five months before admission he had lost 
18 pounds This is a large and rapid weight loss 


That symptom by itself points more strongly to 
cancer than to ulcer Weight loss is not common 
in ulcer unless there is pyloric obstruction In 
fact the frequent feedings which are taken to re- 
lieve distress often result m increased food intake 
and the patient may actually gam waght X ray 
examination showed no mterference with stom 
ach emptymg However, the report of nausea and 
vomiting suggests that he did develop at leasi 
functional obstruction at times X-ray study pre 
sents an argument m favor of cancer in that the 
ulcer was close to the pylorus We know that tht 
closer an ulcer approaches to the pylorus the great 
er the possibility, indeed the likelihood, that it i: 
carcinomatous The x-ray film also showed marked 
thickenmg of the tissues around the ulcer, tin 
whole area appearing rigid, a point in favor ol 
cancer Finally, the failure to be more than tern 
porarily relieved by medical treatment is an ar 
gument on the side of cancer 

I thmk we should see the x-ray films, if we may 

Dr Aubrey O Hampton These are the film: 
taken at the first exammation, the ulcer crater 
IS here, and is within the prepyloric area I think 
3 cm IS perhaps a little exaggeration of the dis- 
tance, but we shall not argue over a milbmetei 
or two The crater varies markedly in size, due 
to variations in filhng At examination a montli 
and nine days later there is general reduction in 
the size of the lesion, at least it looks like a healing 
ulcer I do not see any lobulation, and I am noi 
impressed with the statement I do see edema 
of the mucosa surroundmg the ulcer, and not out- 
croppmg of tumor 

Dr Brailev The case for ulcer begins with 
the fact that he had had symptoms for four 
years Most cases of cancer that have progressed 
to the point of causmg pain result m a fatal 
issue withm four years, but not necessanly so 
The descnption of the pam is poor I am not 
sure whether “periodic” means pam of a crampy 
character or whether it came on at the same time 
every day It apparently was sharp and at nm^ 
caused him to roll on the floor That sounds 
more hke gall-bladder or renal colic than the pain 
of ulcer Yet such severe pam occasionally 
vvith ulcer, and this makes it all the more di 
cult to distmguish it from the pain of cholecysWis- 
The fact that the pam was reheved by ^ooa is 
important and suggests irritabihty m the presence 
of gastritis with high acid, but food is apt in 
reheve any form of gastric disturbance to some 
extent He was given a diet which helped him; 
but he went on smoking twenty agarettes a ay 
I think this was a gnevous error There arc e\ 
forms of digestive distress that arc not ma e 
W'orse by smoking Ulcers will often get " 
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CTtn if imoking is continued, but I am sure the 
ircnty and duration of symptoms can be Iciscncd 
by omitting tobacco 

Repeated stool examinations failed to shou cvi 
dam of blood I think it is true that benign 
tixn arc apt to bleed intermittently, whereas 
ODccr of the stomach is rather prone to cause 
sxDwhat more continuous oozmg 
He had a normal blood without evidence of 
laonu or infccuon It is most important that 
b stomach showed an unusually high level of 
»dity Such levels arc reported in a small per 
taitagc of cancer cases, but much more frequent 
ly of course, in benign ulcer 
klott gastne ulcers arc not malignant, but all 
! iBnst be suspected of so being The evidence as 
f bere given must be considered more m favor of 
■ benign than of malignant ulcer This is another 
QIC in which the diagnosis is much less impor 
I Unt than the dcasion as to treatment There is 
question but that he should have been oper 
“cd on and probably should hqvc had a gastne 
^®aion, regardless of the lesion found 
The history is vague and inadequate so that one 
I Aould not lx surprised if some unsuspected cpi 
1 jutnc lesion were found, such as gall'bbdder 
or possibly coronary disease, but I am not 
to argue for anything else but benign ulcer 
Ds. Emvvw) B Bekedict Gastroscopic exami 
®®jon was unsatisfactory because of spasm of the 
antrum and prepylone area As to the 
; ^«uc gastntis that we demonstrated and that 
^ severe, this is almost -always an accom 
piaunent of both gastric ulcer and gastne cancer 
^ tnay occur without cither I do not believe 
<^n say that the gastntis is m favor of ulcer 
^ of cancer 


^ TR,\cn B Mallory Dr Hampton do you 
to amplify your discussion? 

Di. Hampton I believe he should have had 
resected, I thmk the chances of the 
bang caranomatous arc very high even 
^gh it seemed to heal Wc have seen healing 
3 malignant ulceration before m this hospital, 
in the prepyloric area, Aji ulcer may 
or appear to heal and still be malignant 
^ Mallory You base \our argument on the 
I take ,t 

^ Hampton Yes, otherwise it appears to be 
benign 

BuiiDiCT I think It should be emphasized 
^ ’"y pauent with a lesion as near the pylorus 
t should be operated on 


CuMcAL Diagnosis 
of stomach? 


Da. Brailes s Diagnosis 
Benign ulcer of the stomach 

Anatosiical Diagnosis 
Carcinoma of stomach signet nng type. 

Patuolocic-ai. Discussion 
Dr. Maixort This patient Avas operated on 
and a rcsecuon of the pylonc half of the stomach 
Avas done. The speamcn shoAAed tAAm shallow ul 
cers AAoth a httle area of persistent mucosa be 
tAveen One of these ulcers lay 15 cm from the 
pylonc nng — a little closer in the specimen than 
m the xray films Its walls Averc very shghtly 
mdurated and it Avas not possible to be at all 
sure from palpation Athcthcr it was benign or 
malignant although the impression Atas shghtly 
in favor of mahgmncy Microscopic exammauon 
ihoAvcd a signet nng caranoma surroundmg the 
areas of ulceration and also invading the wall 
of the stomach to the depth of a few milhmeters 
From the histological point of view there was no 
clear-cut pirture of pepac ulceraBon That does 
not rule out the possibility that the ulcerauon avm 
peptic in character since the treatment m the 
btt few weeks might have been effective enough 
lo remove the customary histologic evidence 
Dr. Hampton We were unable to find the sec 
ond ulcer on these films. How deep was the 
smaller one? 

Dr. hfAUORT About 2 or 3 mm 
Dr. HAiirroN A cenumetcr from the pylorus? 
Dr. Maixort 3es Thn ^ I thmk the filth 
case that Ave have seen in this hospital of an uIcct 
ativc lesion of the stomach which apparently de 
creased stgnUlcantly m size in successive x-ray ex 
aminations under the inffuence of a medical repitm 
for ulcer and which neverthel^ was proved lo be 
malignant on eventual hinologtcal examination 
apparent, partial healing of an ulceraUAC Ic 
sion in the stomach with medical ulcer treatment 
docs not rule out cancer particularly Avhen n 
this area In such cases there is no question that the 
form of treatment is to rttcci, be 
carnever confidendy rule out cara 

""X Maurice FREMOvr-SMrni Can you hazard 
on^^ess as to die lengA of time the neopbsm 
had b«n prerent? For four years? 

n. Maixort I thmk it is quite possible. That 
^ K messAvork, but in other areas of the bod) 
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the atmosphere engendered by retreat and military 
failure These items and others of the same cate- 
gory were found agam and again in the prepara- 
tion of the soil in which war neuroses grew An 
advancing army, with an offensive objective, pre- 
sents relauvely few cases A retreaung army, with 
defeat and failure as its probable fate and defense 
as Its objecuve, shows war neuroses in mcreasing 
numbers as the necessary hardships of a defeated 
army — insufScient rest, food and sleep — sharpen 
m proportion to the distance from the source of 
supplies and to the progressively disorganized con- 
tact with the bases of support 
As mihtary protection decreases, the defenses of 
the human organism, primarily within that or- 
ganism, begin to mamfest themselves as indi- 
vidual responses without control, direction or in- 
hibitions at conscious levels These bizarre and 


the clinical picture of a war neurosis The strong 
est personality when subjected to repetition of 
traumatic, daze-producing and terrifying incidents, 
in addition to the weakening expenenccs of hunger 
and fatigue, is not immune to neurotic reaction 
The average traumas m civilian life will pro- 
duce neuroses in those whose hereditary trends, 
inherited constitutions or early experiences easily 
predispose them to the escapes and compromise 
maneuvers inherent m neuroUc reacUons Even 
m avilian life, the unexpected, unusual and non 
conformmg experience, shot through with emo- 
tional tension, may turn a nervous system, hitherto 
controlled, into one untrammeled, and thus condi 
tioned by neurotic explosions This rare phe 
nomenon m civihan life becomes a common pat- 
tern m the lives of soldiers exposed to the greater 
stresses of a situation such as that described at 


varied chnical distortions represent the effect of 
fear and anxiety on the mdividual nervous, emo 
tional and mental mechanism A substitute for 
organized group effort in combative activities is 
thus supphed 

At Dunkirk, the atmosphere became individually 
and personally protective Primitive self-conserva- 
tion measures increased as the active phase of re- 
treat became stabihzed in macuvity The dy- 
namics and drive of acuve mihtary participation 
crystallized in mdividual responses as the disor- 
ganized army was bemg hammered on all sides 
by destrucuve forces, agamst which no form of 
combative acUvity was possible The passive hope 
for safety, m contrast to the mability to act, and 
the conflict so engendered released symptoms of 
nonpurposive and nonconstructive types m those 
soldiers who found it unconsciously expedient to 
act in this manner 

The authors point out a fact which the experi- 
ence of World War I confirmed, namely, the 
soldiers who became victims of war neuroses were 
not, as a whole, different or disunguishable from 
those who did not Excluding the obvious neu- 


Dunkirk 

In World War I, the chnical description of the 
war neuroses was based on cases seen m base 
hospitals far from the combat areas, m rest camps 
or, oftenest, m more or less permanent refuges 
for the chronic cases The acute neurosis develop- 
ing at the combat areas showed much less pattern 
conformity than that described m this paper, and 
the selective, personal reaction type was much 
less frequent The scope of the neuroses developed 
at Dunkirk was limited by the particular situation 
existmg there The personal neurotic response 
which replaced the general state of panic fear, 
apprehension and anxiety — was an unconscious 
selection of that type of preservative reaction which 
was inherendy determined by the mdividual victim 

In this series of cases, there are described the 
famihar clmical types — the crystalhzation of those 
symptoms which each individual uses as his per- 
sonal tormula for escape from a situation The 
extraordmary dynamics of anxiety and fear made 
a more or less permanent pattern of the tremors 
of exhaustion The physical recoils from expk 
sions became the chronic reaction to minimal 


rotics, which were only a small percentage of the 
whole, any soldier, given the essential conditions 
of a pecuhar set of expenences and a characterisUc 
situation, such as that at Dunkirk, may develop 


ds Similarly, respiratory increase to the pant^ 
stage, a reaction which is so characteristic 
iitive and overwhelming fear, showed itse 
a when the initial experiences were suggest 
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j by minor associations, by narrations of the retreat 
1 or by dreams and phantasies of happenings which, 
\ D tome eases, were purely imaginali\e. The im 
! presflw drive to\vard self-estimation and the neccs- 
‘ cty to intensify dramatically the worth whilencss 
i of an experience and to explain the unmihtary 
; CDodirct of a soldier, made the recounting of an 
I Hwdent largely a tasL of self justification 

If It IS remembered that a good deal of this, 
and in many eases almost the whole of it, was car 
ned out unconsaously and was tied to the pnmi 
tne, fundamental and natural defense function 
of the nervous system as a whole, the clinical 
pictures seen from this article may be more read 
Hj understood 

Srrgant and Slater show an understandmg of 
^ neuroses rare in the earher war, and their 
ii^tment of these eases reflects this understand 
Tcry well Rest, quiet, food and sleep arc 
^ primary therapeutic necessities Sleep, how 
^ 2ccomplished, is the outstanding necessity 
The use of Sodium Amytal intravenously by the 
•W method (7*4 gr per day) is on unusual 
***^*ure. This was done to render the patient 
***0^ receptive to suggestion and explorauon per 
and other psychotherapeutic measures. 
^Vhilc this IS an mtcrcicing addition to therapy 
^ may have been necessary in the hospital set 
**? where these eases were bhserved, it was thought 
^ essential during World War I to depend so 
***uch on chemically produced suggestive recep- 
because it svas considered wise to rely as 
as possible on the consaous uidividual re 
*Punjc. Ojjp q£ most difiicult obstacles to cure 
*** that War was the problem of return to active 
^ ***h-aaivc service, where a repetition of the 
^tunauc cxpcncDccs was to be annapated The 
^^S^i^tion of neurone symptoms as a defense 
“Puist this ^vas so thcrapcuncally resistant that 
^ ulmost nothing remedial that could be 

This s\a 5 particularly true of eases that 
hospitalized in England where a re 
** to service implied transfer to France or other 
activities. These problems do not exist 
present stage of this war, and therefore it 
that intcnsisc chemotherapy i* 


required The war ncurosis^Durdcncd soldier, re 
turned to England becomes part of the msular 
defense system He is on his own ground and 
must meet the defense requirements of a total 
population From his neurosis may result a better 
use of his traumatic cxpcncncc, and his self 
estimanon may be budt up as a better soluUon 
to his problems than were his neurotic symptoms. 
It would seem that an active consaous therapy 
might be developed as a constructive antidote to 
a neurosis by takmg advantage of the more post 
uve horn of the conflict-dilcmraa, which is the 
tradiuonal and customary conduct of a soldier, 
as opposed to the instinctive set of protective pat 
terns hnked to sclf*prcscrvaUon 

It would be important and mteresung to learn 
what the expcncncc of the Bnwh Army fighung 
a defensive war on us own soil, rmght show in 
rcbtion to the type, seventy and permanence of 
the war neuroses, particularly m the ease of soldiers 
who develop them m situaaons comparable to 
Dunkirk A prophecy might be made that they 
would be less severe less vaned m type, less chrome 
and more general as expressions of fear panic 
and anxiety also, less selective and less personal 
This would be true because the atmosphere, though 
defensive as at Dunkirk would have the siabihz 
mg influence of plan and organized group sc 
curity 

This paper of Sargant and Slaters is a valuable 
and inforrpativc contnbution to an old subject 
which IS now brought back to notice m a new 
setting With a dearer insight into mechanisms than 
\vouId have been possible without the cxpcncncc 
of World War I 


medical eponvm 

Dietls Crisis 


Professor Joseph Diet! (1804-1878)^ of Cracow, 
)land contributed an article entitled U andemdc 
icren und dcren E.nkicmmung [T^c Stranqub 
m of Floating Kidncysl" to the Wiener medt 
ntschr Wocbenschnjt 57^5^1 and 

3-595 18(H), from which the following transb 
,n IS taken He stressed the frequen^ of the oc 
rrcncc of floating kidney, and miihned the physi 
l^^ngs. He reported nine case histones, m a 
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pcntcr, PhD, professor of biology. Tufts College, Wil- 
fred M Copcnhaver, Ph D , assoaate professor of anatomy. 
College of Physiaans and Surgeons, Columbia University, 
Charles M Goss, MD, professor of anatomy, Uni\ersity 
of Alabama Medical School, and Aura E Severinghaus, 
Ph D , assoaate professor of anatomy. College of Physi- 
cians and Surgeons, Columbia University Tenth edition 
8°, cloth, 764 pp, with 448 illustrations Baltunore Wil- 
Jiams Wilkins Company, 1940 $600 

Getting Ready to Be a Mother By Carolyn Conant Van 
Blarcom, R N Revised by Hazel Corbin, ILN , general 
director, Maternity Center Assoaation Fourth edition 
12°, cloth, 190 pp, with 90 illustrations New York 
Macmillan Company, 1940 $250 

The Roc\ejeUer Foundation Annual report, 1939 8°, 

paper, 507 pp New York Rockefeller Foundation, 1939 

The Mother s Manual for Family Control The jertile and 
sterile periods in a woman s life according to the Ogtno— 
Knaiis law of conception. Nature’s way of controlling con- 
ception 8°, paper, 13 pp, with 2 illustrations Cleve- 
land, Ohio Health Calendar Company, 1937 25 cents 


BOOK REVIEWS 

Pulmonary Tuberadosis in Adults and Children By 
James Alexander Miller, AJvf, MD, DPH, ScD, and 
An id Wallgren, MD 8°, cloth, 193 pp, with 43 illus- 
trations and 20 tables New York Thomas Nelson and 
Sons, 1939 $3 50 

This book IS based on two chapters by Drs Miller and 
Wallgren recendy added to Nelson’s Loose Leaf Medtane 
Dr Miller deals with pulmonary tuberculosis m adults, 
while Dr Wallgren confines himself to tuberculosis m 
children Since both authors appear to have written these 
chapters or sections mdependently, duplicaUons and even 
differences of opinion are found They both deal at 
lengtli with the evolution of tuberculosis, as well as the 
roles of allergy and immumty Many statements of Dr 
Wallgren defimtely will not be accepted m this country, 
since his contribution is written entirely from the Euro- 
pean point of s lew 

The section by Dr Wallgren deals mainly with his 
original researches at the Children’s Hospital at Gothen- 
burg, Sweden One wishes that he could have given a 
resume of the general present-day knowledge of tubercu- 
losis m children rather than a discussion of that mainly 
deriscd from his own experiences Tuberculosis has many 
problems which are of sectional character \S^hat may be 
urgent in one country, may be of only secondary impor- 
tance in another Even in the United States many of the 
problems that arise in regard to the control of tuberculo- 
sis sary m each section of the country 

Dis^ssing allergy and immunity, Dr Wallgren states 
that the rate of mortality among tuberculin positive chil- 
dren In mg with persons wth an open tuberculous lesion 
IS not higher than that among tubcrcuhn positive children 
healthful surroundings He further states that 
children who ha\c successfully passed through an attack 
of primary tuberculosis are to be regarded as members 
of a picked group who, when exposed to tuberculous in- 
fection, are in a more favorable position than arc urun- 
fected children 

Dr Miller, deahng with the topic of danger of contact 
exposure, states that added infections hypersensitizc the 
individual, produang a change in the heretofore latent 
lesions very similar to that of a tuberculin reaction, and 


thus such lesions may be reactivated and eventually lead ti 
phthisis The recent work of Ch’Iu, Myers and Stewan 
in Minnesota, and of Zacks, Sartwell and Pope, m Majsa 
chusetts, seems to bear out the same view 

Great progress has recently been made in the study o 
pathologic anatomy and the evolution of pulmonary tuba 
culosis Both Dr Wallgren and Dr Miller deal witl 
three stages in the evolution of phthisis The first is tha 
of the primary infection, die second is the phase of gta 
erahzation, either by hematogenous or lymphauc chat 
nels, and the third is that of localization, and the onl) 
stage where collapse therapy may be apphed 

The differential diagnosis and the chnical and roent 
genological aspects are well treated While Dr Wallgren 
devotes considerable space to treatment of tuberculosis. 
Dr Miller is rather brief, especially in deahng with the 
indications for collapse therapy and its compheauons. 

It does not seem hkely that the book vvdl appeal to 
the undergraduate student or practitioner, nor is it exhaus- 
tive enough for the spcaahst. Undoubtedly, the authon 
would have taken more care in proportiomng and co- 
ordinating their work if the writing of the book had been 
really planned by them 


T he First Five Years of Life A guide to the study of the 
preschool child From the Yale Clinic of Child Dcidop- 
meiiL Part I by Arnold Gesell, Ph D , MD , Part II by 
Henry M Halverson, PhD , Helen Thompson, PhD , 
Frances L Ilg, M D , Burton M, Castner, PliD^ and Louim 
Bates Ames, Ph D , Part III by Arnold Gesell and Ca^ 
erine S Amatruda, MD 8°, cloth, 393 pp, wdi 21 
plates New York Harper & Brothers, 1940 S330 

The authors have developed in this volume further con- 
sideration of the subject presented in an earlier 
called The Mental Growth of the Preschool 
advances made in the understanding of the child nn« 
die earlier presentation make this new book particular y 
welcome. It goes without saying that anything vvnttM 
or sponsored by Dr Gesell is based on careful saen c 
observation and a long and v aried expenence in the stu y 
of the mental growth of children. 

The book is concerned chiefly with the 
of mental growth It contains a description 
nics used in the study of the preschool child The S 
ing character of the child is constandy emphasiz 
authors point out that the preschool child is not ® 
tu'c school child but presents inchvidual difference 
quinng study and evaluation Emphasis is place o 
distinctive developmental needs and the hygiene ° , 

early years of life. The preschool child is 
in relation to four basic fields of behavior 
actenstics, adaptive behavior, language behavio 
personal sooal behavior The records arc concern 
measurements taken at ten successive age 
40, 52 and 80 weeks, and 2, 3, 4 and 5 years s ^ ^ 
psychological portraits characterizing each a^ is ^ 
tamed All four of the basic fields are considere ^ 

tion to each age study There arc four (pur 

by collaborators, these discuss chronologica y . 
basic fields throughout the period of the prese 
development p 

The volume presents a reliable source of j 

concerning the first five years of life. It pf 

standard authonty for anyone working m t—joans 
mental growth, and a book of reference for a p 
having to do with the care of children 
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T he clinical manifcstauoQs of primary sypK 
flu arc frequently deceptive and vaned They 
range from an msigruficant lesion, so sbght a» to 
pia Without notice, to multiple inoculation sites 
wuh as many as t^ve^^ty cKancrcs m a single case 
lannably, whatever type the initial lesion w 
wtiKs, there is a perceptible enlargement of the 
lymph nodes In women tor example, 
'nih tertiary asymptomatic syphiUs, approximate 
V ^ per cent give no history and have no 

as to where, when or how they acquired 
lliw infection Usually, however, careful history 
tdang and physical and laboratory examinations, 
^‘^geiiicr with a detailed follow up of the fam 
reveal the approximate duration of the dis- 


"The typical Hunterian chancre, to the avera^ 
phycaan is the characrcrj^c initul lesion mai 
“gthc onset of syphihs In this connection we 
must not lose sight of the fact that this lesion, 
a variable incubauon period, r<^uirc5 
from Sixteen to twenty-one days to develop to 
^Kal maturity The local trauma created at the 
site is at first represented by a ^ 

which develops into a papule. Local 
X^phocyuc and plasma cell infiltration, 

prolifcratioa and eventually a jKnp era 
ublitcrativc endarteritis produce an eroded or u 
^^le lesion, which in uncomplicated cases yi * 
^ *crous exudate The base of the erosion or 
IS usually smooth while the border >s con 
and regular Genital lesions of this type 
^ men arc usually painless, but it is uot un 
’^on for them to be painful when present as 

wa htld «d the fol^ 
at the Uiwctmirta Mfdiol locwT 


aa c-stragcDitaJ process or when involving the 
labia o{ a woman The chancre may vary from 
one the size of a millet seed to an ulcerated tumor 
mass 10 cm m diameter, or a brge plaque m 
volvtng the enBre labial or scrotal surface. In fact, 
a chancre may assume almost any conceivable 
morphologic form and may occur on any acccssi 
ble skin or mucosal surface 
In these days of greater discussion of syphilis 
by the laity it is not uncommon to see paaents 
at an early date followmg exposure. Often they 
present small denuded areas on the external gem 
taha which appear merely as superficial excona 
uons. A posiuve dark field exammaaon m a lesion 
of this type is as definitely diagnosuc as it nould 
be on a typical Huntenan chancre. 

The significant fact in all these cases is that the 
chmeal appearance of the lesions alone is not di 
agnosac. Ijboratory evidence, either as a ponuvi; 
dark field exammaaon or as a positive serologic 
test for syphihs, or both, is necessary before on 
absolute or final diagnosis can be made, and cer 
tamly before treatment is insututcd 
The pseudochancrc redux which is a gumma 
tous recurrence at the site of the original chancre, 
may limuhtc primary syphilis. The redox lesion 
however yields a negative darkdield e-xaminauon 
seldom are the adjacent lymph nodes enlarged and 
usually there is a history of syphihtic infection in 


; past. 

Resistant lesions of primary syphihs are oca 
inally encountered 1 treated one lesion of this 
le on the penis which persisted with posituc 
rk field examination after the patient hid rc 
ived a total of 5 gm of ariphcnamine scxeral 
latmcnis wnih an insoluble bismuth comj^ioimd 
d mcrcurv and potassium iodide by mouth. The 
_ .. unth radium Tbc paiicui rc 
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covered from the syphilis m the usual fashion, m 
that he remained clinically asymptomatic and gave 
negative serologic reaction throughout the ten- 
year follow-up period 

Phagedenic genital lesions of syphilis are un- 
common Usually m these cases there is an ac- 
companying Vmcent mfecnon, with large spiral 
organisms and fusiform bacilh which are of di- 
agnostic significance 

The early lesions of lymphopathia venerea ap- 
pear to he occurrmg more frequendy m New 
England These granulomatous lesions are not un- 
like those of early syphihs, but here the dark-field 
exammation is negative, the Frei test is positive, 
and proper studies on the serum-albumin content 
of the hlood are of diagnosuc importance Mixed 
infections occasionally occur I have seen a case 
in which early syphihs, lymphopathia venerea and 
gonorrhea existed concomitandy m the same 
woman To make matters worse, she also devel- 
oped a sensitivity to hismuth and the tnvalent ar- 
senicals 

To diagnose a case as chancroid without com- 
pletely excludmg syphilis is an unsafe procedure 
In approximately 54 per cent of infections of this 
type the two conditions are coexistent and syph- 
ilis IS the major problem 

The possibihty of meatus and hidden urethral 
chancres must not he overlooked The conditions 
sometimes so closely resemble those of a non- 
specific urethritis that differential diagnosis pre- 
sents a problem for the expert 

In view of the fact that so many cases of ter- 
tiary syphihs present no history of primary syph- 
ilis but give one of gonorrhea, it would seem 
justifiable to conduct an adequate serological 
follow-up for syphihs m all case« of gonorrhea 

Extragenital lesions are not uncommon They 
occur with frequency on the hps, eyehds, nipples 
and anal region of both sexes Digital primary 
lesions are sometimes encountered among physi- 
cians There are cases m the records of the Bos- 
ton Dispensary of infants, three months and six 
months of age, acquiring primary syphihs through 
an infected relative, who having no knowledge 
of infection kissed the infant on the eyelid and 
brow In this connection, a lesion which is in- 
durated, is slow to develop and heal and is asso- 
aated with a marked satellite adenopathy should 
arouse suspicion of chancre untd proof to the 
contrary has been obtained 

Digital lesions of specific origin have a tend- 
ency to form a painful granuladng mass which 
does not clear with the usual application of anti- 
septics, louons and omtments, rather, the lesion 
slowly and painfully increases m size and occa- 


sionally presents a baffling problem A lesion of 
this type IS not unlike a melanotic whidow The 
importance of a dark-field examination in a per 
sistent lesion of this type cannot be overempha- 
sized 

Lip lesions of primary syphdis are frequently 
pamful and swollen I have chnical records of le 
sions of this type mvolving the upper lip and also 
the chin, which for weeks were treated with moist 
dressmgs, omtments and x-ray, on the assump 
tion that they were carbuncles In Uvo such 
cases the secondary eruption had been mistakenly 
classified as dermatitis medicamentosa due to the 
use of sedatives 

The hp chancre may closely resemble a squamous 
cell epithehoma Time-consummg diagnostic pro- 
cedures in lesions of this type are not to be coun- 
tenanced The aid of an experienced observer in 
such cases is expedient The presence of a re 
peatedly negative dark-field examination, together 
with a negative serologic test for syphihs on 
the blood, will rule out syphdis m 80 per cent 
of cases With this evidence m hand, a frozen- 
section diagnosis, with the patient prepared for 
immediate operation, can be accompbshed with 
m the first few days of medical responsibihty 
Cancer and syphihs, espeaally tertiary syphihs, 
may exist m the same lesion, and cancer has the 
preference with regard to treatment 

The further differential diagnosis of hp lesions 
should include lymphogranuloma, avitammosis, — 
chiefly of the vitamm B complex group, — pseudo- 
chancre redux, moculation tuberculosis, sarcoid, 
pyogenic granuloma, chancroid, blastomycosis and 
sporotnchosis 

Herpes of the hp deserves mention because oc 
casionally a cluster of vesicles becomes confluent 
and superficial crusting develops At this stage 
the lesion may resemble an early chancre of the 
hp A herpetic lesion which reqmres more than 
two weeks for its involution should arouse sus- 
picion of primary syphilis, especially if unilateral 
adenopathy has appeared This applies also to a 
misdiagnosed, isolated, persistent impetigo lixe 
lesion on the cheek or chin The differential points 
here are recalatrancy, lack of response to the usua 
treatment for impetigo and the complete absence 
of other impetiginous lesions, despite the fact that 
the signs may have persisted for two weeks o 
longer 

For lesions well mside the oral cavity or within 
the throat, a positive dark-field examination is not 
diagnostic The reason is that normally there ^re 
spiral organisms inhabiting these regions whic 
by dark-field examination are extremely ^ 
to differentiate from Treponema paUtduni ^ 
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arc occaiioaally secondary invaders of lesions in 
the mouth or throat, the latter having an cuology 
entirely foreign to that of syphihs I have seen 
such lesions in the throat, on the postenor half 
ci the buccal mucosa or on the postenor two 
thirds of the tongue in nurses, soaal workers and 
physiaans, which yielded positive” dark field ex 


aminations, but which cleared without treatment 
for syphihs In these eases no further manifcs- 
tations resembling syphihs occurred and serological 
follow-up through the succeeding year gave per- 
sistently negative results with the Hinton Was 
sermann and Kahn reactions. 

520 Commonwealth Avenue 


THE INTERPRETATION AND RELIABUJTy OF REPORTS OF 
SEROLOGICAL TESTS FOR SYPHILIS 

Tracv B MallorVjMD* 


BOSTON 


A ccident has deprived you of the opportu 
nity of hstening to one of the foremost ong 
tnal contnbutors to the serological diagnosis of 
syphilis, and offers you instead a routine practi 
tioncr m the field whose major interests have been 
focused m other directions I have nothing ong 
tnal to offer, and the data on which this paper is 
based are available to all, with minunal effort, in 
periodicals as widely distributed as the Journal of 
American Medical Assoaotton and Venereal 
Birmre Information To those conversant with 
the field I can offer only a slight vanaaon in ^ 
phasis and to the rest of you the saving of a few 
hours’ tune, , 

The greatest step in the serological diagnosu ot 
^hihs since the discovery of the Wassermann re 
sction was unquestionably the development y 
Kahn^* of a reliable and highly scnsiavc pre 
opitin or flocculation test. Other prcapitm tests 
had already been devised, but nathcr their 
tivity nor then speafiaty had been great 
to offer significant advantages over the stan ar 
Wacermann reaction Any doubt that still ex 
iflcd regarding the supenor sensitivity of the oc 
^tion method was dispelled by the results o 
the international serological conferences stageo 
tfflder the auspices of the League of Nations from 
to 1930 Meanwhile other flocculauon tests 
''^e developed, and some of the older ono were 
renovated m the bght of newly discovered prm 
apltt. It would be profitless to cauloguc them 
Four tests have emerged which have won ^ 
acceptance m this country and which deserve s- 
o^on the Kahn, the Khne,* the Hinton and 
4c Eagle.* In the meantime a slower and less a^ 
ectuted improvement m Wassermann^ tc^ 
^ci has occurred and the methods of o 
*ad Eagle* have won general attenuon. 

IVc Umted States Pubhc Health Sersnee, m as 


Pndmer ot paihi»l<m lUrwS *■ 

'1 .< r ttitr u«l totnriotocT <M<nl I w 


sociauon with the American Association ot Clin 
leal Pathologists has performed a most useful 
service in arranging a senes of serological confer 
enccs in this country at which large numbers of 
blood specimens from known cases of syphilis 
and of control speamens from presumably non 
syphdiuc mdmduals have been submitted to the 


Tabu 1 Serwlipilf enJ Faltr Ponliec Rmciiom Vnttg 
Venom Sentoped Tests joe SyphOis (SeeoitJ Coo 
ference) 


Tut 


RllM 

Rllae (opUnriwj) 

Hlato* 

Eafk frtttple***' flxjnao) 

Cjgl« (flixrnbtioe) 

Kjhi (pmwDptiT*) 

Klim , . 

Hew Tort 5 d (ctwjpkmjrat fintwe) 
Kolma (cooipJaaeo 



P3T 
n.5 
9IJ 
B77 
U I 

•IJ3 

777 

»5 


Fun 

Foirrm 

kuenetu 


expert scrologists aheady mentioned, and also to 
other laboratoncs. The results have been extreme 
ly illuminating In Table 1 are^pven some fig 
urcs from the second conference. 

In any single senes of this type the number of 
scrums (approximately 300) is too small to justify 
stauiiical comparison In successive confcrtmccs, 
moreover, both the sensitivity and the sjKafiaty 
of every test have vaned within considerable Urn 
Its In Table 2 arc listed the rclauve rankings 
m scnsiUMty and speafiaty in three succ^ic 
conferences In each of the paired sen« of fig 
ures the first number indicates the rank from the 
point of Mcw of scnsimity, the second from that ot 

speafiaty The tendency to an inverse rclauan is 

4viou 5 m the 1934 and 1937 figures. None of 
the 193S tests showed any lalse-positn e rcacuons 

It 15 apparent from these figures tliat there is 
no perfect serological test for syThihs. Eo<h tfe 
sensitivity and the speafiaty of each test studied 
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fluctuate withm considerable overlapping ranges 
Good flocculauon tests should give from 80 to 90 
per cent positive results m syphilitic serums, but 
as the upper limit is reached false-positive results 
begin to appear Complement-fixation tests can 
be counted on for only 70 to 80 per cent sensitiv- 
ity, but are somewhat less likely — provided they 
are properly performed — to produce false-positive 
results 

For those of you who practice in Massachusetts 
It IS worth emphasizmg that the Hmton test is 
at least as sensitive as any, probably the most sen- 


Table 2 Rankings of Various Serological Tests according 
to Speafiaty and False Positive Reactions (1934, 1937 
and 1938 Conferences) 


Tett 


RAKicmcs 



1934 

1937* 

1938 

Hinton 

1-6 

3-0 

I 

KHnc (exclusion) 

2-7 

2-8 

2 

Kahn (presumptive) 

3-5 

6-5 

3 

Eagle (flocculation) 

4-4 

5-0 

7 

Kahn 

5-3 

7-7 

8 

Kline 

6-1 

1-6 

5 

Kolmcr (complement fixation) 

7-2 

8-0 

4 

Eagle (complement fixation) 


4-0 

6 


•A zero indicates no false positive rcactloos 


sitive of all tests, and considermg its extremely 
high sensitivity is remarkably specific Crawford 
and Ray^® have recently completed a survey of 
21,000 Hinton tests performed in the Pathology 
Laboratory of the Massachusetts General Hospital 
One hundred and forty-four cases showed positive 
reactions without confirmatory evidence of syph- 
ilis In 90 of these, syphihs could be confidently 
excluded The proportion of false-positive reac- 
tions, mcluding all technical errors, hes somewhere 
between 0 4 and 07 per cent, if the 48 cases with 
patent technical errors are excluded it is almost ex- 
actly 0 5 per cent If the Hmton test is consistent- 
ly positive the chances that the patient has syph- 
ilis are at least two hundred to one 
Parran® has provided us some other figures 
which are well worth serious contemplation The 
serological laboratories of all forty-eight states 
were invited to compete under similar conditions, 
checking their results against those of the expert 
scrologists whose tests they were using Thirty- 
nine accepted the challenge A few of the re- 
sults are shown in Table 3 It is all too evi- 
dent that the variations between laboratory and 
laboratory are far greater than those between 
one test and another Certainly Parran was 
not unduly stringent m his conclusion, “Some 
of the state laboratories are quahfied neither 
to perform efficient laboratory service nor to m- 
augurate any system of state licensure or approval 
of local laboratories ” Protagonists of compul- 


sory premarital serological exammadon should 
study these figures To the practitioner the moral 
IS obvious It IS far more important to select care 
fully the laboratory to which you send your ma 
terial than it is to worry about the particular test 
to be applied As residents of Massachusetts we 
can feel proud that, due to the mventiveness and 
ability of Dr Wilham A Hinton, our state lab- 
oratory was selected as one of the four yard 
sticks against which the achievements of the rest 
of the country were measured 

In the mterpretation of serological tests for syph 
ihs two premises must be constandy borne in 
mmd There are cases — or, perhaps better, 
stages — of progressive syphilitic infection in which 
one or another, or even all, the available sero- 
logical tests are negative There is no exclusion 
test for syphihs, although that name has unfortu 
nately been applied to a modification of the Kline 
test 

Many of these negative reactions yet await ex 
planation Some may be definitely regarded as 
paradoxical, based on zone reactions The con 
tent of antibody may be too great In such cases 
dilution of the serum will produce a positive re 
suit I have seen these zone reactions with the 
Hinton and the Kahn tests, and they have been 
reported^^ with the Wassermann and the Kline 
tests The more sensitive the test, the greater is 
the likelihood of this reaction 

On the other hand, there occur with all known 
tests occasional false-positive results Some of 

Table 3 Results of Serological Tests in Various State 
Laboratones 


Tejt 


Kolmcr 


Kahn 


Hinton 


Kline 


Laboratort 

No 


36 

8 

3 


36 

33 

34 


24 

14 

32 


2 

10 

30 



Fau* 

StKSmVITT 

Pojmti 

Rxacttoki 

% 

% 

88 0 

0 

877 

101 

550 

0 

38 7 

0 

84 5 

9IJ 

0 

40 

9I 

953) 

52 1 

0 

92 9 

0 

923 

0 

81 0 

46 7 

io 

839 

0 

65 6 

0 

907 

0 

3 

888 


these, even in the best of laboratories, mus 
classed as technical errors They can usua y 
quickly identified because a single positive 
IS followed by a consistent stnng of negative o 
Others must be classed as true false-positive r 
tions since they persist over long periods o i 
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They occur with predictable frequency m certain 
cfiOTsa yaws, 100 per cent, leprosy, 50 per cent 
malaria, 10 per cent More important in Mass- 
achusetts IS mfectious mononucleosis No figures 
coTcnng the frequency of falsc-posiuve reactions 
in this disease arc yet available, but ever) scrolo- 
gut has met a significant number of examples 
Other false-positive reactions appear without 
consistency, usually but not necessarily disappear 
mg m a few days or weeks, in a great variety of 
conditioni, such as streptococcal infections acute 
disseminated lupus and even chronic pulmonary 
tuberculosis^* Every positive serologic reaction 
unsupported by anamnestic or clinical evidence of 
syphilis demands frequent rcpcution, and prefer 
ably confirmation with another type of test 
With a multiphaty of tests discrepant results 
arc certam Schoch*^ reports that m Dallas, where 
five tests arc used rouUncIy, discrepancies appear 
m 25 per cent of the scrums tested How are these 
to be evaluated? Repeated examinations and care 
fill and prolonged chnical correlation arc the only 
available methods Studies such as those of Craw 
ford and Ray and of Schoch already quoted, and 
those of Stillraan'* are steadily inacasing our 
knowledge. Where the Hinton or Kline test is 
posiuve and the Wassermann test negative the 
Stances arc two or three to one that the patient 
hw syphilis No blanket rule can be laid down 
however, and each case must be carefully evalu 
sted as an individual problem 
The KTodiagnosis of syphilis is an experts lob 
Advertisers to the contrary notwithstanding, there 
^*ists no foolproof, instantaneous method suitable 
for individual tesong m the doctor s office labora 
Every short cut that has been attempted dc 
leases both sensitivity and spcaficity There is 
possible way of adequately controlling the in 
dividual test, whereas in the large laboratory 


variations m sensitivity rapidly become apparent 
if the percentage of posmvc results shifts signifi 
dandy m one direction or the other 


Conclusions 


The serological diagnosis of syphihs has ad 
vanced greatly m the bst fifteen years but there 
IS soil no perfect test for the disease. A negative 
reaction docs not rule out and a positive one docs 
not prove the presence of syphilis. The percent 
age of accurate diagnoses can be considerably m 
creased by the use of multiple tests, but m the 
face of discrepant reports every ease requires in 
dividual mtcrprctation and the most exact clmi 
cal correlation 
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TOE DEl^CnON AND TREATMENT OF CARDIOVASCULAR SYPHILIS* 
Hekuhan L. Bwjmcart MX)t 


boston 


THE mam types of heart disease, c^dio- 
^vascular syphilis is the only one whicb « 
J'^lly preventable Even when it is once csta 
fished, early detection and proper treatment wi 
*^y Its progress and prevent many of the serious 
^■^phcations Nevertheless, this condition is re 
*Po^ffilc for more adult deaths than is ncur^ 
syphilis, and consututes 10 to 15 per cent ot all 
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cirdiovaKular dirasc. This deplorable siiuation 
IS dearly not a consequence of meager available 
knowledge, but is rather to be ascribed to failure 
in detection and to inadequate treatment. 


Dettctiov 

From the clinical point of view cardiovascubr 
vnhilis consists essentially of syphilitic aortitis 
sith or without its three mam complications, an 
:urysm aortic regurgitation and 
istia of the coronary artenei The Trrronmia 
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pallidum invades the thoracic aorta before or dur- 
ing the secondary stage of the disease, and inflam- 
matory reaction continues to smolder for months 
or years, until sufSaent damage has been created 
to give rise to chnical signs or symptoms ^ The 
highest madence of clmical manifestations occurs 
fifteen to twenty years after mfection, but the in- 
terval may range from several months to fifty 
years Almost all syphihuc patients show charac- 
teristic anatomic changes m the aorta at postmor- 
tem exammation, whereas only 10 to 12 per cent 
have demonstrable clmical signs or symptoms The 
diagnosis of syphihs consequently carries the im- 
phcation that the aorta is or has been involved, 
even if chnical signs are not apparent 

By the time the diagnosis of cardiovascular syph- 
ilis can be based on frank chnical evidence, serious 
and often irreparable damage has already occurred 
Any conspicuous reduction m the mcidence of 
the disease depends primarily on the detection and 
adequate treatment of early syphihs m general, for 
cardiovascular syphilis occurs m less than 1 per 
cent of cases adequately treated early m the course 
of the disease.^ ® Thus m practically every case 
the clmical diagnosis of cardiovascular syphihs is 
evidence of previous neglect 

A consideration of the detection of cardiovascu- 
lar syphihs comprises the detection of syphihs and 
of characteristic signs and symptoms of cardiovas- 
cular mvolvemcnt 

In the detection of syphihs a negative serologic 
test does not preclude a positive diagnosis From 
20 to 30 per cent of patients with syphilitic aortitis 
or Its comphcations have a negative serologic re- 
action The diagnosis m these mdividuals must 
rest entirely on the history and physical examma- 
tion A history of syphihs or the description of an 
illness consistent with it must be sought by de- 
taded direct questionmg The disclosure on phys- 
ical exammation of stigmas mvolvmg other or- 
gans raises a strong presumption m favor of the 
chagnosis 

The tendency of syphihtic mfection to mvolve 
multiple parts of the body is reflected m the find- 
mg that from 50 to 60 per cent of untreated cases 
of syphihuc aoruus show evidence of neurosyph- 
ihs Conversely, at least 35 per cent of paUents 
ivith neurosyphihs have been observed to show 
chnical evidences of cardiovascular syphihs ® If 
arsenic m the amounts usually employed m neuro- 
syphihs IS given to the latter group, the danger 
of cardiac damage is great 

The physical signs of cardiovascular syphdis arc 
the signs of s}T>hihtic aorUUs, with or without its 
compheauons The principal symptoms and signs 


of uncompheated syphihuc aorUUs, recorded in 
the cases of the Co-operaUve Clmical Group' 
material, are as follows, m the order of their im 
portance teleroentgenographic and fluoroscopic 
evidence of aoruc dilatauon, a tympaniuc, bell- 
hke, tambour accentuaUon of the aortic second 
sound, a history of circulatory embarrassment, ui 
creased retromanubrial dullness, progressive car 
diac failure, substernal pam, paroxysmal dyspnea, 
systohe aorUc murmur and visibly or palpably in- 
creased pulsauon m the episternal notch Moore 
and his associates'^ beheve that the presence of 
three or more of the first seven of these signs or 
symptoms m a paUent with known late syphilis 
under fifty years of age is strong evidence for the 
diagnosis of uncompheated syphihuc aorutis, and 
that the presence of any two of them renders the 
diagnosis probable 

Dependmg on the locauon and extent of the 
syphihuc process, the primary lesion of aomtis 
may be complicated by saccular aneurysm, aortic 
msuffiaency or stenosis of the coronary osUa wth 
resultant angina pectoris Syphihuc myocarditis 
occurs but rarely The suspicion of syphihtic in 
volvement m any of the above condiuons is 
strengthened if the onset is relauvely abrupt, the 
past history of heart disease is negative, and the 
clmical course is rapidly progressive. Male pa- 
tients predommate m the rauo of approximately 
5 1® To summarize, a posiuve diagnosis of car- 
diovascular syphihs can be made only when at 
least one of the foUowmg findmgs is present 
a saccular aneurysm of the aorta or innominate 
artery, aorUc regurgitauon, appearmg for the first 
time m a middle-aged person with a posiUVc sero- 
logic reacuon for syphihs, or a diffusely dilated 
aorta without aorUc regurgitation or hypertension, 
past or present 

Treatment 

The treatment of cardiovascular syphihs is aimed 
to reheve symptoms, prevent progression, and 
achieve gradual healing of the lesions Reversal 
of the serologic reacuon is not a primary objcc- 
Uve The earher the stage of mvolvement, the 
greater the possibihty of success Thus, in uncom 
pheated syphdiUc aorUUs, adequate treatment has 
been observed to increase the average durauon ot 
life after detecuon from thirty-four to eighty fi''^ 
months, whereas m aorUc regurgitaUon the aver- 
age duraUon was mcreased from forty months m 
the untreated to only fifty-five months in those re- 
ceiving therapy ® 

The former pessimism regardmg the treatm^c 
of cardiovascular syphihs was due in part to ttic 
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juddcn deaths or rapid dctcnoration which not 
mfrcqucntly followed vigorous arsenical therapy 
The more favorable results of recent years have 
been attained by utilizing iodides and the heavy 
metals as the mam basis of therapy 

The treatment of the patient with cardiovascu 
hr syphilis must consist m the first place of those 
measure!, such as the regulation of activity and 
acrosc, diet and other general hygienic measures, 
liut have proved of value in the treatment of all 
hart disease Particular attention must be di 
reded to oral hygiene if tht heavy metals arc to 
be used Congestive failure of even slight degree 
must be treated with prolonged bed rest before 
lastiuitmg specific therapy 

Bismuth 

While there is some difference of opinion re 
gardmg the various preparations of bismuth in 
]Cdcd intramuscularly, the insoluble salts such 
a the subsahcylate suspended m od have gained 
^c^rcad adoption Local reactions arc mild, 
and if proper oral hygiene is practiced stomatioi 
Quscs but Ltde difficulty Renal damage must of 
be avoided by weeUy exammation of the 
but fortunately albummuria and casts usu 
dly disappear rapidly on the reduction or onus 
«on of therapy Imtially, daily mjections of OJ 
gnu of an oily suspension of bismuth salicylate 
^'tcry four or five days for four or five mjections* 
^ employed If these arc well tolerated, the dos- 
^ u increased to 02 gm once a week for at 
two or three months 
iodides 

lodidc! by mouth arc given concomitantly, 
*loorc and his assoaates’ recommending 13 gm of 
iodide three times a day, with a rapid 
“‘crease to as much as 12 gm dady Stokes and 
■^^erton,'* however employ more moderate doses 
(03 to oi gm ) three times a day 
^wiicab 

Ancnicals arc never admmistcrcd unul prelim 
treatment with bismuth and iodides ms 
earned out for two to sue months, and then 
^ in small doses. Under no arcurastan^ 
**®nld severe rcactioni to treatment be risked, for 
^derable harm to the patient may result The 
^ of arsphenamme is contraindicated Initial 

^ of OXe or 010 gm of neoarsphcnaminc may 

^fen, the dose bang cautiously incrcas at 
intervals to a maximum of 030 or even 
gm This course of treatment usuaUy lasts 
^ nr twelve weeks At its conclusion iodides 
injections of bismuth arc again given and 


the two methods of therapy arc alternated for a 
mmimum of two >cars After that time long rest 
periods are permissible, but a course of bismuth 
and a course of neoarsphenamme are usually ad 
visablc once a year for the remamder of life, Bis- 
marsen rather than neoarsphenamme has been 
utihzcd by Stokes, Miller and Beerman^^ m eases 
m which reactions had occurred or were expected 
These authontjcs, as well as Moore and his asso- 
aates,* find this preparation safe and clTcctivc. 
A final evaluation of the clicctivcocss of Miphar 
sen and of the recently mtroduced Sobismmol is 
not as yet possible. 

The above schedule of treatment must of course 
be adapted to the requirements of the particubr 
patient Since, however, iodides and bismuth arc 
well tolerated they may usually be giNcn to pa 
ticnts with advanced cardiovascular lesions. If 
angina pectoris or aortic regurgitation exists or 
congestive failure has been present, arsemcals arc 
to be given m small doses with extreme caution or 
to be omitted entirely, whereas m syphilitic aor 
titis, with or without saccular aneurysm the some 
what greater above-mentioned amounts may be 
utilized In the management of these cases the 
governing basic pnnaplcs have been well delme 
nted by Stokes** and by Moore** 

Prolonged adequate treatment is necessary 
The value and danger of each drug must be 
dearly rcabzed 

The patient must be questioned at each visit 
for symptoms or signs of loxiaty 
The possible benefits must be carefully 
w'aghcd against the possible dangers. Rapid 
healing of local lesions such as those about the 
root of the aorta is dangerous and the arsem 
cals if given too vigorously may lead to a Jarisch 
Herxheimcr reaction of “therapeutic paradox ” 
Intensive therapy is home more satisfactonly 
by young patients than by old patients. 
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THE EARLY CLINICAL AND LABORATORY MANIFESTATIONS 
OF SYPHILIS OF THE CENTRAL NERVOUS SYSTEM* 

H Houston Merritt, MD t 

BOSTON 


I T IS now well known that when the central 
nervous system is involved by syphihs this in- 
volvement takes place m the early stage of the in- 
fection With the dissemination of the spiro- 
chetes at the time of the appearance of the sec- 
ondary rash, the cerebrospinal fluid is infected ^ 
The presence of the spirochetes in the central 
nervous system does not usually produce any 
symptoms except for a mild or moderately severe 


Table I Frequency of Abnormalities in the Cerebro- 
spinal Fluid in Early Syphilis 



Desicsateo 

No 

Cases with 
Abhooxiau 

ATmioR 

Stags 

OP 

TIES OF 


OF Disease 

Cases 

Spinal 

Conm* 

Early 


Fluh) 

% 

35 

Nicobu^ 

Early 

51 

35 

Bering* 

Secondary 

372 

32 

^\ lie and Haflcy* 

Early 

221 

22 

Millj' 

Primary 

2B3 

9 


Secondary 

768 

35 

Zurhcllc and Krcchcl* 

Early iccondary 

113 

16 


Late secondary 

31 

48 


headache at the time of the rash, but abnormah- 
ties in the cerebrospinal flmd are quite frequent 
The hterature^ smee the report of Ravaut® m 1903 
contains a large number of reports on the results 
of examination of the cerebrospinal fluid in the 
early stages of syphihs The majority of the m- 
vestigations report abnormahties m 25 to 40 per 
cent of the fluids removed after the appearance 
of the secondary rash (Table 1) The very sig- 
nificant conclusion which can be drawn from 
these studies is not that the cerebrospmal fluid may 
be involved m the early stages, but that when 
it remams normal for two or more years after the 
primary infection it will always remain so and 
parenchymatous neurosyphihs will never develop 
The importance of this fact is obvious m that it 
permits the accurate forecasting of the possibility 
or probabihty of future serious symptomatic neuro- 
syphihs and allows time for preventive therapy 

•From the Neurological Unit Boiton City Horpital and the Department 
of Neurology Harrard Medical School 

tAoutant profcitor of neurology Hai^-ard Medical School acting dircaor 
of Neurological Unit Bonon City Horpiul 


The presence of abnormahties m the cerebrospinal 
fluid at the early stages does not necessarily mean 
that the patient will develop dementia paralyuca 
or tabes dorsalis m the distant future smee the 
fluid may become sterilized spontaneously or as 
the result of treatment m a small or large percen 
tage of these patients, depending on the develop- 
ment of immunologic reactions and the amount of 
treatment received 

The degree to which abnormahties are present 
in the spinal flmd in the early stages is of some 
meanmg in regard to the prognosis Minor 
changes — shght mcrease m cells, slight inaease 
in protein and a weakly positive Wassermann re 
action — respond readily to treatment On the 
other hand, when there is a pleocytosis, increased 
protem, an abnormal colloidal-gold curve and a 
strongly positive Wassermann reaction, intensive 
treatment is necessary to prevent the development 
of serious neurosyphilis 

In a study of patients in the latent period, that 
between the primary infection and the develop- 
ment of symptoms of the late manifestation of the 
disease, Moore® found that cerebrospinal fluid ab- 
normalities were three tunes as frequent in pa 
tients who had received irregular treatment as m 
those whose treatment had been continuous, and 
that serious abnormalities were ten times as fre- 
quent in the irregularly treated group as in the 
group that had received good treatment 

From the above it is obvious that the centrm 
nervous system is frequendy mvolved in the early 
stages of the mfection Clinical symptoms or signs 
of this mvolvement have always been uncommon, 
and they are now quite rare This decrease in t e 
frequency of chnical evidence is doubdess 
the more effiaent treatment of early syphilis 
clinical symptoms m the early stages of the is* 
ease are the result of mvolvement of the men 
mges or the blood vessels These may occur sc^ 
arately or there may be a mixture of bodi m t ^ 
same individual The symptoms may be con 
fined to the brain or to the spinal cord 
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SrpHiLinc Meningitis 

Syphilitic meningitis* usually develops within 
the first SIX months of the mfection, and the signs 
and symptoms of the mflammauon of the men 
ingcs may be present along with the secondary 
rash It was argued for some time that the ap- 
pearance of syphihtic meningitis was due to treat 
meat with arsenic, the theory being that the ar 
sane had dnven the spirochetes mto the nervous 
system and caused the menmgitis This hypothc 
w u, of course, without foundation, and probably 
arose from the fact that the introduction of ar 
seme m the treatment of syphilis was comaden 
tal with the development of the tcchmc of remov 
mg and cxamming the cerebrospinal fluid In 
the vast majority of eases the menmgios develops 
la patients who have received no previous treat 
mem or an amount that was entirely inadequate 
A common story is for the patient to report to the 
floaor with a primary lesion and receive three to 
fix injections of an arsenical, and allow the treat 
ments to lapse. After an mterval of six to twelve 
he b^ns to complain of headache, nausea 
wd vomiting and cranial-nerve paralyses appear 
He is thereupon admitted to the hospital with the 
fall-blown chnical syndrome of syphihtic menin 
and the typical cerebrospinal fluid abnormah 
tics. 

Syphihtic menmgitis is a relatively rare comph 
®tion of syphilis occurring m less than 03 per 
of the cases, and since emphasis has been 
pheed on the value of arsenic m the treatment of 


In May 1932 she had had a tccondary rash and was given 
nine intra\cn«us injections of neosalvarian and ten intra- 
musoilar injections of bismuth. She was nauseated and 
vonuted after the mtravenous injections and did not re 
turn for treatment after December 1932. 

On examination there was stiffness of the neck clicked 
disks and generalized hyperrcflexia. The blood Kahn test 
was posinsc. The cerebrospinal fluid was under pressure 
of 300 mm. of water it contained 250 IjTnphocytcs and 
35 polymorphonuclear leukocytes per cubic milUmctcr 
and 59 mg of protan per 100 cc, the colloidal gold 
curve was 0012223210 and the Wasserraann reaction was 
pontise. The cerebrospinal fluid pressure was controlled 
by lumbar punctures and the patient was given Infections 
of neosalvanan and bismuth After 3 weeks she was div 
charged improved Treatment was continued m the Out 
Paoent Dc^rtment and after 1 year she was symptom 
free. The blood kahn tesi was negauve and the caebro- 
spioal fluid was enQrcJy normal. 

In the second group (basilar meningitis) the 
inflammatory process is concentrated around the 
base of the brain and m addition to the general 
symptomatology of increased mtracranial pressure 


TAftL* 2. R^laUtr Frrgufncy of Inivlrcmcnt of the Van 
Ota Cranial Nerrej in Syphilihe MemngtUt^ 



xyphilu, the condition is now a clinical ranty 
1 liavc never seen it develop in a patient while re 
cnving i^ular treatment with one of the arscni 
but It was not an uncommon experience for 
xymptoms to have their onset while the pa 
was supposedly taking mercury rubs at home 
Patients With syphihtic meningitis of the brain 
he divided into three groups, according to 
^nether symptoms arc present indicating sclcc 
Involvement of the meninges at the base or 
^ the convexity of the brain The first group 
(^c syphilitic hydrocephalus*) comprises those 
avitlmut evidence of any selective inTOlvc 
The signs and symptoms include hca 
nausea vomiting choked disk stiffness o 
^ neck and abnormalities in the cerebrospinal 
ind. The symptomatology is due to an excess 
of cerebrospinal fluid and an impair 
^^t of the absorption of the fluid resulting rona 
bic inflammatory reaction The following ease is 
^ typical example 

1 iL P, a 2A yar-oU v^iman, w'aJ 

^^talinMardi 1933 with complaints of 
*rteaB, \oniidng and bluinng of vision for 


there occur the symptomi due to msolvemcnt of 
the vanous crauml nerscs The nervcj around 
the cercbelloponDni. angle (suith seventh and 
eighth) are most frequently affected and those in 
the mtcrpeduncubr space (second and third) 
come nett (Table 2) The foUowing case is il 
lustrativc. 

Gmi 2. N a., t 22 ytar-old housewife, wis admitlcd to 
the hospital m NovTinber 1930 complaining of h^dachc 
dizziness dnnitui and slight lots of heanng in the ^ht 
car and paralysis of the nght side of tl>e face of weeks 
duration. In July 1930 the had had a mcondary rath 
and received four injections of ncosalvarsan. 

On exaraination there was honzonul nystagmus, slight 
■mpalrmcnt of heanng in the nght car of ^ 

nght 7lh nerve and weaLnesj of the nght «th 
7,h nervet. The deep refleie, were hyp^rc. The 
blood Kahn tett was negahve. Tlte 
mctiun: wat normal the nmd eonla.ned P“ 

athic mdhmeler and 73 mg of protein 
^ImvUgold curve wa. A333S33322 and the W.ste^nn 
5^ [^uve. The pattent we. mta.ed wad, 

I TrYDarsanude and bismuth with rapid im 

Imiment the was symptom-free and the cerdeospmal 
fluid was ennrcly normal 
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The third group of cases (vertical meningitis) 
are those in which the menmgeal involvement is 
concentrated over the convexity of the bram 
These patients show, in addition to the signs of 
mcreased intracranial pressure, mental symptoms, 
confusion and convulsive attacks, and it is m this 
group that vascular lesions with transient or per- 
manent hemiplegias are commonest The fol- 
lowmg case is typical 

Case 3 M J, a 33-ycar-old salesman, was admitted to 
the hospital in 1931 with the complamt of headaches and 
tlirec minor convulsive attacks in the last 3 months He 
had had a small pemle lesion 1 year previously, which dis- 
appeared without treatment. The neurological exam- 
ination was not significant. The blood Wassermann test 
was positive. The cerebrospinal fluid was under pressure 
of 200 mm , it contained 117 white cells per cubic milb 
meter and 192 mg of protein per 100 cc , the colloidal- 
gold curve was 0001222222 and the Wassermann reaction 
was positive The patient was treated with neosalvarsan, 
Tryparsamide and bismuth, with complete relief from 
symptoms The blood Wassermann test was negative 
and the cerebrospinal fluid was entirely normal after 15 
months of treatment. 

A padent with syphihdc meningitis should be 
hospitalized and treated intensively with one of 
the arsenicals and one of the heavy metals The 
cerebrospinal-fluid pressure can be controlled by 
spmal punctures at appropriate mtervals The 
arsemcal should be administered m proper doses 
at four- to six-day mtervals, together with the 
heavy metal intramuscularly and iodides by 
mouth Under this regime the symptoms rap- 
idly disappear, the cerebrospmal flmd pressure 
falls to normal and the swelhng of the optic disks 


Table 3 E'ffect of Treatment in the Ultimate Outcome 
in Syphilitic Meningitis^ 



ULTIMATE Outcome 

Tyte of Teeatmekt 

GOOD 

TOOK 


% 

% 

Adequate 

86 

H 

Poor 

33 

67 


subsides Two or three weeks in the hospital is 
generally suffiaent to restore the patient to nearly 
normal Complete recovery of paralyzed cranial 
nerves may require more time, and it is unusual 
for complete recovery to result when the eighth 
nerves have been affected This is explamed by 
the fact that the paralysis of the eighth nerve may 
not be due to the menmgids alone, but also to the 
concomitant lesions in the nutrient artery of the 
nerve The important fact to be borne in mi nd 
m all cases of syphihtic menmgitis is that treat- 
ment must be contmued for at least eighteen 
months Alternaung series of one of the arseni- 
cals and one of the heavy metals should be given. 


with control of the cerebrospmal fluid at mtervals 
of SIX months The treatment should be continued 
unul the cerebrospmal fluid is entirely normal and 
for at least eighteen months, even though the 
fluid becomes normal before this time. With 
contmuous treatment until the flmd is normal, 
the prognosis is excellent and future parenchy- 
matous neurosyphihs should not develop But if 
adequate treatment is not given, the possihihty 
of more serious latent syphihs of the nervous sys- 
tem IS great® (Table 3) 

Early Vascular Neurosyphilis 
Cerebral Lesions 

The blood vessels of the bram may be involved 
early m the course of syphilis, but the occurrence 
of vascular accidents m the first few years of the 
disease is rare The vascular lesions m early neuro 
syphilis are usually accompanied by a moderate 
or severe degree of menmgeal reaction, in con 
trast to those which occur late m the disease, where 
the meningeal element may be almost or entire 
ly lackmg The symptoms of early vascular syph 
ills of the bram are those of vascular disease in 
general Smee meningitis is usually a concomi 
tant factor, many of these patients complam of 
headaches for several days or weeks before the 
onset of the vascular msult With thrombosis — 
the lesion that produces symptoms — there may 
be convulsions, coma and neurologic residuals, de- 
pending on the site of the vessel thrombosed 
Since the middle cerebral artery is the one most 
commonly involved, the symptoms arc usually 
those of a hemiplegia or a hemianesthesia Other 
neurologic syndromes such as aphasia, hemianopia 
and those due to lesions of the brain stem also 
may result from vascular occlusions m early syph 
ihs of the blood vessels The treatment is essen- 
tially similar to that outlined for meningeal neuro 
syphilis The prognosis m regard to life is good, 
since these lesions are rarely fatal, but that in 
regard to return of function of disabled members 
IS more complicated, and is dependent chiefly on 
the size of the vessel thrombosed and on whether 
this vessel actually nourished a vital area Treat 
ment is directed mainly toward the prevention o 
future vascular lesions or parenchymatous 
syphilis The treatment itself cannot be expected 
to affect the softening of the brain that has re 
suited from the vascular occlusion 
The followmg cases illustrate different types o 
cerebral lesions In Case 4, there was early cere 
bral vascular neurosyphihs with a marked 
of meningitis, and in Case 5, early meningeal an 
vascular syphilis of the cord was followed y 
cerebral lesions 
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Ciff, 4 T IL, a 30-ycar-oId uUor admitted to the 
boipftal m 1933 with a right hcmiplcgu which had de 
Tclopcd dtmng il«p the night before. He had complained 
of bcadachcs for the lait few wccla. On examination 
there wti a generalized tecondary rash and a nght berm 
f4cgia involving the face and the nglit arm and The 
bM Kahn test was positive. The cerdirtnpinal fluid con 
Qined 700 IjTnphocytca per cubic millimeter the colloidah 
grid curre was 5555441100 and the Wassermann rcactioo 
pono^T. The patient was treated with neosalvarsan and bis- 
mnth. The hemiplegia unproved rapidly and be was dis- 
dnxgcd, with instructions to return to the OutPadcnt 
Dqa rtm ent for further treatment. 


disease to the blood vessels can usually, but not 
always, be prevented When the uxahjicis is ac- 
companied by spastiaty the results of treatment 
arc usually quite cncouragmg, but once a flacad 
paralysis with complete loss of sensation has de- 
velop^ there is little chance of any return of 
function m the legs, and death often ensues from 
the development of bed sores or ascendmg urinary 
infection The foUowmg case is one of early 
syphilitic racningomyclitis, with thrombosis of the 
spinal vessels 


Caie 5 C. McD., a 26-ycar-old laborer \vaj admitted to 
the hospital on June 14 1929 complaining of difficulty m 
wIlaDg. Three and a half months previously he had bad 
a penile chancre, which was followed by a secondary 
ram arwl inn« Six days before entry there was numbDcis 
and wcalncss of the legs which incrcatcd in seventy 
On eiamination there was a fading secondary rash 
gcflcnhzcd adenopathy and acate intis. There ^ a 
tpasoc weakness of both legs, with knee and ankle donus 
and biUteral Bablnski rcflcxei. Sensation was "^^1 
KTTcd. The blood Kahn test was pcsiuve. The 
spinal fluid was under normal pressure it contained ou 
sdute cells per cubic millimeter and 120 
ptr 100 cc. the colloidal-gold curve was 1112222210 and 
ffic Wassernmon reactwn was positive. The paemt w« 
jntn seven injccuons of anphcnaraioe, 0.4 gm. each, wi 
npid unprovcinent m the strength of the legs, and 
Adurged on July 19 to rccavc further treatment in c 
Oat-Padcnt Department He visited the depar^ent only 
four tunes In the next 9 months and was rcadnuttM 
the hospital on AprU 25 1930 mth a p^ly« ^ me 
left arm and leg which had developed rohtte 

before entry The ccrdiroipinal fluid contained 
tdh per cubic millimclcr and 105 mg. of ^ 

a. the coUoidaLgold curve war -M433J3210 and 
Wasser mann reaction was positive In 0 1 ^ ^ i 

Attained in the hospital 1 week, during wbch 
hampkgia rapidly unproved. He received ^ 2W 

treatment m the Out Pauent Department 

Jon With Dcoulvarsan Tryparsamidc and 

the end of this time he was symptom-free ^ 

pon was negative except for hyper^ve 

kgs and a ihght duiunution of vibratory . 

^ The blood Hinton test remained positive tw 

tcrcbrospmal fluid was entirely normal. 


Spinal Lesions 

fu early ncurosyphihs of the spinal 
« usually an admixture of mcmngcal an 
mvolvcmcnt (mcnmgomychtis) When ^ 
ttigcal involvement predominates the 
those of a mild spinal roychtis, w 
the legs, weakness, hyperacuve r c 

B^uuUTign (Ca« 5) W.th the 

mTolvement to the blood vessels the laio 
tttd are much more extensive and 5*^ ■ 

5 complete transverse myehtis with a a ^ 
Ptgu, complete loss of 

(Case 6) The signs of mening^ m ^ 

wially precede those of vascular 
hcatment is mitiatcd at this stage, progt 


Cue 6. NL a 45-ycar-oId man, ivas admiucd to the 
hospital on Febmary I] 1929 with complete paralysis of 
both lower cttrcmincs of 6 days duration Twelve months 
previously he had had a chanae on the index finger and 
10 months previously a generalized rash and sore throae 
Three months before entry there had been a transient 
sveakness of the legs which left him with a hrap and mth 
imperfect control of nnnauon. 

On examination there was a ilacad paraplegia with 
complete anesthesia bdotv the 4th lumb^ segment and 
hypesthesia below the level of the 6th dorsal icgmene 
There was rectal and vesical ineontmcncc. The ankle 
jerks were absent, and the knee jaks were feeble The 
blood Kahn teat was postnve The cerebrospinal fiutd 
was under normlJ pressure It contamed 108 white cdls per 
cubic millimeter and 129 mg of proton per lOO ce the 
colloidal-gold curve was 5555432110 and the Wassermann 
reaction was posmve The panent remamed in the hos- 
pital for 6 weeks, dnnng which ome he was treated in- 
tensively with neosalvarsan iodides and mercury There 
was no unprovement in the paralysis or sensory loss. 
He developed an extensive decubitus and died of sepn 
coma 


SuiDvIAHY 

latboratory evidence of involvement of the cen 
tral nervous system cm be found m approximate 
ly 40 per cent of the pauents with untreated syph 
ills if the cerebrospinal flmd is exammed m the 
first few months foUowmg the appearance of the 
secondary rash. Chnical symptoms or signs of 
this mvolvcmcnt arc rare, and the significance of 
the abnormahtics m the fluid at this stage hes m 
the fart that they indicate that serious late syph 
lbs of the nervous system — dementia paralytica 
or tabes dorsalis -is apt to develop unless proper 
treatment is given For this reason the cerebro- 
spinal fluid should be examined m all patients 
with syphihs. It has been recommended that a 
panent undergomg treatment for early syphi is 
should have an cxaminauon of the cerebrospinal 
flmd after six months of treattnent and a^m at 
about eighteen months, or on completion of treat 
ment It is not always prarticable to puncture the 
panent twice, and m such cases the punrture 

Sould be performed at the latter time. 

should be discharged from ^tment as currf 
until the cerebrospinal fluid has been exammed 
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and found to be entirely normal regardless of the 
results of the serologic tests on the blood 
The treatment of patients with asymptomatic or 
symptomatic involvement of the nervous system 
in early syphihs is essentially the same as that for 
early syphilis in general, namely, trivalent arseni- 
cals, bismuth or mercury, and iodides Treatment 
must be conunued, however, until the cerebrospinal 
fluid IS entirely normal If this is not accom- 
plished by eighteen months to two years of rou- 
tine treatment, the further treatment should be 


modified to include the use of Tryparsamide and, 
if necessary, artificial-fever therapy 
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THE PUBLIC-HEALTH ASPECTS OF SYPHILIS AS IT CONCERNS 
THE GENERAL PRACTITIONER 

Thomas Pariun, MD * 

WASHINGTON, D C 


F or nearly fifty years Massachusetts has been 
a leader among the states in recognizing the 
venereal diseases as a problem of pubhc health 
Legislation in regard to venereal disease m Massa- 
chusetts dates back to 1894 The first state- 
supported Wassermann laboratory opened here m 
1915 In 1918 Massachusetts became the first state 
to supply arsphenamine free to physicians, clinics 
and institutions treatmg syphilis 
During the current nationwide program for the 
control of venereal disease this commonwealth is 
again in the front ranks For the fiscal year 1940 
Massachusetts has available for venereal-disease 
control from all sources 102 cents per capita, of 
which state and local appropriations amount to 
77 cents This is about 3 cents more than the 
average per capita state and local contribution for 
the country as a whole 

Confidently we can affirm that Massachusetts’ 
newly enacted prenatal law wiU tend to reduce 
congenital syphilis to the vanishing point Through 
twenty years of relendess war against syphihs, the 
Enghsh have pushed down their rate of infant 
mortahty due to this disease from 20 per 10,000 
hve births m 1917 to 2 per 10,000 m 1938 ^ Even 
indirect control measures such as a premarital- 
blood-test law has an immediate effect measured 
m dechmng congenital syphilis rates For ex- 
ample, the premarital law of your good neighbor, 
Connecucut, has been on the books for only four 
years Yet in thirty-six months the number of re- 
ported cases of congenital syphilis in infants has 
dropped from 38 m 1936 to 16 in 1938 — and only 
7 cases were reported for the first six months 


of 1939" Yes, congenital syphilis disappears be 
fore determined attack 
The already excellent serological laboratories of 
Massachusetts are constantly stnving for higher 
efficiency Well-trained epidemiologists and follow 
up workers are available to each of you through 
the State Department of Health 
But state action alone — no matter how abun- 
dant or necessary — cannot wipe out syphilis This 
IS not a problem of catching rats or testing water 
This IS a human problem Finding and treat 
ing syphilis strike at the intimate life of the indi 
vidual The patient immediately raises natural 
and artificial barriers — the physician alone is ca- 
pable of breaking through them 
However, before we consider what the pracu- 
tioner can do for the control of venereal disease, 
let us think briefly about what such control may 
mean to the practitioner About four years ago a 
survey was conducted by the United States Pubhc 
Health Service in Richmond, Virginia, concerning 
the economic factors underlying the control of 
syphdis ^ At that ume nearly one third of all pn- 
vate patients with venereal disease were being 
treated by private physicians with litde hope of 
remunerauon Although many of these patients 
could afford to pay — and did pay — for most or 
their medical requirements, the extended treatment 
for syphilis was beyond their means From any 
viewpoint, such an arrangement is unfair to the 
physician Why should his sennees be demanded 
for public charges without compensation? Regard 
less of good intentions, the relatively small body 
of physicians cannot shoulder a responsibihty that 
rightfolly belongs to society as a whole With a 
well-equipped, tax-supported clinic at hand this 


•Surgeon General United States Pubhc Health Scrricc. 
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CDOCcntraicd burden is lifted from the phyaiaan 
Ample cxpcncncc indicates that the public venereal 
discajc clinic is the economical method of treat 
mg the patient who cannot aiford pnvatc care. 

Unfortunately, the economic status of the indi 
vidual is invariably reflected m the economic status 
of the community Communities m which a large 
proportion of individuals cannot afford treatment 
for syphilis arc themselves unable to afford adc 
ouaic medical care for these mdividuals It is 
ooubtlcss true that poor commumocs need health 
services more than do the wealthy Congress 
hu kept this in mmd when directing that federal 
foads for venereal-disease control shall be provided 
on the basis of finanaal need as well as upon 
oitcnt of the problem 


For example, it is estimated that over 60 per 
cent of all persons infected with venereal disease 
10 the United States are concentrated m seventeen 
Southern states, which have the lowest per capita 
income. From the standpomt of venereal-disease 
control, It IS highly significant that these same 
states contribute most to the rising stream of inter 
state rmgration The problem of venereal-disease 
®ntroI cannot be isobted to a particubr geograph 
jc r^on. It is a problem for the ruiion and must 
* attacked on a nationwide basis Some areas 
—Massachusetts is such an area — arc capable of 
c^duaing an adequate local control program 
Other areas require outside help 
"Fhe estabhihment of clmics providing part pay 
CT free treatment for indigcnts is attended of 
^rsc, by many dangers Recently there was 
®™iighc to my attention a confidential report pre 
P^cd by a medical man highly respected m his 
oivn community, in which he f>oints out the dan 
which arise when the county medical society 
^clusivcly dictates how by whom and to whom 
care is to be given This pohey reaches 
^ haghts of absurdity, he states, in one area 
^hcTc fourteen local physiaans, largely older men, 
to serve, in the dune, presumably for the 
*®^1 finanaal return They rotate m service, 
^n attending the dime for two weeks at a time 
How can there be uniformity of service under 
conditions? None of these physicians arc 
^med some will never be able to master the 
^hnics of treatment, and no one of them has that 
*^*ponsibihty for overseeing the whole which will 
him to devdop and enlarge the scnicc. 
j II not venereal-disease control, but it docs tend 
discredit the vast raajonty of physiaans who 
^ ^ng to make such control a reality 
i3 ^ argued that such c.xpcricncc makes 
physiaans of these doctors, in their pns'atc 
In my opinion, a public dime is cstab- 


hshed to provide adequate and economical diag 
nosis and treatment to a section of the population 
unable to provide for themsdves While it is 
available for observauon and trammg, it is not 
pnmanly an educational mstituuon I am happy 
to see that you m Massachusetts arc approaching 
the problem of phyiiaan-tnimmg m the treat 
ment and control of venereal disease m a more 
effective manner — through a training program 
jomtly sponsored by the Massachusetts Medical 
Soaety and the Massachusetts Department of Pub- 
hc Health 

On ttvo occasions, during the spring of 1937 
and the corresponding months of 1939, surveys 
were conduacd to determme the constant s)phihs- 
treatment load m Chicago All dmics and all 
but twenty of sue thousand Chicago physiaans par 
tiapatcd In the mtervening ttvo years, an ex 
tensive venereal-disease educational program had 
been begun At the tunc of the second survey, 
the early syphilis-treatment load m the dmic in 
creased about one third. This load among pn 
vatc practmoDcrs had increased by an almost idcn 
tical percentage.^ * Present-day education seems 
to have brought new eases to the physiaan from 
the middle income group — a group able to pur 
chase most of its mcdicaJ care 

Education not only tends to bring more in 
fcctcd persons under treatment it also helps the 
physician m ease holding It shifts the burden of 
proof from him m making a diagnosis It makes 
the prenatal blood lest eaner to take. It permits 
him to include examination for venereal disease 
as a routine part of his clinical procedure. 

Well-organized syphilis control implies good cpi 
dcmiology and follow-up service, ^Vhcn the pro- 
gram provides it the practmoncr can make good 
use of ease follow up For example, the State of 
Ilhnois has a train^ venereal disease follow up 
staff* In 1939 pnvatc physiaans reported 937 
delinquent patients to the venereal-disease control 
officer, of these 552 (59 per cent) were returned 
to treatment The same physicians rcporteil 878 
suspeaed ointaas by name, of these, 331 (>S per 
cent) were located examined found infected and 
plac^ under treatment In 24S6 contact invcsti 
gations started on newly reported eases, treating 
ph)siaans failed to conDperate wnth the state in 
\cstigator in only 82 eases This is a remarkable 
tnbutc to co-operative effort Illinois phvsioans 
have found that an intelligent investigating sen 
ICC IS wxirth while \\Ticn both the stale and the 
phpiaan share the responsibility syphilis control 
beromes a reality 

Despite us doubtful reputation we know that 
sy'philis IS not confined altogether to the poor and 
criminal classes yet we may hesitate to suspect an 
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NON-SURGICAL CONDITIONS SIMULATING ACUTE 
APPENDICITIS IN CHILDREN* 

Henry L Heyl, M D t 

BOSTON 


T here are many nonsurgical conditions that 
closely simulate acute appendiaus m children 
In this paper 9 of the more interesting cases of this 
sort that have recently been observed at the Chil- 
dren’s Hospital are presented In each case some 
member of the surgical staff seriously entertained 
the diagnosis of appendiaUs, m a few, operation 
was actually performed But m all cases the cause 
of the symptoms, m the broadest sense, lay out- 
side of the peritoneal cavity 
There is an equally interesting group of cases 
representmg surgical conditions simulating appen- 
dicitis^ *, but smee these, hke appendicius, re- 
quire operative treatment, and as their differential 
diagnosis has been frequently emphasized, they 
wiU not be discussed here Discussion of such 
familiar differential considerations as mesenteric 
adenitis, pyelonephrius, gastroenterius and chronic 
constipation is likewise omitted 
The following hst represents the correct diag- 
noses for the cases under discussion Typhoid 
fever, measles, migraine, diabeuc acidosis, allergic 
gastroenteritis, rheumaUc fever, lobar pneumoma, 
sickle<ell anemia and leukemia 

Case Reports 

Case 1 R.S, a 7-year-old Negro, was admitted to the 
Medical Service of the Children’s Hospital on June 26 
1939, because of fever and abdominal pain of 7 days’ 
durauon He was consupated and had not vomited. 'The 
pain at first had been umbilical, but for the 48 hours 
before entry it had been locahzed in the nght lower 
quadrant. The temperature was 102°F and the pulse 
128 Physical examination showed localized tenderness 
and involuntary spasm m the right lower quadrant, with 
some less marked, generalized abdominal tenderness 
Rectal examination showed tenderness on the nght The 
unne and stool examinations were normal There was no 
ciidencc of shock or loss of blood. The white-cell count 
w’as 7400, svith 73 per cent polimorphonuclears Surgical 
consultants on the night of admission found the same 
physical signs, and after careful consideration deaded that 
the possibihty of an acute appendix was great enough to 

•From the Surgical Service Children s Hoipiial Boston and the Depart 
mcni of Surgery Harvard Medical School 
t Assistant m rurgery Har\ard Medical School formerly resident surgeon 
Children * Hospital Boston 


warrant exploration As the operating room was bang 
prepared, a positive Widal test was reported. Operation 
was postponed The Widal test was venfied, and 
Bberthella typhosa was cultured from the blood The 
subsequent course was that of satisfactorily treated typhbid 
fever 

Case 2. R, H , a 7-year-old boy, was admitted to the 
Children’s Hospital on July 1, 1935, because of abdominal 
pain and nausea of 48 hours’ duration The pain was in- 
termittent and was locahzed near the umbihcus The 
day of admission he vomited Three years previously he 
had had a similar attack that subsided spontaneously At 
the time of admission he showed localized tenderness,, 
without spasm, in the right lower quadrant. The white- 
cell count was 7600, with 65 per cent polymorphonuclcars. 
'The urmc was normal Although the findings were 
atypical, they were suggestive enough to warrant hospi- 
tal observation The next morning the patient had un- 
mistakable measles He was transferred to a hospital for 
contagious diseases, wh^c abdommal signs promptly dis- 
appeared and did not recur 

Case 3 P W , a 9 year-old girl, was admitted to the 
Surgical Service on November 12, 1933, because of recur- 
rent attacks of pain m the nght lower quadrant and 
vomiting, the attacks had come with increasing frequency 
during the last year, and had required one previous hos- 
pital admission and many outpatient observations Most 
of the attacks were accompanied by headache, usually on 
the left side. The physical examination was always nega 
tive save for minimal tenderness m the right lower quad- 
rant. The white-cell counts were consistcndy around 
9000 and the temperature was 100°F Banum xray ex- 
amination of the large and small bowel, an intravenous 
pyclogram, a cholecystogram and films of the skull wae- 
normal "ITic patient’s mother had for years had sinular 
symptoms, for the ineffectual rehef of which a normal 
gall bladder and appendix had been removed at 
operations Although the patient had been admitted tor 
appendectomy, it was thought that migraine was the mr- 
rect diagnosis Operation was postponed. Under medi- 
cal care the child improved. 

Case 4 MM, an 1 1-ycar-old girl with rccogniz^ 
diabetes, was adrnitted to the Children’s Hospital on Sep- 
tember 20, 1938, because of nght-sided abdominal pain o 
6 hours’ duration The day before she had been nauseat , 
she had vomited several times on the day of admisiao^ 
and was constipated The pain was severe, had increas 
steadily and was locahzed to the right lower 9^®^" 
She had had a senes of eye infections (hordeola) dun g 
the previous week In spite of the regular dose of “'V 
of protamine insulin and 16 units of regular insulin a* ir 
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tiK Dnne bad tbowcd considerable amount) (orange) ot 
rtdooDg mhitancc for 4 day?. The significant physcal 
fiotfingj were a temperature of 101 deep rc^tratiom, 
flashed face, drowsy reactlom two hordeola in the ngbt 
upper eyebd, acutely localized tendemes) and involuntary 
spasm during supeiFoal arid deep palpauon o( the nght 
lower quadrint of tbc abdomen and teademess and 
quira m that quadrant dunng rectal csamjaation. The 
white-cdl count was 24,000 with 83 per cent polymor 
phonodcarj the red-cell count was 5 470,000, and the 
bonoglQbin was 110 per cent (Sahll) or 171 gm. per 
100 cc. The unne contained large amounts of reduang 
mbstances and acetone. The blood-sugar level was 702 
mg. per 100 cc. Appcndiatis was seoously considered os 
Ihc cause of the obvious aadosis. However, wiihm 3 
hours after an enema a gasme lavage and die stamog erf 
* connnuous mtravcnoui dnp (10 per cent glucose, nor 
tnal saline and codiom lactate) the abdominal teodentefs 
ind spasm had disappeared, 'H^thln 10 hours the blood- 
sugar level was 200 mg per 100 ax, there was no acetone 
in the urine, and tbc child was alertly tabng fluids by 
mouth without Tomiting, Her subsequent recovery from 
tbc diabetic aadosis was uneventfuL There was no re 
turn of abdominal symptoms. 


Cue 5 CW., an 11 year-old girl, was admitted to the 
Surgical Semcc of the Children s Hospital on Novcm 
her 9 }iJ39 because of abdormtial pain of 30 hours dura 
twn. The pam was severe and limited to tbc pcnurabili 
al regioa She vomited twice during the 12 houft prft- 
oediDg aduusson. The dgnificanc physical findings were 
a tOTperature of 100*F,, a flushed face and tenderness with 
minunal inrolunary spasm in the right lower quadrtm 
of the abdomen. Right sided tenderness was eihibiicd 
<hinng rectal emrunatwn. The \vhite<eil count was 
10,000 with 82 per cent polymorphonuclearv With a pre* 
opaanve diagnosis of acute appcndiatis, an exploratory 
hparotomy was done the night of admission. Nothing of 
»finificaocc was fimnd. There were no enlarged lymph 
nodes, MecfccTs divcmculura or abnomuhty of the ovanei. 
A normal appendix vsns removed. On the second 
opoativc day the patient had an exact repetition at tw 
presentuig illness, this time accompanied by a gcnerilizcd 
utticant. An x-ray film of the abdomen at this 
thowed no signs of obstruction. The pam* urucana a 
Tomiting were all promptly relieved by a subcutaneous i 
JttUou of adrenalin. Eighteen hours later the abd<^n«i 
pain and urticana returned and were again rthevea y 
tdrenaUn. During the next 3 days the oj 

ttJnoophlls in the arculaong white blood . 

per cent (5400 total white-ccH count, wi* M ^ 
polymorphonudean) On a regime of ^ , 

no more atmehs occurred and the eoiir>c^h*l^ id ^5*® 
®nt dimug the next 4 days, Tbc diild had a j 

**^hmatic attacks in late infancy the mother ^ , 

R^eral times. Convalescence 

^ panent u now under the care of the 

We believe that the whole epiwdc ww due to 

gastrocntcntis 

6. P L, . 9-,«r.dd gkl, ms ^ 

*“rpal Semet of the Children, HorTt^' ^ j ^of 
^ '7 1938, bcaUK of nbdomiiol P"" .t, 
2^, bent, dumoon. She bod ^ 

2 week, prcvlomiy which toted 2 ^ys 
tom ,be hod fdt linlo, and comptonrf 
’*='Jaeiia. The ogiuficant phyncal ihatplf 

»« wre a temperature of IW F, a puto 
^•ixed tenderness In the nght nectal cxsrn 

'^tary spaim o\-cr the lower abdtioncn. 


ination showed tenderness in the nght lov.'cr quadrant. 
There tvas no involtcmcnt of any joint The pharynx was 
injected. The heart was enlarged to the left, and apical 
systolic and mid-dastohc munnors were heard, The 
wrfutc-ccJI count v.'is 26^00 with 82 per cent polymor 
phofluclcars. The unne was normah A laparotomy ^vas 
done on the night of admissk>o with a preoperative diag- 
nosis of acute appendiatu and locakcco pcntonins, plus 
rheumatic heart disease. The appendix was normal u^er 
gross and microscopic cxaminatioa. No intrapcntoncal 
abnormality was found. Although convalescence from 
the operaaon itself was uneventful, the child remained 
ill with a high whitc-cdl count, exacerbation of the heart 
signs and a return of abdominal symptoms, this tune on 
the left. Subsidemx came gradually with bed rest. In 
retrospect, the nhole episode u regarded as an cucerba 
non of acute rheumatic fever 


Case 7 F a 7 year-old girl was admitted to the 
Surgical Service of the Children s Hospital on February 12 
193^ because of nght nded abdominal pain and vomiang 
of 5 days duration. She had had four sunilar attacks dur 
ing the previous year She had had a oild for 3 tiecks 
before admissbn. Her physioan behoed that she had op- 
pcodiatii and sent her to the bospiul for operation. When 
first seen she was lying on her back with the nght thigh 
^cd passive ettennoo of the nght leg caused abdom- 
inal pain. There was tenderness til mcr tbc nght side 
of the abdomen with involuntary spasm Jn the nght up- 
per quadrant The rectal examination was normal. The 
right dde of the chest did not move so freeJv wth rcsfdra 
bon u did the left The temperature was 103 F., and the 
respirations 28 The wbite-ccll count was 26^100 w-ith 85 
pa cent polytoospbonuclcars. Because of the splinting of 
the diaphragm and absence of spasm in the right lower 
quadrant, it was deaded not to operate mimediatdy A 
few hours after entry the respirations were 33 and the 
breath scrunds at the nght base were sujipfcsscd- X-ray 
films venfied the clinical Impicision of pneumome mfil 
trauon involving the nght Icnver lobe. Ha subsequent 
course was that of a satisfactory rccoicry from lobar 
pneumonia. 


Casi 6 CM., an IS^nonllvoId Negress, was admitted 
to the Children s Hospital on December 27 1926 because 
af abdominal pain of 2 daj-s duranon. She had been 
ipathcuc for 1 week. There had been no vomiung, con- 
mpabon or gemtourlnary symptoms. The sipuficant 
phyucal findings v.xn uritability a temperature of 101 
pole mucous membranes, gcnerabicd abdomiful tender 
ncu without spasm, a large spleen and a br^ heart ivntn 
I loud apial s^-stohe murmur Tbc blood Wa^mann 
test was nesauve. The whitc-ccn count was 28,200 v^ah 
52 per cent polymorphonuclcars. 

25 per cent, and the red-cell count v'-'as 1,240^)^ the red 
blood cells shoNvxd achromii vanatton in size and shape, 
,nd ocUing. The child responded ueJl to wmfunons. 
She hat been doscly followed by the Medical Semee ever 
imcc. She has had occasional mHd attacks of abdominal 
win, but alvN-ays accompanied by other manifesoutrt^ 
iuch at an abrupt fall m red^ count, hematuna ba^ 
»chcs, apathy (c^•cr and Icukocyto^ of a cni« 1" her 
Sc i^cli IS believed to be sicUc-cdl anemia. 

riLW n \V F- 3 ''hftc boy n-as admiitiM to 

Lhe Children* Hospital on Apnl 10 
lomioal pam of 12 hours duration. He ^d been balthy 
firrrtnfore. The pain had \xcn sudden In onset It bad 
thl^nSlical region and tin 

X quadrant tod 
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CLINICAL NOTE 


A CERVICAL-SPINE BRACE WHICH 
REDUCES THE USE OF 
PLASTER CASTS 

Walter Wegner, M D.,* and 
Donald Munro, M D t 

BOSTON 

T HE cervical-spme injuries seen on the Neuro- 
surgical Service at the Boston City Hospital 
arc all assoaated with injury to the spinal cord 
This condition necessarily modifies the handhng 
of the patients, for the presence of cord damage 
usually imphes enough dislocation to cause pinch- 
ing of the cord, which is apt to mean that there 
IS extensive hgamentous damage Such disloca- 
tion, whether or not it is still present at the time 
of admission to the hospital, is prone to recur 
after the patient is up and about unless there is 
adequate external support for the neck 
Whatever type of treatment is given the patient 
during the early, acute stage of his course, flexion 
must be prevented because flexion mvites further 
dislocation In addition, one must apply traction 
to the neck to reduce any remaming dislocation 
and to steady the neck against the voluntary move- 
ments of the pauent On the Neurosurgical Serv- 
ice, flexion IS prevented and traction applied by 
means of a head halter or, occasionally, by wires 
passed through adjacent burr openings in the skull 
(skeletal traction) Either of these methods is 
commonly continued for a period of six weeks 
If by that time the patient has recovered enough 
neurologic function to profit by sittmg up or even 
trying to walk, some rigid form of neck support 
must be applied That is the problem with which 
this paper is concerned The apparatus here de- 
scribed is not advocated for the early treatment of 
cervical-spme injuries with cord damage, except 
under such unusual circumstances as were present 
in Case 2 Instead, it is meant to be used after 
any pre-existing dislocation has been reduced, and 
after a certain amount of stability has been ac- 
quu-ed by the spine during six weeks of im- 
mobihzation m traction, and, m particular, as soon 
as the patient is able to be out of bed 
The apphcation of a ngid support to a patient 
whose spine injury is complicated by cord dam- 
age IS made more difficult because of such dam- 
age. Frequently these patients can use neither 
arms nor legs to help themselves, and they must 
be lifted, turned and handled with the greatest 

•Awociatc nirgcon for neurorargery Boifon City Htapital 

tAuuiant profoior of neurological nirgcry Han-ard Medical School 
lurgcon in<hief for neurological lurgcry Boston City Hospital 


care so as to prevent further cord damage The 
need for care in handhng such patients has long 
made us skeptical of the methods necessary to ap- 
ply a plaster cast Even in the best of hands, to 
say nothmg of the efforts of junior house officers, 
the patient is subjected to what seems an undue 
amount of movmg and manipulation under ai- 
cumstances m which a single imguarded move- 
ment may cause further cord damage and perma 
nent harm 

But this IS not the only objection that expen 
ence has raised against the use of plaster casts 
Patients with cord damage often have areas of 
cutaneous anesthesia, and it is well known that 
these areas withstand pressure, as from a cast. 



Figure 1 Case 1 

X-ray photograph showing anterior dislocation of the 
fourth cervical vertebra 


very badly and are prone to develop pressure sores 
Furthermore, the weight of a cast is not an in- 
considerable Item for a patient whose motor power 
IS so weakened by cord injury that merely sup- 
porting the weight of the body requires the great- 
est effort A final contraindication is found m 
the looseness of the cast after it has been worn 
long enough to permit atrophy or weight loss 
from any cause to develop 

To avoid the disadvantages of plaster casts, we 
have tried other means of supporting fracture 
necks Among these has been the use of a lea « 
cuirass strengthened with iron braces But su 
an apparatus, if it was to fit well, also 
the makmg of a mold as a preliminary ^ 

the cuirass has advantages over a cast in the mat 
ter of weight and convemence, still the ma ng 
of It reqmres approximately as much handhng o 

the patient ,1 

Finally, we were led to try an adjustable 
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ctmcal-spme brace. The patient on whom it wa« 
tncd waj a mneteen yearmld boy (Case 1, J B, 
No. 952827) who had luffered a fracture of the 
fifth<ervical vertebra, with marked anterior di»- 
locanon, m a diving accident (Fig 1) There 


■<59 

until It appeared that moderately firm umon had 
occurred By thu time the paucnt wai clamor 
mg for relief from the collar, which was badly 
tolled and unsightly Some kind of support was 
soil necessary, however, and it had to be of such 



Fuju« 2 Ca/e 1 

Cemcai tnpport ttabtUeed by eitochtng bock, brace 


a complete dislocation o£ the articular facet 
one side. The right arm and leg were com 
P^cly paralyzed and there was hypalgcsia below 
|hc level of the fourth cervical vertebra on the 
giving a Brown-Sequard syndrome. There 
unnary irctcntion, and lumbar puncture 
*nowcd a partial block. 

Halter traction svas used JEor a period of four 
days, but was ineffective m reducing the disloca 
Skeletal traction ivas then applied for a 
P^od of seven weeks during which the vertebrae 
gradually rcahgncd and the neurologic signs 
"l^ppcarcd almost completely Eight weeks after 
^ acadent, the cervical brace* shown m the 
f^ntal view m Figure 2 was appbed This has 
“ajustable supports m front and m back, and it 
thought that with reasonable coopcniuon on 
® part of the patient it would give adequate im 
^^wbihzanon But the patient could not be im 
P*^*®*^ With the need for limiting his activity 
as one might judge from the small amount 
® purchase that the apparatus obtains on the 
flexion at the ccrvicodorsal junction w'as 
^ *uiHacntly rcitneted, and the \crtcbrac began 
agam After a short period of halter trac 
to improve the ahgnmcnt the patient w-as 
P'^t into a pbstcr ciurais. This was not removed 

*'***» St the Smawr Urtut»crariof C««iw»r W*mw ferfliw . 


Q type as to iramobdizc the cervicothoraac junc 
uon For this reason, a light iron back brace was 



Ficuiit 3. Case / 
End rettdt of treatment. 


attached to the adjustable collar previously used 
as shown m the last uvo views in Figure Z 
Thu provided a high degree of immobihzaiton 
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placement at the time the x-ray photographs were 
taken, he was unable to extend either arm, and 
only the left lower extremity showed a slight 
amount of voluntary motion He was placed in 
head traction, and m the next three weeks recov- 
ered a small amount of function m all the para- 
lyzed muscles However, the threat of hypostatic 
pneumonia was ever present m spite of frequent 
changes of position, so that it was deaded to get 
him out of bed much earlier than ■ would have 
been risked with a younger patient. The combmed 
neck support and back brace (Fig 5) were ap- 
phed each time before getting him up in a chair, 
and halter traction was used when he was m bed 
In the eight weeks’ after he first left his bed he 
was up a considerable part of each day Func- 
tional recovery progressed to the point where 
he was able to manage his wheel chair and could 
walk a little with help Progress thereafter was 
more rapid and now, five months after his injury, 
he IS normally active m ^every respect There was 
no pulmonary comphcation, and the cervical spine 
remains m good alignment 

sightly as had his cast. Although the support was Conclusiok 

completely adequate, it still permitted a large 

amount of activity and was much more comforta- Two cases are reported that illustrate the use of 
ble than a cast The end result of treatment an adjustable cervical-spme brace which can be 
IS shown in Figure 3 fitted and apphed with a m inimum of handbng of 



Figure 5 Case 2 

A seventy-eighuyear-old patient in a combination brace 


■combined with the greatest ease of attachment and 
removal It also permitted the patient to wash 
and shave, and the apparatus did not become un- 



Figure 4 Case 2 

X-ray photograph shounng jracture of the bodies 
of the fifth and sixth cermcal vertebrae 


Case 2 (M F , No 978915) illustrates another 
use for this type of neck support This patient 
was a seventy-eight-year-old man who fell down- 
stairs and fractured the fifth and sixth cervical ver- 
tebrae (Fig 4) Although there was little dis- 


thc patient, and which supphes adequate 
bihzation when well adjusted and tighdy buckle 
It IS mexpensive Its use avoids the disadvan 
tages of plaster casts in treating cervical injuries 
with cord damage. 
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BOSTON 


ExPEIURfENTAL SxUDlES 

yinaSomy 

A HIGHLY significant conuibuuon to cluada 
* * Uon of the mode of spread of malignant dis- 
ciK IS the recent work of Batson^ on the sooUed 
"vertebral veins." This author by means of mjee 
tiom has demonstrated the nchly anastomosing 
network of thm walled veins, relatively poorly pro- 
vided With valves, extendmg from the cramum to 
die pelvis, surroundmg the bodies of the vcrte 
brae and roughly pamllcling the vertebral col 
njnn There arc frequent commumcations with 
the caval venous system as well as with the nutrient 
Vessels of the bones, the vessels accompanying 
ticrvcs, the vasa vasorum and the mtracercbral 
tod miraspmal veins. Through this venous sys- 
ton metastascs from mahgnant disease and sepsis 
be disseminated through the body without 
the necessity of passing through the lungs and 
heart Batson suggests that this mode of trans 
rausion IS probably a common one, notably in 
of carcinoraa of the prostate and breast, 
tod that it satisfactorily accounts for the paradox 
leal wide dissemination of metastascs without ap- 
parent foa in the lung fields. Certainly the dif- 
tribuuon of the injected material in some of the 
illustrated preparations coinadcs remarkably with 
the distnbuuon of skeletal ractastases from pros- 
caremoma. Ordinarily this venous system is 
rclauvcly stagnant, and may hold pooled reserves 
a considerable amount of blood The flow 
dirough It is apparently accelerated by coughing 
tod itnumng, which cause temporarily increased 
pfCijure m the caval venous column 

hormones 

Interest in hormones m relation to the etiology 
of cancer has been focused particularly on the 
P'^Icm of breast tumors Lacassagne* summanres 
hat 11 known m this field, as follows cancer 
'=>n occur only m a mammary gland which has 
Undergone a certain degree of development, dc 
vtlopment: of the mammary gland depends on the 
Presence of estrogeme and pituitary hormones, 

It open to question whether the hormones have 

nrrcrrr lUrr rt Mrfkil 
Ot»ml Ik-rluL 


any other relation to mammary cancer than that 
of bnnging about the essential preliminary breast 
development. These conclusions bear out the 
carher findings of Nathanson and Andervont* 
that the inhibition of mammary-tumor develop- 
ment by the use of testosterone is due to the in 
hibmoQ of mammary development. Cramer'* cm 
phanzes the importance of this problem by pomt 
mg out that in mammary cancer the caranogcnic 
agent, if It IS an estrogen, is a substance normally 
present m the body, and that it is therefore neces- 
sary to assume that it is present in excessive 
amounr, or that it is not appropriately balanced 
and neutralized by other hormones, or that the 
susceptible persons tissues arc unduly sensitive 
to normal amounts of the hormone. 

Cramer and Horning* have drawn attention to 
a brown degeneration of the adrenal medulla in 
mice of high mammary-cancer strains. This dc 
gcncraoon is not secondary to cancer develop- 
ment, since It occurs in all mdmduals in the strain 
and not merely m those which develop mammary 
cancer As a result of this degeneration a hor 
monc antagonistic to estrogenic hormones is di 
nrumshed in amount, thus resulting m a relative 
mcrcasc in the effective amount of the estrogenic 
hormone It is evident that Cramer and his as 
soaates attribute more dirca ctiologic significance 
to estrogens m mammary cancer than docs Lacas 
sagne Cramer believes that patients with mam 
mary cancer must at some time have presented a 
hormonal imbalance, and that it is rcasonaWc to 
hope that some means of detecting such an im 
balance wU be devised or discovered It is likely 
that even if the former were true, the imbalance 
would antedate the onset of cancer by man) years 

Gcncucs 

Reference was made in last >cars review* to 
Bittners* work on the clTcct of foster nursing 
on the incidence of mammary cancer in mice of 
high cancer strains, Murray and Little* ha\c car 
ned out further work on this subjea, and con 
elude Some extra-chromosomal influence which 
IS ten times as powerful as any possible chromo- 
somal factor 1$ instrumental in determining 
whether or not mammary cancer appears m the 
first out-crois generations The tendency to have 
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mammary cancer is not Mendelian in nature 
Further studies are necessary before the nature 
of the extrachromosomal mfluence can be iden- 
tified 

Bittner himself has repeated his foster-nursmg 
experiments with mice of high lung-cancer inci- 
dence In these animals, contrary to the experi- 
ence with mammary carcinoma, the foster nursing 
did not affect the expected incidence of the tumor 
m the offspring He concludes that probably one 
Mendelian factor was involved for the transmis- 
sion of pulmonary carcmoma susceptibility m mice 

Immunity and Metabolism 

Muus, Craig and Salter® induced varymg de- 
grees of immunity to an implanted tumor by An- 
dervont’s method In this way the same trans- 
planted tumor could be made to grow rapidly 
as a malignant tumor, or slowly as a benign one 
This experiment clearly demonstrates that the de- 
gree of malignancy of a tumor is to a certain ex- 
tent a measure of the defensive reactions of the 
host tissues Careful metabohc determmations 
were carried out in an effort to determine dif- 
ferences between the benign and malignant modes 
of growth of the same tumor There were no 
essenual differences between the two as regards 
lactic-acid and ammonia production Oxygen con- 
sumption was greater in the malignant mode of 
growth. 

General Considerations 

Education 

The state departments of health of Massachu- 
setts and Connecticut have each distributed a book 
on cancer to the practitioners of the states, with 
the object of providing authoritative descriptions 
of the signs, symptoms and proper methods of 
treatment of cancer of the various sites The 
Massachusetts book, Cancer A manual for prac- 
titioners, provides readable and scholarly chap- 
ters, each written by an authority m his parUcu- 
lar field It h-is been suggested that it would be 
an improvement if brief identification data for 
these authors were included The book is well 
printed and bound, and will undoubtedly be pre- 
served and referred to by its owners Inevitably 
the mformation it provides wiU result m an im- 
provement in the usual methods of managing 
cancer. ° 

The Connecticut book. Cancer A handbook for 
physicians, is smaller and less pretentious than 
the Massachusetts book The chapters are writ- 
ten by various committees, rather than by mdi- 
viduals, and the resultant compromises of opinion 
as to methods of treatment are evident in many 
of the chapters The essays are presented with 


numerous subheadings, with statements of the 
well-defined stages of the diseases, and outlines 
of appropriate treatment for each stage The 
treatments recommended have the approval of 
the Cancer Committee of the Connecticut State 
Medical Society, which has tried to standardize 
methods in order to permit comparisons and to 
facihtate end-result studies 

Radiation 

Physiology 

Ewing'® has attempted to account for the ef- 
fecDveness of the divided-dose technics of radia 
tion therapy on the basis of adaptation of the 
tissues Normal tissues acqmre a resistance to the 
dose, and by the thud week of treatment can 
regenerate under the same dosage that initially 
caused destruction Mahgnant cells cannot adapt 
themselves m this way, and hence the destructive 
action continues Goldfeder^^ studied the respira 
tory changes in normal and mahgnant tissues in 
vitro following radiation He found that the 
respiratory processes of the mammalian tissues are 
much less vulnerable than are the proliferative 
processes Hence the effectiveness of radiation 
therapy against cancer must he in its influence 
on the latter rather than on the former Brues, 
Marble and Jackson*® have carried out studies on 
the effect of colchicme m rendering tissues sensi- 
tive to radiation They conclude that the ad- 
mmistraUon of colchicme does not enhance or 
accelerate the effects of radiation m causing tumor 
regression 

Injunes 

Rachation injuries to various normal structures 
develop as a result of intensive therapy for mahg- 
nant disease Warren and Spencer*® report a senes 
of cases showing pulmonary damage and fibrosis, 
and a careful study of the histologcal injuries 
Watson and Scarborough** emphasize the dangers 
of osteonecrosis of the jaw in the treatment of m- 
traoral cancer In a series of 1819 cases of intra- 
oral cancer they encountered 235 cases (13 pet 
cent) of osteonecrosis Intestmal injuries second- 
ary to radiation of carcmoma of the cervix are 
reported by Corscaden, Kasabach and Lenz, 
while Todd*® reports 24 cases of rectal ulceration 
from the same cause 

Supervoltage 

Numerous reports describing experiences with 
therapeutic use of voltages m excess of 200 ki 
volts continue to appear Mudd, Emery and Levi 
believe that supervoltage is more effecuve t an 
high-voltage therapy m cases of caranoma of ^ 
cervix and prostate They could find no a van 
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tagcj in treatment with supcrvoltagcs in eases o£ 
aronoma of the breast, pharynx or larynx Leu 
cuaa’* reports a senes of 312 eases treated wth 
500 kilovolts and thinks that the results were 
superior to those secured with 200 kilovolts 
Schmitz, Schnrutz and Shcchan‘° report their re 
suh m treatment of carcinoma of the cervix 
ty this method Evaluation of the possibilities and 
field of usefulness of supcrvoltagcs will obviously 
requuc more time and experience, 

Kadtoactwe Isotopes 

The possibility of preparmg radioactive isotopic 
lubsiaDccs which arc identifiable in minute quan 
Hues has given tremendous impetus to invcsuga 
oon of the role and mode of metabolism of va 
nous substances in the body The use of radio- 
active zinc, arsenic, phosphorus and so forth has 
permitted studies of the metabolism of insulm, 
arsenical drug* and phosphohpids (Jones, Chai- 
koS and Lawrence’'’) The application of radio- 
active isotopes to problems of the therapy of mahg 
nancy is s^l m an experimental stage but offers 
great promise. Thus, Lawrence, Scott and Tut 
have experimented with radioactive phos- 
phorus m the treatment of leukemia 

Crymotherapy 

In a paper entitled General Crymotherapy” 
Gerstcr and his colleagues” report four months 
^ipcncncc at the Lenox Hill Hospital with the 
“artificial hibernation treatment of Smith and 
Fay” The patients treated up to the time of 
their report were intensively studied in every re 
rpect, and the reports desenbe various aspects of 
the studies Gerstcr s conclusions arc of great 
interest 

It was pooiblc to reduce patients temperatures from 
IQ to 18 r below normal for from a few hours to 
three days (counting from time 90 F was reached 
on the way down to the time 90 F was reached on 
the u'ay out' totaling 2856 hours below 90 in BXty 
Inductions on 26 padenii) 

Inductions can be repeated at intervals, as manf ** 
fhc drae* or more, depending on the padcnti general 
condidon , 

Risks from pneumonia and from nephnds seem 
not so great as might be expected. 

In malignanaa striking relief from latractabic pun 
discontinuance of narcodca \yts noted in 11 o 
17 padcnis. 

Sooner or later pain returned lomedmcs less sc^x^c, 
In others just as severe as before treatmenL 
As dmc went on progressive cachexia was noted. 
Perhaps if intervals bedsxcn treatmeno were nwc 
*horter a difrcrciKC m recurrence of pain and 
tcss of cachexia might be noted This is to be gl 
trial We have not had enough experience. 

, Our material avuUablc dunng the past ttimtM 
las not a/Torded tuffiaent ettperience reparding me et 


feet of local refngcradon to justify drawing con lu 

RODS. 

PaltauT’ report* the histological and pathologi 
cal matcnal obtained m this study Of 5 autopsicd 
eases, 3 showed acute inflammatory lesions in the 
pancreas, which \ancd in degree from focal areas 
of necrosis to hemorrhagic pancrcatius with c.xtcn 
sivc fitt necrosis In 2 eases of breast cancer 
marked necrosis of the tumor tissue was noted in 
all the mctastascs. Paltauf was unable to find any 
regression of the primary tumors or mctastascs, 
“nor were we able to demonstrate unusual cell 
alccrauons or any changes which could be inter 
preted as effects of crymotherapy on the neoplastic 
nssuc Of the 27 patients subjected to general 
crymotherapy, B had died at the time of the re 
port, and 6 had died wjthm eight days of com 
plction of the treatment. It seems likely that 
these deaths were hastened by the treatmenL 

Bischoff and Long” induced hibernation in mice 
with sarcoma They found it possible to reduce 
the body temperature of mice below 20®C. for 
seven hour penods on five successive days, or for 
a continuous twenty four-hour period Their meas- 
urement of temperature ^va5 restricted to skm 
temperature observaQons. Careful study demon 
strated no effect on the size or histology of the 
tumors as a result of such treatmenL 

It IS probable that general crymotherapy \vill 
be found to be effective as a palliame procure 
jn certam cases with intractable pain, but it is 
doubtful whether it offers much hope as an cf 
fcctivc ^vcapon against raahgnant disease. In this 
connection it i* interesting to note that Klinke” 
has demonstrated that a malignant cell can re 
mam viable after chilling to a temperature of 

-200^a 

Recioval Cakces 

Cystic Masiitu 

Warren” has made a painstaking study of the 
rcbtion of chronic cystic mastitis to cancer Fol 
low up studies on all patients m whom a pith 
ological diagnosis of chronic cystic mastitis had 
been made disclosed an inadcnce of breast car 
anoma considerably higher than that expected 
Warren s conclusion is that the condition is dcfi 
nilely prc-canccrous This tendency is not so 
marked as to justify bilateral simple mastectomy 
in all cases in which the diagnosis is made. These 
patients, however, must be very carefully observed 
at frequent mtcrv’als throughout the remainder 
of ihcir lives The prc-canccrous tendency is ap- 
parently greater in voungcr women than in older 
women 
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Agnogentc Myeloid Metaplasia 

Jackson, Parker and Lemon"® have recently de- 
scribed a condition which they designate as “agno- 
genic myeloid metaplasia” of the spleen The im- 
portance of this condition is that it has frequently 
been confused with leukemia Radiation of the 
spleen is useless and possibly dangerous 

Acid Phosphatase 

Gutman, Gutman and Robmson®® emphasize 
the fact that m carcmoma of the prostate there 
IS an elevation of the level of the acid phosphatase 
m the blood serum They suggest that a deter- 
mmation of this substance may help to distmgmsh 
between bone metastases of caranoma of the pros- 
tate and Paget’s disease of the bone In the for- 
mer condition the acid phosphatase is usually 
greater than 3 imits per 100 cc 

Fibrosarcoma 

McNamara, Smith and Boswell®® report a series 
of 16 autopsied cases of retroperitoneal fibrosar- 
coma Metastases were present m only 2 cases 
The authors conclude, “It may be assumed that 
if It were possible to detect the tumor at an early 
stage and to subject it to radical surgical extirpa- 
tion, recovery would result ” Warren and Meyer®^ 
studied lymph-node metastases of sarcoma They 
found such metastases m 7 per cent of theu- cases 
of sarcoma, chiefly m patients with fibrosarcoma 
They conclude that regional dissection offers some 
hope of cure m patients who apparendy present 
regional lymph-node involvement 
264 Beacon Street 
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CASE 26381 
Presentatiov of Case 

A fuU-tcrm normally delivered white male m 
fant, weighing 9 pounds, was placed m the nurt- 
cry immediately ;^ter birth The infant was nor 
mal to phvsK^ examination and the mother 
enjoyed an uneventful postpartum course The 
child had cried lustily and had a good color He 
took his feedmgs well and to all entena seemed 
to be a normal, healthy, baby However on the 
iccond postpartum day the child became cyanouc 
durmg Its 10-00 a m feeding of lactose. The 
cyanosis involved the face, lips and extremities 
A carbon dioxide and oxygen mixture was ad 
nuniitcrcd, and the episode passed away During 
the attack, physical examination revealed an active 
haby somewhat darker red in color than one 
'\’Duld expea forty-eight hours after dehvery 
The heart was normal, the lungs clear The ton 
tanellcs were soft, and the neurological exanuna 
tion negative. The tongue was normal the nose 
'VIS not obstruaed. X ray films of the chest on 
die third day showed clear lungs, the heart was 
slightly prominent in the region of the right au 
nclc, but there was no gross enlargement. Barium 
pais^ through the esophagus normally On t c 
day the temperature rose to lOO^F., and the 
infant lost 3 ounces of weight in a twenty four 
hour period The respirations were normal ^ut 
die child continued to have a dusky color o 
^cst was dear, the fontancllcs normal, there ^vas 
00 cough or sniffles The child seemed vigorous 
ond took 31/2 ounces of formula at each 
plus water between meals, he seemed wd y 
drated, and gamed 1 ounce m weight the 
^th day the temperature was lOl^F at d a rm, u 
0 fell to 98.8 at 10-00 am On the mnth day the 
^ild cned constantly as though he were in 
There was a definite hypertonia pirticulany o 
■^hc upper extremities and jaw which almost sug 
Sested trismus. The fontancllcs were nc^t.v^ 
The throat w-at poorly seen The heart and ui^ 
^cre negative The abdomen was ncgati^ « 
for the presence of a small amount of 
The umbilicus was hcahng well Rcfl<^ ^ 
*^vc. A lumbar punaure w'ai done. 

^ not under increased pressure. About P 


of xanthochromic fluid was removed over a period 
of ten minutes A culture showed a moderate 
growth of colon bacilli 

At midnight of the tenth day after birth the 
baby began having a senes of increasingly severe 
comulsioQs, each lastmg tivo minutes or more 
The temperature was 100®F , but it fell to 98 fol 
lowing the convulsions The arms and legs stif 
fened cyanosis appeared and respirations ceased 
ID deep inspiration In ten to fifteen seconds these 
spasms” of inspiration passed and breathing agam 
recurred normally, although with an expiratory 
grunt Luminal, calaum gluconate, and carbon 
dioxide and oxygen were admmistcrcd but the 
convulsions recurred and became more severe 
The respirations betw cen the con\-uliivc states be 
came shallow and irregular The heart rate re 
mained around 160 In spite of all efforts the 
child quickly foiled, and died on the tenth hos 
pitnl day 

Differential Diagnosis 

Dr. Sidney Farber • I have been on the other 
side of the fence so long that this is a welcome 
change If >ou hear any chnical remarks of 
strange import please remember that I am a path 
ologist 

It IS stated that at birth the mfant was normal 
to physical examination ” In many cases an ap 
parendy normal physical examination may not be 
borne out by the future course of the infant. Signs 
of cerebral hemorrhage may develop, or anomalies 
m strurturc may manifest themselves wnihin the 
ncx-t ten days or two weeks. 

The child was c>anotic, and we are faced with 
the possibility of obstruction of the trachea rather 
than of the esophagus We may be more appre 
hcnsivc and think there might have been a tracheo- 
esophageal fistula or suspea tliat the feedings were 
a great effort for the Iwby and brought out cya 
nosis on the basis of some severe change elsewhere 
in the lungs, brain or heart We may think of 
ob^ruaion outside tlic trachea such as a vascular 
nng around the trachea and the esophagus, or of 
transposition of the great \cs5els. 

1 should like to make a gencralixauon about 
the young infant. Positive physical findings arc 
%cr> important, changing physical findings arc 
of considerable importance but negative ph)^! 
cal findings arc of very hide importance. The 
heart was normal but no cardiac examination at 
this age can be so complete as to exclude congeni- 
tal defcas. The lungs were clear We must re 
cal! that early interstitial pneumonia in the new 

Auk r'*/nwf rf P*'^WT IUn*nJ Mrl-U fcl-a, P fwWUt. 
CWWroi ItwTrtJl 
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born IS usually unaccompanied by physical signs 

Cerebral hemorrhage may be present, although 
we should expect more in the way of respiratory 
symptoms The fontanelles need not be bulging 

The tongue was normal I have seen cyanotic 
attacks at this age due to hyperplasia of the tongue 
or macroglossia, these are produced by the tongue 
falling back on the glottis and thus causmg res- 
piratory difficulty, particularly during feedmg 

The x-ray films of the chest on the third day 
“showed clear lungs ” If Dr Schatzki will per- 
mit, I shall make the same statement about x-ray 
examination, that is, clear x-ray films of the lungs 
do not rule out pulmonary disease, particularly if 
the changes be in the nature of congestion, edema 
or pneumonia, which are common findings at 
this age 

“The heart was slightly prominent in the re- 
gion of the right auricle ” That prormnence at 
the right auricle may suggest congenital heart dis- 
ease We shall discuss that later The promi- 
nence may be caused, of course, by the position 
of the normal thymus gland I shall not consider 
the thymus gland as a possible cause of the cya-- 
nosis There was no gross enlargement of the 
heart, but that findmg does not rule out a con- 
genital anomaly The fact that barium was ad- 
ministered suggests that tracheo-esophageal fistula 
was excluded m the minds of the doctors Had 
there been suspicion of a tracheo-esophageal fistula 
no barium would have been given, because of the 
danger of barium pneumonia The barium passed 
through the esophagus normally, so any suspiaon 
of atresia of the esophagus or stenosis of the esoph- 
agus may be dropped It is possible that the 
barium may have been given to outhne the left 
side of the heart, with the hope that a vascular 
ring around the esophagus might be outlined bet- 
ter in this manner 

The child seemed vigorous at this stage, pre- 
sumably the cause of the difficulty was not great 
enough to disturb it, unless some other factor was 
added to the existing defect Such varnUons in 
the temperature as are noted are consistent with 
bronchopneumonia or infection anywhere m the 
body in the neonatal period 

“On the mnth day the child cried constandy 
as though he were m pain ” That is a very impor- 
tant symptom It may point to central-nervous- 
system disease, wth hemorrhage or menmgitis 
The cause for such crying may be pulmonary dis- 
ease, such as pneumoma, or there may be a dis- 
turbance withm the abdominal cavity, such as 
volvulus on the basis of malrotation of the mtes- 
une Such a volvulus might repeatedly disen 
gage Itself without surgicdl help An embolus on 


the basis of congenital heart disease, lodged in an 
abdommal viscus might be the cause of such pain, 
or It might be explained on the basis of kidnc; 
disease, such as pyelonephritis 
“There was defimte hypertonia, particularly of 
the upper extremities and jaw, which almost sug- 
gested trismus ” Here we have symptoms defi 
nitely pointing to the central nervous system, al 
though the damage might be no greater than that 
caused by cerebral edema secondary to broncho- 
pneumonia Because of the mention of trismus, 
we do suspect infantile tetany, but there was no 
Chvostek’s sign or other evidence to lead us to 
consider the diagnosis more seriously I drop it 
anyhow' because tetany is somewhat beyond the 
province of the pathologist 
“The umbihcus w'as healmg well ” We may be 
misled by a healing umbihcus Externally it may 
be normal m appearance but still be the site of an 
important mfectious process Organisms may 
enter, pass up the umbilical vein and enter the ar- 
culation while superfiaal healing is going on 
There is no evidence, however, that the liver was 
enlarged, due to abscesses, nor were there other 
signs of a w'ldespread inflammatory process 
“A culture of the spmal fluid showed a moderate 
growth of colon bacdli ” We have no evidence in 
the nature of a smear of the fluid or a cell count 
to confirm the positive culture from the spinal 
fluid It is hard to disregard a laboratory report, 
but I should like confirmatory evidence of men- 
ingitis At this age meningitis caused by the colon 
baallus is common Ten per cent of all babies 
who die under one month of age die of menin- 
gitis, and the causative organisms, m the order of 
their frequency, are colon bacillus, pneumococcus, 
streptococcus and staphylococcus 
Dr. Traci B Maulory No cell counts of the 
spinal flmd were made, or at any rate recorded, 
and no smears were stamed for bactena Some 
red cells were noted, however 
Dr Farber With that report I shall have to 
consider colon-bacillus meningitis, but I cannot 
make a positive diagnosis without a finding of 
bacflli m a chrect smear of the spinal fluid 
“The arms and legs stiffened, cyanosis appeared, 
and respirations ceased in deep inspiration ” Here 
we have a series of changes that could be brought 
about by cerebral hemorrhage, menmgitis or 
bronchopneumonia, with no alteration m the brain 


except edema 

“In ten to fifteen seconds these ‘spasms’ of in- 
spiration passed and breathing again recurred nor- 
mally, although with an expiratory grunt ” These 
findings agam may be caused by central-nervous- 
system disease or bronchopneumonia 
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Luminal was given to quiet the patient calaum 
gluconate m the hope o£ reheving tetany if it 
were present, and carbon dioxide and oxygen on 
general pnnaplcs, I suppose 

The two mam problems here arc cyanosis and 
convulsions Cyanosis is by far the more impor 
tant of the t^vo findmgs, since convulsions did 
not occur until the end The cause of cyanosis in 
the first ten days of hfe m the absence of positive 
physical findmgs is more often demonstrated at 
the autopsy table than cxplamcd before death at 
least m my cxpcnencc We Icwk to the central 
nervous system, the lungs and the heart for the 
usual causes of cyanosis m the neonatal period 

Cerebral hemorrhage may occur even m the 
presence of normal physical findings at birth if 
the lorn vessel is a tributary of one of the tmuscs, 
provided that the vein of Galen is not tom It 
u commoner to find a tear of a small vessel than 
of One of the great veins of the skull Such hero 
wrhage, to be extremely important must be lo- 
cated beneath the tentonum Small hemorrhages 
occur rather readily, particularly in the subten 
tonal region of the bram, because of the peculiar 
architecture of the bram m this area m the new 
^rn Cerebral hemorrhage may occur on the 
huif of asphyxia. We have no evidence of that 
in this pauent Meningitis has been raeniioncd 
“ i possibihty Menmgitis m the neonatal period 
tnay be secondary to bronchopneumonia or more 
often, to otitif raoJia on the basis of hematogenous 
spread of the infection Colon baalli contamed 
in mfcctcd amniouc fluid may enter the middle 
car durmg delivery If that is the ease, at autopsy 
* *mcar of the middJc-ear exudate will show, in 
addition to organisms numbers of comificd cpi 
thchal cells from the amniotic sac. 

If we look to the lungs there arc three things 
th^t might cause cyanosis bronchopneumonia 
^vhich presumably developed late rather than early, 
*incc at first there were no definite signs pomting 
^ the lungs, aspiration of amniotic sac contents, 
''^ih vcmix membranes outlining the alveolar 
duct walls and bronchioles — this may not be im 
purtant as a cause of cyanosis until the second or 
durd day when the foreign material has been 
drawn fw mto the lungs to form an clfcctivc 
I^^trjcr to the passage of oxygen from the air 
*p3ces to the alveolar wall capillaries, and con 
and edema secondary to cardiac disease. 

The third cause of cyanosis at this age period 
^ congenital heart disease. With a prominait 
auncle we should suspect some dian^ m 
die pulmonary vaUc or an mtcrvcntricular dcfe« 
^nomahes of the aorta or calaficd masses m the 
bicuspid vaUc may be the cause of cyanosis. 1 


mention bizarre typo of congcmtal anomabes 
rather than simple ones because congenital heart 
disease to be the cause of death m the neonatal 
penod must be exceedingly severe I might men 
non transposiuon of the great vessels. Anomalies 
of the great vessels include as possibilities a \ os- 
cular nng surroundmg the trachea and esophagus, 
due to persistence of the fourth aortic arch, — a 
reptilian aorta — or some anomaly of the sub- 
clavian or left pulmonary artery so that pressure 
against the trachea or esophagus results. These 
arc only possibilities, there is no means of making 
a definite clinical diagnosis of the exaa type of 
a cardiac anomaly 

We might mention other possibilities We hivc 
no evidence that the blood sugar was low how 
ever, massive adrenal hemorrhage or a great m 
crease m the amount of islet tissue m the pancreas 
has been noted as an explanation of both q'anosis 
and convulsions m the newborn I will not go 
farther afield, but will commit myself to three gen 
eral diagnoses The first ii congcmtal heart dis- 
ease. My reason for mentioning that first is that 
there It no evidence that any other system was in 
volved from birth as the pnmary cause of the pre 
vaiUng difficulty and congenital heart disease may 
remain masked until addiuonal strain is put on 
the circuIauoD The second is pulmonary conges- 
tion and edema, with terminal bronchopneumonn, 
and the third hemorrhage into the central nervous 
system, very likely below the tentorium I must 
add as a possibihty, as remote as all the others 1 
have mentioned, colon-baallus menmgius 

A Physician Subdural hemorrhage m older 
pojplc produces symptoms m about this length 
of time, due to the absorpuon of fluid b this 
also charactcnstic of children? 

Dr Farbex I should have discussed that Sub- 
dural hemorrhage is a possibility, although it is 
not the commonest cause of cyanosis in this age 
period 

Dr. Schatzki It is difficult to interpret the find 
ingi in an x ray picture of the chest of a nc^^ 
bom baby TTicy are not reliable, so far as the 
heart If concerned There is no way of diagnos- 
ing congenital heart disease at ihis age, unless 
the changes arc very marked. There arc no 
marked abnormahucs m this case m regard to the 
size and shape of the heart Another factor that 
enters mto interpretation of the heart of a bab> 

IS the moment of respiration in which the film w-as 
taken If the bab) is cr)ing one sees a decrease 
in the size of the heart and an increase in the 
sire of the upper mediastinum with marked 
changes m the configuration of the heart and of 
the middle shadow In other wxirds one needs 
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fluoroscopy in a questionable case From the 
films I should say that there is no evidence that 
there was inythmg wrong with the heart 
The situation in the lungs is diiTerent If the 
films are good, one can be fairly certam as to 
whether or not there is pulmonary disease There 
is no evidence of lung disease on this film 
A PmsiciAN Could this patient have had 
tetany? 

Dr Farber I suppose it is a possibility I 
have not heard of it m an infant of this age 

Clinical Diagnosis 

Convulsions 

Dr. Farber’s Diagnoses 
Congenital heart disease 

Pulmonary congestion and edema, with terminal 
bronchopneumonia 

Central-nervous-system hemorrhage, probably 
below the tentorium 
Colon-bacillus meningitis ^ 

Anatomical Diagnoses 

Colon-baallus meningitis 
Colon-bacillus septicemia 
Acute pyelonephritis 
Pulmonary congestion and edema 

Pathological Discussion 

Dr Mallory I think this case brings out clear- 
ly the difiiculties with which the pediatrician is 
faced The average stay of an adult in this hos- 
pital IS seventeen days, and about half of that time 
is spent m makmg a diagnosis Moreover the 
adult patient, unless acutely ill, can be put through 
the diagnostic mill with several types of examma- 
tion durmg each day, which is quite impossible 
with a chdd It is infinitely more difficult to ac- 
cumulate the necessary data on a child, and al- 
most mvariably many of the things you would 
like to know are missing However, one simple 
measure was needlessly omitted here which would 
have setded the diagnosis immediately That was 
the exammation of a gram-stained smear of the 
spmal fluid 

The clinical diagnosis on the death report that 
reached the laboratory was “convulsions ” The 
autopsy showed that the primary disease was in 
the central nervous system In the body else- 
where w'C found only two dungs There was a 
severe grade of acute pyelonephritis, not fore- 
shadowed by any of the symptomatology, and there 
was marked focal hemorrhage throughout the 
lungs The latter, grossly, we thought was due to 
pneumoma, but on microscopic exammation I can- 


not be convinced that it is anythmg but hemorrhage 
and edema The brain proved more mteresung and 
showed marked meningitis, from which the colon 
baaUus was cultured The heart’s blood and the 
kidneys also showed colon bacilh m pure culture 
The menmgeal exudate m this case was m many 
places reddish-brown, a findmg that suggests a 
considerable degree of hemorrhage I am nor 
famihar enough with colon-bacillus menmgius to 
know whether this is a characteristic findmg 

CASE 26382 
Presentation of Case 

A sixty-two-year-old clerk was admitted to the 
hospital complaining of low-back pam 

The patient stated that he had been ill m bed 
for one year at the age of sixteen It was thought 
but never proved that the disease had been tuber- 
culosis of the spine, as he had an attack of pleu 
risy at the onset of the illness, there were no other 
apparent signs of pulmonary tuberculosis When he 
resumed activity he had a marked curvature of the 
spine, which persisted throughout his hfe Until 
he was thirty he had suffered with “asthma ” He 
otherwise enjoyed good health and led a moder- 
ately active life, being Imuted only by the dorsal 
kyphoscohosis With fatigue he had on occasions 
experienced low-back pam for many years About 
three weeks before admission this became worse, 
especially at night He consulted a dentist two 
weeks before entry, and two right lower molar 
teeth had been extracted, one coming out “whole 
and the other “in several pieces ’’ The next day 
the lower face and both eyes were swollen Two ' 
days afterward, or eleven days before admission, 
these symptoms increased, and the low-back 
pain becam? acute A physician found marked 
local tenderness over the left lower sacral region 
A diagnosis of bursitis was made, and the pam 
was completely relieved by a local injection of no 
vocain solution However, the painless swelbng 
of the right face and eyes continued to increase 
until about one week before entry, when it grad 
ually began to subside. Three days before ad- 
mission he developed slight “difficulty” m breath- 
ing, especially at night He began to snore, and 
complained of an inability to breathe easily through 
the nose There were no other symptoms The 
remaining family, marital and past histones were 
non-contributory 

Physical examination revealed a somewhat prot 
ly developed and poorly nourished man who ha 
marked, fixed, right, mid-dorsal, structural ^ 
liosis, with rotation on the convexity, and marke 
kyphosis The face, especially the nght side, was 
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deimwm, particularly below tbe supraorbital 
ndgtj. Ilicrc was sbght cyanosis o£ the bps, 
fiogemails and toenails The superficial neck 
reins and the external jugular veins were engorged 
Kith the pauent sitting upnght, and the anterior 
diest and scapular regions of the back were cov 
otd with networks of engorged superficial van 
emmes. The skin in these areas avas somewhat 
cyanotic. The pupdi were small and equal and 
reacted well to hght However two days later 
another observer found them unequal, the right 
bang two times larger than the left. Ocular 
mouhty and the visual fields were normal, but 
the retinal veins of the left eye were somewhat 
engorged. The veins of the right eye and both 
nerve heads were normal The nose and cats 
were normal The sockets from which the nght 
lower molar teeth had been removed were hcahng 
fairly well (X ray films shoivcd a tooth frag 
ment m the anterior socket this was removed 
and hcahng progressed uneventfully ) Otherwie 
the mouth nasopharynx, oropharynx and larynx 
tscre normal Because of the chest deformity ex 
aminatidn of the heart was diflicult It w as thought 
to be enlarged, and a blowing systolic murmur 
Was heard. The blood pressure was 100 systoIiG 
80 diastolic. The pulse was regular and of good 
ejuahty The respiratory excursions tvere small 
'Iherc were scattered crepitant tales m the nght 
W and left raid^hest, laterallv The abdominal 
and rectal examinations were negative Venous 
pressure was mcreased in both arms by rougn 
lest. The legs were norraah Throughout 
amination tbe paoent appeared drowsy and at 
times seemed to find it difiScult to carry on a tram 
ot thoughn , 

The temperature was 98 °Fm the pulse 90, an 
the respirations 22 per minute 

Eiammation of the blood showed “ ^ 
count of d.dOOOOO with a hemoglobm of liO gm 
(photoeIectnc<cll technic), a white^i^l count ot 
With 69 per cent poljimorphonuclcars, an a 

essentially normal blood smear The 'tc'®' 
negauve. Culture of the throat and the tooth soex 
cts were negative for beta hemolytic sircpiococa 
Blood cultures were negauve. A bloodmonprota 
nitrogen determinanon was normal. 

Roentgenograms and fluoroscopy of the 
'icaled a suggesuve mass in the region ° 
oght upper mediastinum Intravenous mj , 
of dye Into tbe arm, to reveal '’ohoo* , 

■bowed that no blood or dye returned by the suo 
clavian vcm, but rather by a collaterd a 
non , 

He ran an irregularly downhill cours^ ^ 
ninth hospital day, when a senes of thi 
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treatments (200 to 300 r daily) was b^un, the 
patient developed an elevated temperature (99 to 
102°F ), which persisted For the first tivo weeks 
the faaal edema and venous obstruction mcreased 
slowly, but a few days after roentgen therapy was 
stopped, It gradually decreased Oxygen^ent 
therapy relieved the cyanosis and ihght dyspnea 
Chest plates taken three weeks after the com 
plctcd treatments showed that the mcdmstinal 
mass was barely visible, there was an mdefinite 
serrated margin, with no compression of the 
trachea No caviucs were seen, although a faint 
molding had been noted on a plate taken the day 
when treatment was stopped X ray films of the 
spine were mconclusii c m regard to metastasis 
The pauent developed unnary retenuon, with 
an atonic bbdder, whiicb required constant drain 
age. The unne became infected with large num 
bers of proteus bacilli, which on culture ovcrgr<-n 
colonies of gram positive coca in clusters The 
white^xU count rose to 23,000 and he was gisen 
sulfandamide This caused malaise and cyanosis, 
and was disconunucd. He gradually failed, and 
died on the fiftieth hospital day 

DimjtiKnAi. Diagnosis 
Dr Earle M Chapuav I should like to call 
your attennon to the facts that tbe chief compbmt 
ivas low back pain and that according to the his 
tory he had had, when faugued, lowdiack pam for 
many years, reccnily it had become worse, espe 
aally at night This, of course, suggests bone 

pam f 

Unfortunately there is no note ot the type ot 
anesthesia used when the teeth were extracted 
We do not know whether it was done under local 
or general anesthesia We do not know whether 
the pulmonic second sound was louder than the 
aortic, possibly because of the dispbeement of the 
heart so controversy arises on that pomt. No 
lumbar puncture is recorded, although the pauent 
had mental symptoms — droivimess and so forth 
With so much deformity of the chesL it is scry 
difficult to mterpret the x ruj film but I presume 
this IS the mass referred to I can make out me 
heart fairly well and it seems to be enbrged He 
has rather more prominence of the aorta than a 
person should have. This represents the curvature 

of the spine. The lung fields themselscs are quite 

clear Then by using a double exposure and a 
certain amount of rotauon this area appears, which 
does not seem to be part of the spine and in 
which there arc no normal structures Tou can 
KC the bronchus furly well, coming down on the 
left side, and it appears to be normal The tradiea 
,s normal I do not see the bronchus of the right 
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lung, but It must be patent, otherwise the lung 
would not be inflated 

His physician found tenderness over tlie lower 
sacral region The lesion, if there is one, is not 
in the sacroiliac joint hut m the ihum just above 
the acetabulum 

The record states that intravenous dye injec- 
tions revealed that the venous channels showed no 
blood or dye returned by the subclavian vein but 
rather by a collateral circulation Tumor and 
swelling were described on the right, so we can 
assume this was right I take it the obstruction 
was mainly on the right 

Dr Traci B Mallori There is one point in 
the physical examination which seems to have 
been omitted in the record On various subse- 
quent physical examinations after the first one a 
unilateral wheeze was noted on the right — an ex- 
piratory wheeze. 

Dr Chapman From the description it suggests 
obstruction of the right mam bronchus 

Dr Aubrey O Hampton In this lateral film 
of the lower lumbar spine, there might be some- 
thing here It certainly is an abnormal appear- 
ance, but It IS confused by the scohosis and ar- 
thritic changes With this process in the chest, 
which IS also abnormal, you begin to wonder 
if the whole thing might not be metastatic cancer 

Dr Chapman If the body was tipped to the 
right side, do you thmk mcreased body weight 
could account for the changes in the spine? 

Dr Hampton Yes 

Dr Chapman I was asked to discuss this case 
because we* studied cases of severe kyphoscoliosis 
two or three years ago in an attempt to explain 
the patients’ sudden and often dramatic death 
We investigated some ten or twelve cases at the 
Fatigue Laboratory at Harvard University This 
case seems like a very bizarre and difficult sit- 
uation to explain It does not seem to fit into 
any of the patterns that we described I should 
like to quote a word or two “Those afflicted with 
severe chest deformities are greatly handicapped 
and rarely hve to old age” This man lived to 
fifty-two “Such deformities have occasionally 
proved fatal through secondary effects such as 
pulmonary mfection, paraplegia or esophageal 
obstruction, but the most dramatic and probably 
the most frequent cause of death of the hunch- 
backed has been pulmonocardiac failure ” Ccr- 
tamly this man did not have esophageal obstruc- 
tion, and from the record as you hear it, it sounds 
as though pulmonary mfection was suspected, be- 
cause of the x-ray findings, and even tumor was 

•Chapmin E. M Dill D B and Graybiel A The decrcaie in fane 
tional capacity of the luncs and heart rcnilting from deformities of the 
chest pulmonocardiac fiilure. Medicine 18 167 202 1939 


suspected, because x-ray therapy was given How 
ever, these two diagnoses seem unhkely to me 
m view of the subsequent events This man ap- 
parently did not have paraplegia, but there is some 
suggestion that he had pressure on the nerve roots 
or perhaps within the vertebral canal itself The 
fact that he entered with an atonic bladder sug 
gests cord pressure He had hack pain, but he 
had had it for many years, it grew increasingly 
worse and was finally his chief complaint 
There are two possibilities to explain this rather 
compheated picture Obviously for the answer to 
either we need more information than is available 
from the case history The first is that, because 
of the history of tuberculosis of the spine which 
we can accept, later in life one of the vertebrae 
crushed and he developed a paravertebral tuber 
culous abscess, which was described as the mass 
at the hilum or that Dr Hampton described 
on the right A mass at that level could produce 
a large pupil on the right It could, by extension, 
eventually cause involvement of the subclavian vein 
on the right It could even produce pressure 
on the right mam bronchus, with the signs Dr 
Mallory has suggested It could also cause a 
thrombophlebitis inside the vein, and thus preapi 
tate a final pulmonocardiac failure He had 
tachycardia, rales m the chest, and a narrow pulse 
pressure He was cyanotic and had an increased 
venous pressure, and finally died So with these 
findings he did have pulmonocardiac failure A 
paravertebral abscess along the spine causmg pain 
and tenderness and finally a cord bladder is a pos- 
sibihty The other is that he developed these 
symptoms of failure following tooth extracuon 
What kind of anesthesia did he have? 

Dr. Mallory Novocain 

Dr Chapman At least he had an operauve 
procedure We know that phlebitis in blood ves- 
sels does follow such a simple operation as tooth 
extraction It is possible that following this he 
developed a thrombophlebitis in the innominate 
or subclavian vein, the field is right for such a 
complication because of this twist and torsion 
of the mediastinal contents, with probably some 
hindrance in the venous return I should put this 
as a second choice 

Now what should we expect to find at autopsy? 

I believe that very likely he did have a break 
somewhere in the spine — one of the vertebrae 
crushed to produce a paravertebral abscess There 
probably was a dilated and enlarged right ven 
tricle, for this is the commonest finding at autopsy 
of kyphoscoliotic patients, this film shows enlarge- 
ment at the base, but the heart appears to be o 
normal size lower down Strangely enough m 
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hpboscolicwis the majonty t^vlst to the nght, 
rtry iev? to the left. That has led to one theory 
to GcpUin puimonocardiac failure, namely, that 
with the mam curvature to the nght, the com 
pentatory auve to the left pushes the heart and 
squeezes It against the left chest tvaU. One thing 
that nearly all these patients have is a marked 
dimmution in vital capacity Unfortunately there 
13 no record of vital capaaty in this ease We 
tuow that m youth, when he was ad)usuog him 
lelf to an obviously diminished lung space this 
patient had a period of asthma 
As to the final handling of the ease, which cov 
os a penod of several ^vccks, I can make no com 
Dicnt He was given sulfanilamide and finally 
died I believe the sulfanilamide played no role 
m the cause of death I doubt if there were any 
tone effects except that it did increase the cy 
aaosis. 

Jaxees S SxiixxtAV Sulfanilamide was 
given in small doses on the advice of the urologist 
I do not believe he had a high blood sulfanilamide 
although a determination was not made 
Ihc cyanosis came on gradually a few davs fol 
lowing the completion of x-ray treatment Very 
dtmdy for a penod of six weeks and very rapidly 
two days before death he began to develop the 
ngns that had led to the fatal outcome. The 
a lumbar puncture was not done was that 
It was thought that the mcnul cloudiness was due 
to poor venous return and consequent anoxemia 
the mental state cleared as soon as the anoxemia 
reheved by an oxygen tent 

Dt. Chapaian Did he have engorgement of 
the vtans to the left as well as the nght? 

Dr, SnujkUK Yes 

Dl Robert J Jctpun The one thing that par 
^*t:tilar]y interests me is the observation Dr Harap- 
too just made when he looked at the antcro- 
Ptaicnor and lateral roentgenograms of the 
"Dksc plates were taken in the Emergency 
oti the day the pauent was admitted At that 
the patient had so much pain locabzcd o^cr 
^ sacrum that he was unable to lie m M ^ 
^ back. After a very uncomfortable mgnt he 
^ brought into the hospital with the diagnosis 
acute bursius over the bony prommcn« ot the 
and with the plan of mjccimg the burta 
''^th novocain and uxisbrng it out with *a me. 
because this was an unusual place for a tis, 
^ •«mcd fair to the patient to have an x ray pt^ 
^ taken first m order to rule out any tinder 
W pathologic condmon that might be 


and the wet plates were interpreted by the radiolo- 
gist then on duty m the Emergency Ward as neg 
adve for any pathologic condition m the bone in 
that area. Therefore it was hcheved that the dis- 
comfort was due to a superficial condition For 
this reason he was taken to the operating room 
Novocain was injected with immediate relief of 
the pain The area was imgatcd m the usual 
way with normal sahne. The paaent had no more 
discomfort in the area following this procedure 

Dm Ralph Adaxis 1 saw the patient in con 
sultatioQ after he had developed a classic mcdi 
astioal-prcssurc syndrome and had a unilateral 
wheeze. Since umlattral wheeze is practically 
diagnostic of bronchial obstruction, its appearance 
here was presumptive evidence of primary lung 
cancer Tlic amount of mediastinal compression 
was an unusual and confusing feature of the case. 

I wish that someone would say a word about 
the response to x ray therapy, because it is a mat 
ter of practical clinical unportanct. 

Dr- Charles S Kubik Can you guess the type 
of cell that would show a good response? 

Dr. HvRrFTON The only cases reported here 
that have responded were those of the oat-ccll type, 
and we namrahy suspected such a tumor It is 
difficult, I thmk, from the history to be certain 
tvhethcr the patient did respond If it is true that 
he did respond ro the treatment I should thmk 
that you would interpret the treatment as being 
evidence of carcinoma of the bronchus of a rap- 
idly growing type. 

CUNICAL DlA.CKOSia 

Lymphoma ? 

Kvphoscohosjs. 

Dr Chapman s Diagnoses 

Tuberculosis of the spine 

Kyphoscoliosis 

Paravertebral abscess, tuberculous 

Cord bladder 

Tcnninal puimonocardiac failurc- 
Avatomical Diaonoses 

Bronchtogcnic carcinoma, WTth metastases to 
peribronchial and mediastinal lymph nodes, 
liver, spleen adrenal glands and sacrum 
and extension to trachea and supenor vena 
cava 

Pulmonary emphysema, nght middle lobe. 

Pulmonary atelectasis, left. 

Cor pulmonale, slight. 

Hydrothorax, bilatcroL 
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Adenocarcinoma o£ prostate 

Prostatic abscess 

Pathological Discussion 

Dr Mallory The postmortem showed, of 
course, an extreme grade of scoliosis, with marked 
changes secondary to that It also showed thoraac 
cancer, the major part of the tumor bemg in the 
mediastinum, but there was also a tumor in the 
right upper lobe of the lung, which we thought 
was m all probabihty primary m the right upper- 
lobe bronchus On microscopic examination it 
was a very highly malignant, rather small-celled 
caranoma, with, however, numerous scattered 
giant cells I hesitate a httle to call it an oat-ceU 
carcinoma 

We had a further surprise when we sectioned 
the prostate and found that that also was carcmo- 
matous This was a well-difierentiated adenocar- 
cinoma, and I cannot conceive of its havmg given 


rise to such an undifferentiated metastasis as the 
tumor m the lung I thmk it is more reasonable 
to assume that he had two mdependent carci- 
nomas There was also an abscess m the prostate, 
which was undoubtedly more responsible for the 
urinary symptoms than the carcinoma 

The fluctuant mass over the sacrum proved on 
incision to be a very large cavity through which 
ran all the fibers of the cauda equma, the pos 
tenor wall of the sacrum having been entirely 
destroyed by tumor The tumor here was of the 
same type as the pulmonary tumor, not like the 
prostatic one 

The lungs also showed a well-marked emphy- 
sema of the right middle lobe, with a moderate 
degree of coUapse of the left side, lindmgs that you 
would expect in a scohotic patient of this type. 
The heart was small and weighed only 225 gm 
The right side was definitely hypertrophied, the 
ventricle measuring 6 mm in thickness, which 
one could call evidence of a slight cor pulmonale 
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AS / REMEMBER HIM 
Ceetainly no friend of Hans Snsscr, knowing 
hi* low opinion, o£ orthodox obituary documentSf 
could bring himself to write one about him 
A sentimentalist at heart, he could not bear 
dwught of sentimental words used by others 
tdauon to himself or his acuviues* 

In deference then to his knots n wishes 
diooic to refrain from personal comment an 
dus saenust-poct speak for himself his 
published book,* avowedly produced as a biog 
^Phy of «R S, he tells so well about himsc 
'Aiat wc aU w^nt to know that wuh the pcrmis 
of his family and pubhshers tve arc prm S 
from the last chapter 

, Hj ; lUmrwtkfr IfiW TAf H*r^r^r ^ 


But In those few minatei R S. told roc, fomething 
took place in his mind that he regarded ar a sort of 
compcniaiory adjustment to the thought that he would 
soon be dead. In the prospect of death life seemed 
to be given new meaning ood fresh poignancy It 
seemed, he said, from that moment, at though all tbit 
hi* heart felt and ha senses perceived were taking on 
a “deep autumnal tone" and an increased vividness. 
From now on instead of being saddened, be found — 
to ht* own ddighted astomihmcnc — that his sensL 
Qvcoess to the simplest cxpcncnces, even foe things 
that m other years he might hardly have nouced, was 
infinitely enhanced. When he awoke in the mornings, 
the early sun ttnkiog ictoss the bed the hght on the 
branches of the trees outside his window the noise of 
hu sparrows and all the sounds of the awakening 
street aroused in him all kinds of gentle and pleasing 
memories of days long past svhicfa bad left their iro- 
pnnts — indelible but, unnl now not consaously rcak 
lEcd — of contentment and happiness. It was quite 
the oppoate of the “woe of the remembenng of happy 
nines'* in Canto V of the Jpjerno beginning "Nw/no 
magpor dolon" and so on. It S. felt a deeper tcndcT 
ness for the people whom he loved, and a warmer 
sympathy and understanding for many whose fneixJ. 
ship he had lost m one way or another Each mo- 
ment of the day every prospect on meadow or hill or 
sea, every change of hght from dawn tn dusk exoml 
him emooonaUf with an unexpected clanty of perrep* 
don and a new suggestjvcness of assoaanon. Think- 
ing of the shortness of the tunc sbll left him, be re 
read — as though for a *ori of P P C. convTnanon-^ 
the books that had meant much to him at the vanoui 
ttages of his hfe, and found them more moving more 
deeply wise, or more hUanousIy robust, according to 
tfaar natures. Everything that went on about him or 
within him struck upon lus bean and mind with a 
new and powerful resonance. So on the whole, he 
xiras far from cither menong or dcsinng sympathy 
As his malady progressed, he had another variety of 
experience wliich to some others more conditioned to 
ttJigioas belief than he was, might have signified an 
intimation of the separateness of body and souk 
He said to me ‘Here 1 am, me as always. M> mind 
more alive and vivid than ever before my scmitivc- 
ncts keener my affectiom stronger I seem for the 
first time to *« the world in dear penpccuvc 1 love 
people more deeply and more compndicnmdy I jetm 
lo be luu beginning to learn my fausmcsi and sec my 
work in its proper relahonship to science as a v-hok 
I seem to myself to have entered Into a period of 
stronger feelings and taner undcrtundiog And yet 
here am I — eucntially unchanged exerpt for a sort of 
dUnlUuon Into a more concentrated me—hcld in a 
damaged bod) which will extinguish me with it when 
It dies. If It were a hortc I was ndmg that went 
lame or broke its neck or a ship on which 1 wis 
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tra\ehng that sprang a leak, I could transfer to an 
other one and leave tne old vehicle behind As it is, 
my mind and my spmt, my thoughts and my love, all 
that I really am, is inseparably tied up with the fail- 
ing capacities of these outworn organs” 

‘Yet,” he continued, apostrophizing in a serio-comic 
mood, "poor viscera, I can hardly blame you! You 
have done your best, and have served me better than 
could be expected of organs so abused 

Though he had these spells of half-humorous revolt 
against the idea that his personality and his increasmg 
joy of living should be so helplessly at the mercy of 
his deteriorating body, he was still grateful that, in 
his case, it was this and not the mind that was going 
to pieces first. He was not, at any tunc, tempted to 
seek strength in wishful surrender to a religious faith 
in which far greater men than he had taken refuge 
just before death When this had, astonishmgly, hap- 
pened in the cases of several of his inornate friends, he 
regarded it as a capitulaOon of the mmd to the faOguc 
of sufienng Indeed, he became more firm in his de- 
terminaoon to see things out consistendy along his own 
lines of resignaoon to agnosoc uncertainty — as his 
father had done before him. Moving further away, 
therefore, from faith m any comprehensible concep- 
oon of God, he yet grew closer in convicOon of the 
wisdom and guiding integnty of the compassionate 
philosophy of Christ 

It IS apparent, therefore, that in his last months, 
R S achieved a certain degree of philosophical tran- 
quillity and resignation. It would be a mistake, how- 
ever, to suppose that, apart from his purely personal 
reactions to his own fate and his immediate environ- 
ment, he was less confused at the time of his death 
than 1 have described him m my introductory chapter 
When he gazed beyond the circle of his own work, 
his family and friends, into the rushing world about 
him, he was completely bewildered He had a little 
the same resentful feeling that he remembered having 
when, as a boy, he had walked through Normandy and 
had to jump into the ditch to let one of the recently 
invented automobiles rattle by — knowing that its 
passengers would have dinner at the town where he 
expected to arrive two days later It was all moving 
too fast for him Indeed, he vv'as not sure whether 
the world that was rushing by was going forward or 
backward He wondered whether he had not, perhaps, 
been born a htde too soon and remained unable to 
catch up with his tune. The world to which he had 
been born had not alone speeded up with that accelera- 
tion of which Henr^' Adams complained, but it had ac- 
tually seemed to change direcUon Scientific progress 
had brought as much sorrow as happiness Witli im- 
mensely enhanced powers of production, rmllions were 
out of work and starving Ideas of democracy and 


individual freedom which he had accepted as the 
gradually evolved goals of centuries of struggle were 
not only being denied, but enure naUons were fran 
ucally intent on desUroymg them. Great raaal masses 
seemed willing to fight and perish, if necessary, for 
their own enslavement. New so-called “ideologies" were 
tearing up the foundations of all that men had thought 
firm and permanently established. Something had 
cracked in the old Western avihzation, and its walls 
and lofty towers — cemented with the sweat and blood 
of their forefathers — were tumbling about men’s ears. 
And the intellectual calamity seemed to be that no one 
could say whether the turmoil was the result of avoid- 
able stupidity or of the operation of laws of economic 
and soaal evolution that were acting on mankind as 
other laws had acted on the dinosaur and the sabre 
toothed tiger 

But in all these things he could never tell, before he 
died, whether the fault was in him or in the trends he 
disliked He didn’t admit this, of course, and remained, 
to the last, argumentatively arrogant. But I knew at the 
time of his death he was as thoroughly bewildered 
as any thoughtful individual of our time is bound 
to be. 

As his disease caught up with him, R S felt inaeas- 
ingly grateful for the fact that death was coming to 
him with due warning, and gradually So many 
times in his active life he had been near sudden death 
by acadent, violence, or acute disease, and always he 
had thought that rapid and unexpected extinction 
would be most meraful But now he was thankful 
that he had time to compose his spmt, and to spend a 
last year in affectionate and actually merry association 
with those dear to him He set down this feeling in 
his last sonnet — 

Now IS death merciful He calls me hence 
Gently, with friendly soothing of my fears 
Of ugly age and feeble impotence 
And cruel disintegration of slow years 
Nor does he leap upon me unaware 
Like some wild beast that hungers for its prey, 

But gives me kindly warnmg to prepare 
Before I go, to kiss your tears away 

How sweet the summer 1 And the autumn shone 
Late warmth within our hearts as in the sky, 
Ripening nch harvests that our love hid sown. 

How good that ’ere the winter comes, I die 
Then, ageless, in your heart 1 11 come to rest 
Serene and proud, as when you loved roc best. 

^Reprinted by permujion of the AtUfstic Monthly 
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OLD \V1NE IN NEW SKINS 

OccAnovAix\ the pracDcability, the economy 
aid the health aspects of the paper milk boule 
Jttraa ^cne^vcd attention, as at the present writ 
mg when the Milk Control Board is seeking to 
establish a fair pnee for milk so packaged Van 
ofli styles of paper bottles have been used for 
sane years as containers in which milk can be 
voided, but nowhere, at least m and around Bos- 
ton, have they become so popular as to constitute 
a familiar aght on the neighbor* back stoops 
The convemcncc of the non returnable milk 
bottle should be apparent from the consumers 
point of view, although some education might be 
required before the housewife would accept a quart 
of milk With an invisible cream line the producer s 
oonvcmcncc should also be served, and if expen 
«ve bottle washmg, stcnlmng and perhaps ap- 
ptng machinery could be wntten o0 his books, a 
real economy in miji distribution would be effected 
It IS, however, the question of health that is of 
the most concern and m this respect the differences 
between glass and paper containers are not so 
obvious as they might appear The fundamental 
*upcnority of the paper container rests on the as- 
sumption that when it has once been used for milk 
tt will not be so used again In the majority of 
Qscs this undoubtedly obtains, but in other lo- 
oabtics It IS reported that the pitcher has gone 
oot once to the well, but often Fortunately pa 
per Will eventually dismtcgratc. 

Since paper bottles cannot be steam sterilized, 
P^cular care should be taken that both the 
^tenalj from which the product i* made, includ 
the water used in the pulp, and the vanous 
m itj fabrication arc under suitable control 
'^is should include tests as to the number of 
hactena per gram of dismtcgratcd stock and per 
t^bic ccnumctcr of bottle rinse water In ihi* 
respect It u hiir to say that paper bottles properly 
nmnufaaurcd give a much lower count on nnsc 
than do gbss bottles washed under ordinary 
editions, 

consideration of paper milk bottles must 
'Qcvitably bring to mind the great and increasing 


use that is made of paper contamers for vanous 
types of food that arc susceptible to bacterial con 
tamination — icc cream, sabds, cottage cheese, 
oysters and other sea food It is a matter of local 
pndc that Boston has been a pioneer community 
in the rccogmtion of the health potentialities of 
paper food containers, and has for some time had 
suitable Icgisbtion to deal with the problem 


MEDICAL EPONYM 

Dovm s Powder 

Promulgated by its inventor as a sovereign rem 
cdy for the gout this formub itiU persists, al 
though in a greatly modified form, finding its chief 
present use as a means of ‘breaking up” a cold 
Thomas Dover (1660-1741), M3 and buccaneer 
published The Anaent Physiaans Legacy to His 
Country (London A. Bettesworth & C. Hitch, 
1732), a book of mcdianc "designed for the use 
of all private famdies,” which contains, among 
other things, what is probably the earliest desenp- 
tion of rheumatic nodule* The following de 
scnption of the powder appears on page 18 

Take Opium one Ounce, SaltPetre and Tartar 
vitnolated each four Ounces, Ipocacuana one Ounce, 
Liquonth one Ounce. Pul the Saltpetre and Tartar 
into a red hot Mortar ibmng them with a Spoon 
oU they have done flaming Then powder them 
\-cry fine liter that slice In your Opium gnnd tliesc 
to a Pow'dcr and then mix the other Powders with 
these. Doic from forty to sixty or tcicnly Grains m 
a Glass of ^Vhltc^Vine Posset, ^ng to Bed, Co\ 
enng up warm and drinking a Quart or three Pints 
of the Posset Dnnk while rw'eaong 

R W B 
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Boston 


PNEUSIOVI^ As A CosiPuc\no\ 

OF Tin: PUERPERIUXI 


Mrs I R., a twcnt> -eight year-old para IV in 
bbor vvas admitted to the hospital as an emer 
genej on July 6, 1936 
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The family history was non-contributory The 
patient’s past history was not remarkable except 
for an operation for a “displaced womb and ap- 
pendix” m 1932 and an attack of acute maxillary 
sinusitis and a tonsillectomy m 1934 She had been 
dehvered by high forceps of a stillborn baby m 
1929, and the next Wo dehveries were normal 
Catamenia began at fourteen, were regular with 
a twenty-eight-day cycle and were not pamful 
The last period began on August 29, 1935, mak- 
ing the expected date of confinement June 5 

The pregnancy had been uneventful except for 
shght edema of the hands and feet a few days be- 
fore admission At that time the blood pressure 
and urine were normal A general physical exam- 
ination was negative except for edema of the an- 
kles and hands The fundus was three finger- 
breadths below the ensiform, with the vertex pre- 
senting and engaged The fetal heart was heard 
in the nght lower quadrant 

The patient had been m labor fourteen hours, 
and when she entered the hospital the cervix was 
fully dilated The membranes ruptured shortly 
after entry Before she had been fully prepared 
the head was bulgmg the permeum, and she was 
delivered spontaneously with median episiotomy, 
which was repaired a half hour after entry Upon 
arrival at the hospital she had been given 3 gr of 
Nembutal by mouth, and she was given whilfs of 
ether during the dehvery and repair At that time 
she vomited a large quantity of undigested food 
and aspirated some of it, she was scmiconsaous 
at the time After delivery of the placenta, the pa- 
tient became cyanotic The respirations increased, 
and the pulse rose from KM to 160 The patient 
then began to cough, and expectorated some 
bright-red blood The respirations were 40 She 
was given 1/3 gr of Pantopon and 1/150 gr of 
atropine and was placed m an oxygen tent She 
was turned on her side with the head lowered to 
facihtate dramage Within two hours the tem- 
perature rose to 104°F (rectal) Durmg the night 
she regamed consaousness but continued to have 
severe coughing attacks The pulse remamed 160 
for eighteen hours, then gradually dropped The 
temperature twenty hours after delivery was sull 
104°F (rectal) Two days after dehvery it had 
dropped to 101 °F and gradually to normal by the 
sixth day 

The pauent was removed from the oxygen tent 
tw'enty-fours hours after dehvery X-ray films of 
the chest at this time showed “extensive motding 


throughout the entire nght lung and a similar, but 
less extensive, condition in the lower left chest" 
Physical examination showed moist rales through- 
out the entire right lung and at the left base, which 
disappeared about three days post partum Re 
peat x-ray films on the mnth day revealed that 
the motthng previously noted had entirely cleared 
up The patient was discharged on the tenth 
postpartum day 

Comment This case illustrates a serious com 
phcation that may follow inhalation anesthetia 
during labor, particularly when labor occurs soon 
after a full meal The treatment was ideal and 
fortunately adequate 


STATED MEETING OF THE COUNCIL 

A STATED meetmg of the Couned will be held 
m John Ware Hall, Boston Medical Library, 8 
Fenway, Boston, on Wednesday, October 2, 1940, 
at 10 30 a m 

Business 

1 Call to order at 1030 am 

2 Presentation of record of last meeting (Pub- 
lished in New England Journal of Medtane, 
222 1040-1048, 1940) 

3 Reports of standing and special committees 

4 Appomtment of an audiung committee. 

5 Fill any vacancies in the offices of the Scxiety 

6 Incidental business 

Alexander S Begg, Secrelary 

Councilors arc asked to sign one of the two alttndanM 
books before the meeting The Getting Luncheon w 
be sen ed immediately after the meeting 


CORRESPONDENCE 

RESULTS OF NOVEMBER, 1939, 

BOARD EXAMINATIONS 

To the Editor I am enclosing a statement 
of the November, 1939, examination conducted uy 
Board of Registration in Mediane 

Stephen Roshmore, MD, Secretary 

State House, Boston 
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ARTICLES ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY, 

AMERICAN MEDICAL ASSOCIATION 

To the Editor In addition to the articles enumerated m 
our recent letter the following have been accepted 

Endo Products, Inc. 

Ampoules Camphor In Oil — Endo, 0 2 gni (3 
gr), 1 cc. 

Ampoules Camphor In Oil — Endo, 0 2 gm (3 
gr ), 2 cc. 

Flint, Eaton & Co 

Tablets Sulfamlamide, 5 gr 

Lederle Laboratones, Inc. 

Tuberculin Patch Test (Vollmer) 

Solution Liver Extract Parenteral — Lederle, 10 cc. 
vial 

Eh Lilly & Co 

Ampoule Solution Liver Extract — Lilly, 15 USP 
units per cc. 10 cc size 

Ampoule Solution Liver Extract — Lilly, 2 U S P 
umts per cc. 3 5-cc size 

Wm S Merrell Company 

Thiamine Hydrochlonde — Merrell 

Thianune Hydrochlonde Tablets — Merrell, 10 
mg 

Thiamine Hydrochlonde Tablets — Merrell, 3 0 
mg 

Ampuls Solution Thiamine Hydrochlonde — 
Merrell, 1 0 mg , 1 cc. 

Ampuls Solution Tliiamine Hydrochloride — 
Merrell, 60 mg, 1 ct 

Ampuls SoluUon Thiamine Hydrochlonde — 
Merrell, 10 0 mg, 1 cc. 

E. R Squibb & Sons 
Follutein — Squibb 

Vials Follutein — Squibb, 500 international units 
Vials Follutein — Squibb, 1000 international 
units 

Vials Follutein — Squibb, 5000 international 
units 

U S Standard Products Co 
Pituitary Soluuon, USP 

Ampuls Pmiitary Soluuon, U S P , 1 cc 
Ampuls Pituitary Soluuon, U S P , cc 
Vnls Pituitary SoluUon, USP, 10 cc 
Vials Pituitary SoluUon, USP, 30 cc 
John Wyeth & Brother, Inc 
Tablets Sulfanilamide, 5 gr 
Tablets Sulfanilamide, 7'/2 gr 
Tablets Sulfanilamide, 10 gr 

The following products haie been accepted for inclu- 
sion in die list of arUcles and brands accepted by the Coun 
cil but not described m NNR (New and Notiofjficial 
Remedies, 1940, p 560) 

Lakeside Laboratones 

Ampules Quinine and Urea Hydrochlonde — Lake- 
side, 5 per cent, 2 cc (for intraienous use) 
Ampules Quinine and Urea Hydrochlonde — Lake- 
side, 1 per cent, 1 cc (for subcutaneous use) 
Ampules Quimne and Urea Hydrochlonde — Lake- 
side, 1 per cent, 5 cc (for subcutaneous use) 
Paul Nicholas Leech, Secretary 
535 North Dearborn Street, 

Chicago, Illinois 


NOTICES 

ANNOUNCEMENT 

Charles H Kelley, MJD , announces the rcmoial of ' 
his office to 37 Beacon Street, Boston ' 


BOSTON DOCTORS’ ’ 

SYMPHONY ORCHESTRA ’ 

The Boston Doctors’ Symphony Orchestra will resume ^ 
rehearsals under Alexander 'Thiede, on Thursday eiemng, i 
October 10 Those interested in becoming members - 
should communicate with Dr Julius Loman, Pelham Hall „ 
Hotel, Brookhne (BEA 2430) ' 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 


SECURITY ACT 


Clinic Date 


Haverhill 

October 

2 

Lowell 

October 

4 

Salem 

October 

7 

Brockton 

October 

10 

Gardner 

October 15 

Northampton 

October 

16 

Worcester 

October 

18 

Pittsfield 

October 21 

Hyannis 

October 22 

Fall River 

October 28 


Orthopedic Consultant ^ 
William T Green - 

Albert H Brewster 
Harold C Bean |V 

George W Van Gorder 
Mark H. Rogers J 

Garry deN Hough, Jr 
John W OMeara ' 

Franas A Slowick 3 

Paul L. Norton > 

Eugene A McCarthy j 


FORTY FIRST ANNUAL MEETING 
OF THE AMERICAN ROENTGEN 
RAY SOCIETY 


The forty first annual meeting of the Amencan Roent ; 
gen Ray Society will be held at the Hotel Stader, Boston, 
October 1—4 ^ 

A symposium ivill be held each morning as folloivs 
October I, diagnosis and treatment of caranoma of the 
larynx, October 2, classification, treatment and prognosis ^ 
of carcinoma of the thyroid, October 3, unusual forms o 
pulmonary disease, and October 4, unusual gastrointestina ^ 
lesions and unusual sources of gastrointestinal hemorrhage. 

A special clinical lecture of general interest will 1« j 

immediately after lunch each day, followed by indni ua ^ 
instruction courses in the afternoon. Well known specia ^ 
ists throughout the country wnll conduct these saenu c 
sessions i > 

There ivill be a speaal ladies’ program. 1 

golf tournament will take place on Monday, apt 
ber 30 Conferences and general meetings j 

physicians and medical students, a fee is charged or 
instruction courses For further information write o 
Frederick W O Bnen, chairman of the pubhaty com 
tee, 465 Beacon Street, Boston 


OCIETY MEETINGS AND CONFERENCES 

Septimbek 27 28 — New Encland Surgical Society Poland 
OcTOBEH 1—4 — Forty Tint Annual Meeting of the Amencan 
jcicty Nouce 3bo\c, , OpMhal 

OcTOBEK, 6-11 — Annual meeting of the 

ology and Otolaryngology Page 81 iinie of July n re 655 

0CTO«E» 8-11— Amcricui Public Halth AilocUdon Face 
April II p M 390 

OcTOBEB 9 — New England Dermatological Society 
tptember 5 

OcTDBt* 10 — Pcnuickct Aiiociation of Phj^clan*. 

OCWKX 11 12-PxnAmcncxu Congres. of Oph.hateoIotT 
fuc of May 23 

October H-25 — IMO Graduate Fonnight of the 
Medicine. Page 305 Iiinc of Augult 22 
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Oomt 2I'>Amcrtcia Boird of lanrul Mcddae. ?3c« 3£9 Imk 
i(Fdmr7 29 

Sonitm 13 14 — N*» Eaibod Ptwtfmhau AtKinbl; Cuabridcc 


I TO\*T 4 1941 — ArntricEQ Board o< Obatcrrki tad Graecolon ^ f< 
9C4, bate o( Jnt 20. 

Uuai I — Amcrlaa Board ot Oplultilfflolcn f (c 201 Uioc ol 

!•(* 1 

Afta 21-25 — Amtria* Coritfo ol Bbyild* t. Piet 1065 brae «rf 


Ito J-6 — Amcrfcia Uedlo] Auodailoo Ckreluu) Ohio. 


IhrrwCT MiDiCAL Soottie* 

ITTOIX 

Kcnumi 7 — Ctann* (»«rt | Pact 505 Iwoe of Aucofi 22. 
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fiyafo/ Diagnosis By NVUliam Nance \oder$on B.Sc, 
^LD., assocutc dimcal profewor of mcdiane, Umternty 
Souihcm Cohfonua School of Wcdiane Lcfl Angeles 
CaBfonna, 8 , doth, 424 pp with 92 illustrations. 
Philadelphia Lea 4c Febiger 1940, $4 75 
^^armoetJogy and Tha^peutics By Arthur R- Cushny 
ItA., KCD, LLJ)., FJLS btc professor of tnatena mc^ca 
^ pharmacology University of Edinburgh Twelfth coi- 
boo. Thoroughly revised by C. W Edraundi A B., ALD,, 
ptofcBOf of matena mcdica and therapeutics, University 
^Cchigan, Ann Arbor Michigan, and J A. Gunn, M.A, 
MD, FJLCJ,, professor of pharmacology and di 

rector of the Nuffield Initituic for Medical Rescarc^Um 
^ity of Oxford, Oxford, England. 8 doili 852 JT 
'ith 66 illuitrations, Phibdclphia Let 4t Febiger I94u 


J**? efunesf H ay m Mediane By Edivard a Hume. 
^ 8 doth 189 pp,, with 8 lUuitrations. Balumore 
jdiTtt Hopkins Frcsi 19^ $2.25 


Vmu Lijes enemy By Kenneth M Smidi FKS 
^ doth 176 pp,, with 19 lUustraiionr Cbmbri^ 
''ibnd, Univcnity Press New York Macmillan Com 
1940, $2 00 
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^'^onstntJOBs of Physical Signs tn ChatcaJ Snrgm 
^^Iton Bailey FJCOS (Eng ) SeirnUi ® 

^ 310 pp, iwih 377 niustratwns, Baltimore %\dliam 

Company 1940 $630. 


v-wuipjiiy 

Ourtan ycOT thi. ^^■OTk luu had " f®. ‘1^'' /T,, 

iScfcK^,.! r-., -J- ihrtit, U*i 


guese, Italian and Dutch arc ncm in preparation The 
wxxi. u popular because it u practicaL The author suics 
in the preface, ‘The scope and object of the book renum 
as before — esicnually a dcraonstradon of physical iigns.** 
The text is terse and helpfully supplemented by nearly 
four hundred wdl-choscn niustraoons. The body tt con- 
sidered regiODally m tu-entj sre chapters. The physldan 
u taught to use his eyes, his hands and his head, and to 
make each physical cxarrunation an cxerasc in tlie practical 
application of anatomy and physiology 
Thu small volume u u'cH Ixxind the typography is ex 
edient and the calendered paper enhances the distinct 
nest of the cuts. 


lo/iines of the S^nll Bnan and Spinal Cord Netiro^ 
psychtaSne surgical and medico-legal aspects Edited by 
Samuel Brock, Nciv York University 8 cloth 632 pp., 
with 63 ilIosUTiliora and 4 tables, Balumore Williams 
& Wilkins Company 1940 $700, 

This book consists of a senes of tvvcnty4n'o chapters 
by vanoui authors on injuries to the central nervous sys 
tem Such subjcoi as mtcomydltii of die cranial bones, 
ihrombophlchltu, concussion and contusion of live brain, 
miraccnbral honorrhage, extradural honatoma, brain ab- 
scess, posttraumauc convulusT and allied states neuroses 
following head and brain injuries, malingering x-ray di 
agnoses of skull fracture and brain injury birth injuries 
of the spinal cord and liie cfTects of elecuic iliock on the 
central nervous system arc considered m the tarious 
chapters. 

Most of these diaptcrs ore well written alUiough a num- 
ber of them leave much to be desired in regard to die 
style of prcicntauod and the reduplicadon of statements. 
The book would ha\c been gready improved had die edi 
tor rewritten all the conunbudom; for one of die best 
chapten — general coniidcrauons in injuria of die tlull 
brain and spinal cord — is by him, Tlie final chapter n 
on the medicolegal aspects of injuria of die skull brain 
and spinal cord TTiis m dilTuscIy wxiitcn giving a great 
deal of infonnauon about mailers other llian tlwc right 
fully considered by the limitauons of the dtlc. Much of 
the matcnal is, therefore, redundant Uus cntiarm could 
be easily ajoplied to the whole book Had it been care 
fully edited one esumaia diat the paga could have been 
reduced by a third. 

The few illuitrauofu and the fomut arc excellent, and 
m general die typography is good. The type of paper 
used mak« die book extraordmaniy heavy — it waghs 
over three pounds. AlUioogh this book is of disunct 
value to the subject of a type that is badly needed one 
regrets that it was not edited with more care. 


One fPay of Ltitng By Jama Bridie. 8 chuli, TO pp, 
London Constable and Company IJmiied 1939 $1,70 
This IS the amusing autoinography of a Scotchman who 
has achieved eminence, not only as a medical man Irut 
also as a joumabst and a playwright— sll dilt, by rc 
malnlng quite passive in the hands of fate But the 
amiable “sloth" which en\clf>ps him is if course nn 
fuch thing Dr Jama Bndie has a sfiarp miml a keen 
memory a wade acquaintance wiUi men and matters, a 
sense of humor and in apparently unfailing sympjJir 
with human foiUei, In dui w-ar torn and irouWed wtvld 
ino often one has difficulty in driving oneself to rrad this 
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The Surgery of Pain By Rcn^ Leriche, MD (Lyon), 
LLD (Glas), FRCS Eng (hon causn), and so forth 
Translated and edited by Archibald Young 8 °, cloth, 
512 pp , with 18 illustrations Baltimore Williams & 
Wilkins Company, 1939 $650 

Halstcd once pointed out that hemorrhage, sepsis and 
pain were the particular problems of the surgeon Much 
has been accomplished toward the solution of the first 
two which can be measured and studied objectiiely, but 
pain, inherendy subjective and personal, and often ap- 
parendy unaccompanied by orgamc disease, has remained 
largely an emgma The investigation of pain has not, 
fierhaps, attracted so many keen minds as have other 
less vague fields The appearance of a book therefore by 
a surgeon who has devoted the greater part of his energy 
and time for more than twenty five years to the study and 
alleviation of pain is a noteworthy event 

The volume, consisting of nineteen lectures dehvered 
at the College de France, is admirably translated by the 
late Professor Young, of Glasgow, who also summarizes 
the author’s clinical and imesugamc experience at Strass- 
burg There is much theonzing and fine Gallic reason 
ing, with a liberal spnnkhng of philosophy, but the tone 
in general is practical Many of the author’s concepts will 
find htde support in this country, but their originality 
cannot be demed. The style is unusual in a medical 
book, and refreshingly far from dry or pedanuc Angina 
pectoris, the various neuralgias, including trigeminal neu- 
ralgia, and the pain of terminal mahgnancy are particu- 
larly well discussed 

Of timely interest, in view of the current war, are the 
author’s views regarding causalgia, painful cicatrices and 
amputation stumps The book is highly recommended to 
all surgeons 


The Diagnosis and Treatment of Diseases of the Esophagus 
By Porter P Vinson, B S , M A , M D , D Sc., F A.C P 
8 °, cloth, 224 pp, with 98 illustrations Illinois Charles 
C Thomas, 1940 $4 00 

There has long been need for a comprehensive book 
on the esophagus by a competent authority Vinson’s 
lifelong expenence in the handling of patients with 
esophageal disease makes him eminendy qualified for 
the tasL Written from the standpoint of a physiaan and 
endoscopist, it covers, m sixteen chapters, dysphagia, 
esophagoscopy, caranoma, acatriaal stneture, congenital 
stricture, cardiospasm, diffuse spasm, du erticula, hystencal 
and functional dysphagia, mjury and perforation, benign 
tumors, varices, fungous infections, syphilis, tuberculosis, 
esophagitis, foreign bodies, fistula, extra-esophageal lesions 
and gastroscopy The bibliography, totaling 441 references, 
IS convemendy subdivided at the end of each chapter No 
attempt is made to desenbe surgical technic, but indications 
for surgery are discussed 

Although in general it is possible to agree with the 
author’s ,deas in the management of esophageal disease 
there are tvv'o important subjects, caranoma and cardio- 
spasm, with which many would disagree 

In the diagnosis of caranoma, Vinson advises three 
methods of examination in the following order x-ray, 
passage of sounds over a previously swallowed silk thread, 
and esophagoscopy He suggests the passage of sounds 
in order to determine the density and length of the stric- 
ture and to get small fragments of tissue for microscopic 
study ^Vhllc all would agree that x ray examination is 
of first importance, most csophagologists would say that 
endoscopic examination should come next, not only for 
direct inspection and bouginage, but particularly for bi- 


opsy The passage of sounds over a thread is of value m 
treatment but rarely in diagnosis Vinson does well to 
emphasize this method of treating caranoma of the esoph- 
agus, for all too frequently an unnecessary gastrostomy 
IS performed, perhaps allowing the esophagus to dose 
down completely and often depnving the panent of the 
pleasure of eating Furthermore, as he points out, gastros- 
tomy m debihtated patiehts carries with it a mortality of 
10 to 50 per cent It seems to the reviewer that Vinson 
overestimates the discomfort and nsk of esophagoscopy, 
and certainly his figure of 25 per cent negative biopsies 
IS much too high Furthermore, no mention is made of 
the fact that esophagoscopy may disclose lesions not d^ 
monstrable by other methods of examination. 

The other pomt which seems worthy of comment con- 
cerns the treatment of cardiospasm, here the author dis- 
cusses bouginage over a thread, the use of the hydro- 
static dilator and various other methods, but he makes 
no mention of the Hurst mercury bougie. When it u 
considered that this last method is particularly safe, sun- 
pie and efficaaous, it seems that it should be included in 
any discussion of the treatment of cardiospasm 

Although, as previously noted, it is possible to find 
statements with which many would not agree, the book 
as a whole is excellent, it is well illustrated, and presents 
a great deal of valuable and unusual information. Every 
esophagoscopist and most gastroenterologists should read 
this book, and many of them should purchase it for then 
libraries 


Fluorine Intoxication By Kaj Roholm, MD 4 , papw, 
364 pp London H K Lewis Sc Company, Ltd, 1937 
$403 

This book is a thorough and well presented study cov 
enng various aspects of fluorine intoxication 

Acute fluorine intoxication may be caused by the 
tion of fumes of gaseous forms of fluorides (or hy 
fluoric aad), or by the ingestion of chssolved or ea^ 
soluble fluoride compounds, most commonly encount 
as insectiades or rat poisons 

Chrome fluorine mtoxication is of recMt recogm 
Fluorine has been found to have a speafic 
seous and dental tissue Mottled teeth, a dentm 
endemic to man in certain geographical areas, 
traced to the relatively high fluorine content o 'I 
water In individuals working with i,,, 

fluoride of sodium and aluminum, ^ a in the 

been noted as an occupational disease. In her 
envu-ons of certain factories in Europe chronic m ° ^ 

has resulted in a disease like osteomalaaa l>ar . ^ 
dental and mandibular disease, in h^bivora 
parts of North Africa, and Gaddiir , a dental an 
ease, in herbivora in Iceland after volcanic erup 
also been traced to chrome fluorine intoxication n 
As m the introduction, the review of th^ '' ^Qon of 
in biology provides a good background an o . 

the subject. The author’s onginal ljn 0 icntal 

of spontaneous cryolite poisomng and is 
work on animals arc clearly presented „,neral co*'" 

are thoroughly covered The discussion an (,, 1 ). 

elusions summarize the major points An 
hography is appended, and the text has num 

and photographs , , m be con- 

Although the study is sufGacntly extens 
sidered a reference book of pnrnary Cjt ,vith 

dealing with fluorine problems, the .l^y^tten and 
interest in its related fields will find it 
interesting 
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THE TREATMENT OF PROSTATIC OBSTRUCTION* 

Reed M- NEiBnrt 


ANN ARBOR MICHIGAN 


P ROSTATIC obstruction is produced by three 
pathologic entities, — caremoma contracture of 
the vesical neck, and benign hyperplasia, — and 
until nonsurgical methods arc developed for either 
the prevention or the cure of these lesions, their 
treatment must remain operative It is the pur 
pose of this discussion to consider some of the per 
tincnt pomts concerned with the sclecoon of oper 
ation 

The choice of operation for cancer of the pros- 
tate should depend on the size and extent of the 
iieoplatm Most surgeons agree that radical pen 
ncal prostatectomy offers the greatest hope for 
■cure of locahzcd caranomas which have not me 
taitaszzcd A few outstanding speaahsts m pen 
Heal prostatectomy have advocated this operation 
for Icitoni showing local extension, holding the 
View that removal of the pnmary neoplastic focus 
provides a longer and more comfortable period 
of life than do less radical procedures Personal 
■cipcncncc and mdividual technical skill arc itn 
poitant factors in evaluating the limitations of 
operauon in this situauom 
Infiltrating carcinomas of moderate size appear 
to do better with transurethral resection of the 
obstruction than with other methods of removal 
Although many of these pauents live for sur 
pnsingly long periods of time without dcvclopi^ 
further obstruction many others require repeated 
transurethral resection It is my behef that pa 
^ents with extensive and massive caranomas ore 
■afforded greatest comfort by suprapubic drainage 
The value of various forms of irradiation thcra 
Py m the treatment of prostatic cancer his not 
clearly demonstrated The rare arcum 
^ecs m which marked regression of the tumor 
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occurs following mtcrstitial or external irradiation 
undoubtedly ivamint a continued employment of 
these agents 

External irradiation affords marked rehef of 
pain resulting from spmal mctastascs m most 
cases, and should be employed in preference to 
other palliative measures 

All urologists agree that contracture of the vesi 
cal nech or median-bar ohstnicnoD is best treated 
by transurethral resection Some have gone so 
far as to proebim that transurethral resection finds 
lU ideal application m this group of cases While 
It IS true that occasionally one encounters a median 
bar that constitutes such a localized lesion that a 
simple transurethral exasion reheves obstruction 
and cures the patient too frequently the process of 
sclerosis has involved not only the postenor acsical 
hp but also the entue prostate gbnd and the sur 
rounding structures and interferes senously with 
the normal functioning of the whole vesical out 
let as avcll as that of the prostate gland and semi 
nal vesicles. My e.apenence with this group of pa 
tients has demonstrated that manv empty their 
bladders foUowmg operation but continue to have 
increased frequency and difficulty with voiding, 
with discomfort in the region of the bbddcr, pros 
tatc gland and seminal vesicles 

In my hands, the greatest madcncc of imperfect 
functional results following transurcthol rcscc 
tion occurs among this group of patients. Bear 
mg this fact in mind one is led to wonder if per 
haps some of the surgeons who have condemned 
the operation have based thar judgment on an 
experience in resection confined to this particubr 
tvpe of case. Other operations of greater magni 
tude designed to relieve the symptoms of contrac 
ture of the vesical neck produce no more favon 
hie results than does resection so that this procc 
dure should remain the operation of choice for 
such conditions 
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Benign hypertrophy is today treated by three 
methods of approach the suprapubic, the perineal 
and the transurethral The evolutionary develop- 
ment of the two open methods of prostatectomy 
has been so long and gradual that the medical 
profession as well as the lay pubhc have had an 
abundant opportunity to evaluate them Modern 
transurethral resection has developed during the 
past decade Its evolution durmg that period has 
been accompanied by many growmg pains, and 
some of Its critics have overlooked the fact that 
the evolution and perfection of suprapubic and 
perineal prostatectomy produced many poor re- 
sults and a mortality that now seems shockmg 
Those urologists who have participated in the de- 
velopment of transurethral resection, and who now 
continue to select it as the method of choice where 
they consider it mdicated, must believe that it 
compares favorably with other methods of pros- 
tatectomy Their evaluation must of necessity be 
made from a different perspecuve than that of the 
profession at large or urologists who disapprove 
of the operation The evaluation by the lay pub- 
hc will eventually depend on an appraisal by the 
patient himself, and his opinion will be based on 
three factors the discomforts attendant on the 
immediate postoperative period, the duration of 
hospitalization and the functional end result I 
believe that uniformly good results may be ob- 
tained if certain fundamental prmciples of man- 
agement are adhered to 

A discussion of some of the most serious com- 
phcations that have tended to discredit trans- 
urethral resection, and of certain refinements m 
the technic of operation which have been devised 
m order to avoid them, may be of some mterest 
These comphcations are, first, infection and sepsis 
durmg the immediate postoperative period, sec- 
ond, traumatic stricture of the pendulous portion 
of the urethra, and third, persisting urmary dys- 
function, with cloudy, mfected unne, delayed 
urmary sepsis and occasional recurrent hemor- 
rhage 

Smce mfection plays an important part m the 
morbidity and mortahty of operation, its control 
and prevention are imperative To perform a 
complete transurethral prostatectomy and have 
the patient die of sepsis is a sad commentary on 
the surgeon and the operation he has performed 
It IS probably true that sepsis occurs more fre- 
quently as a result of the introduction of bacteria 
foreign to the patient than it does from organisms 
that the host brmgs with him to the operatmg 
table The careful preparation of the patient for 
catheterization or instrumentation and the aseptic 


care of catheters and dramage systems, before 
and after operation, wiU m a large measure re- 
duce sepsis to the status of an unusual comphea 
tion It has been my pracuce to employ a closed, 
sterile irrigator dramage system (Fig 1) for all 



Figure 1 The Irngator Drainage System 
One end of the Y tube between the catheter and 
drainage bottle is left open in order to prevent negative 
pressure on the bladder This open end is covered 
unth sterile gauze The Y4ube level can be regulated 
to suit purposes of decompression 


patients requirmg catheter dramage before opera- 
tion, and Its use is part of the postoperauve rou- 
tine The entire system, wrapped m a sheet, is: 
sterilized m the autoclave Each ward has an 
available supply Catheters are introduced with, 
aseptic technic, and the irrigator drainage sys 
tern IS immediately connected In most cases the 
reservoir bottle IS filled with 2 per cent boric aad 
solution When the bladder is grossly infected, 
025 or 050 per cent acetic acid is employed Fre 
quent irrigations with this solution quickly ear 
up most severe bladder infections The irrigator 
system is never disconnected when once put mtO’ 
use, the object bemg to provide dramage and to 
prevent the contamination of the bladder by ac 
adental inoculation with organisms foreign to ^ 
host The absence of sepsis which has resulted 
from the employment of these methods has jus- 
tified a great enthusiasm for them 
The ultimate result of a perfeedy 
section has occasionally been marred by c ^ 
velopment of urethral stricture This unfortuna 
sequel has been observed by all resecuonists w o 
have checked up on their patients, but untortu 
nately has received practically no recogmuon 
the literature Bumpus^ apdy remarks th 
had better perform some other type of pro 
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tomy than do a successful resection and leave the 
patient with a lesion of the urethra infinitely more 
dcbiLutmg and difficult to treat than his prosta 
tifln 

Rcjcctoscopcs must of necessity have sheaths of 
large cahber, most instruments in common use 
being No 28 or 29 Fr m size Not all male 
urethras arc of this caliber It has been the prac 
ticc of rcscctionists to dilate such urethras until 
they can accommodate the rcsectoscopc. Some 
have even performed mtcmal urethrotomy to at 
tarn the desired accommodation for large instru 
ments In cither event the dilation has amounted 
to rupture or divulsion of the urethral mucosa 
which can only result m stneture. Such an in 
jury mvanably occurs m the pendulous portion 
and at the penoscrotal angle, where stncturcs arc 
apt to contraa rapidly and arc notonously hard 
to dilate. The antiapatcd success of resection has 
doubdess led to occasional unwarranted disregard 
of the urethra and m some cases to irreparable in 
suit. Penneal urethrotomy (Fig 2) has been dem 



FictmE 2, Pmitcal Urethrotomy 
Anchor sutitres of catstit are inSroJi^^c^ through cn 
tire thic/^n^sj of bulb and the urethra} mttcosa These 
ad tn jntroduang jnstrtiraents into the arethra an 
faalitate clostrre of bulb after operation 

frustrated to be a method of averting this 

I have employed it m ail cases in which the 
Urethra has not easily admitted the free passage 
of a No 30 Fr steel sound Also m rare cases m 
'vhich unusual maneuverability of the msuument 
desired and the prostate was excessively 
^ have elected to make this approach, c\cn 

urethra could have easily accommodated me 
standard rcsectoscopc. When urethrotomy ^ 
^ performed the catheter may be introduced 
^thcr through the incision or through the entire 
^ucthra following operation depending on t c 


amount of prc-e.’ostmg urethral disease. \^Tica 
the catheter is brought out through the meatus I 
usually take one satch m the bulb at the site of 
the urethrotomy masion A small gauze pack is 
then mtroduced mto the wound and left m for 
twenty four hours If the wound is not packed 
in this w-ay the skin frequendy closes by first m 
tcntion and a small sub^tancous abscess is apt 
to develop These wounds mvanably close prompt 
Jy and have not in my cxpcncocc been followed 
by any unfavorable sequelae. 

Durmg the early days of resection there ap- 
peared authontativc statements to the efiect that 
the enlarged gland would shrink m size if one 
but removed the tissue actually givmg nsc to ob- 
struction, channelizing the prostatic urethra Ex 
pcncncc has shown that this advice was wrong 
ID that a gbnd so resected not only fails to shrink 
but frequently acts as a focus for urinary sepsis 
The researches of Flocks* have been of tremen 
clous value, not only in providing an understand 
mg of the pathologic anatomy of prostatism but 
also in expbunmg the reasons for many of the 
postoperative complicntions that have tended to 
discr^it this operation Flocks has shown that 
most of the hypertrophic mass of tissue denves its 
blood supply from the urethral artenes, which 
enter the prostate in the region of the internal 
sphincter and course distally m the substance of 
the lateral lobe In transurethral rcscaions these 
vessels arc cut across and thrombosed at their point 
of entry into the gland If the tissue supplied by 
them IS not removed at operation it necessarily 
undergoes varying degrees of devitalization and 
may become infarcied throughout a considerable 
area Paoents harboring such septic infarcts may 
sulTcr recurrent obstruction persisting abnormali 
tics of unmry function unnary sepsis and debyed 
hemorrhages. Their primary ne<d for prostatcc 
tomy has not been supplied and relief from the 
disability is dependent on the completion of the 
prostatectomy by cither the transurcthnl route or 
some other Thus die researches of Flocks, as well 
as clinical cxpcncnce, have abundantly demon 
stnted that transurethral resection must be m 
fact transurethral prostareaomy Surgeons who 
perform this operation must be suffiacntly awaire 
of their own technical hmitauons to employ n only 
when the gbnd is of such a sire that i more or 
less complete rcmovail of tusuc can be expeaed 
Space docs not permit a description of the icch 
me of transurethral prostatectomy but one feature 
of It which I believe to be essential to adequate 
removal of tissue, will be discussed that is, three 
dimensional perception The instruments that 
have been regubriv used to perform this oper* 
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tion provide only visual perception of two dimen- 
sions Perception of the third dimension can be 
obtained only through the sense of touch by rec- 
tal palpation, enabling one to estimate accurately 
the amount of tissue that must be excised Pres- 
sure exerted upward or medially by tlie exammmg 
finger also aids materially in bringing tissue mto 
the path of the cutting loop or blade of the in- 
strument Guided thus by the sense of touch, as 
■well as by sight, one can avoid the dangers of 
cutung too deeply in vulnerable areas and can 
carry resection of tissue accurately down to the 
readily recognized capsule of the gland Modifica- 
tions of the resectoscope have been made available 
so that the operator can now work the mstru- 
ment entirely with one hand, leaving the other 
hand free to guide safely the excision of tissue 
The use of this modified mstrument has permit- 
ted not only a refinement of technic from the 
standpoint of accuracy and safety, but also an in- 
crease in the speed of resection 

I am inclined to believe that excessively large 
glands are more advantageously removed by peri- 
neal prostatectomy than by multiple-stage resec- 
tion A comparison as to the mortality, comfort 
to the patient and length of hospitahzation may 
well show the advantage of perineal prostatectomy 
in this type of case At the present time I confine 
my indications for resection to benign hyper- 
trophies of a size that will permit the completion 
of a subtotal prostatectomy m one operation of 
an hour or less The fact that secondary resections 
must be performed in 6 per cent of the cases 
indicates that my judgment of size is not infal- 
lible However, the secondary resections neces- 
sitated by these occasional errors in judgment are 
always minor affairs that take but a few minutes 
and do not appear to increase morbidity or materi- 
ally lengthen the period of hospitalization It is 
the repetition of prolonged and extensive resec- 
tions that I strive to avoid wherever possible I 
am performing perineal prostatectomies for glands 
of larger size, and expect to conduct a critical 
evaluation of the two procedures at a later date 
when a considerable senes of cases has accumu- 
lated 

Very few reports have appeared which give the 
end results following transurethral prostatectomy 
The difficulues of obtaining complete follow-up 
are well known, but such reports are available for 
an appraisal of the open methods of prostatectomy 
and more should be available for the transure- 
thral procedure A recent follow-up has been con- 
ducted to compare the end results followmg trans- 
urethral resection performed at the University 
Hospital with those following perineal prosta- 


tectomy performed by an outstanding urologist 
elsewhere One hundred consecutive patients 
were sent questionnaires from each clinic All 
these cases had been operated on from six to eight 
een months previously, and all were cases of be 
nign prostatic hypertrophy A detailed account 
of this joint investigation will be reported in the 
near future The comparaUve results cannot ap- 
propriately be presented at this time, but it can 
be stated that except for the factor of urinary con 
trol the results of the two procedures in these 
senes are practically identical 

For the purpose of evaluation of the transurc 
thral operation, certam of the data regarding our 
series are presented m Table 1 

In tabulating the results of operation it is of 
some interest to compare the statistics compiled 
from the recent study with a follow-up’ carried 


T\ble I Data on Patients Who D nderwent TTansurcthral 
Resection 


Arc 

A\ crape 

6^ yr 

^ounpcit 

rr 

Olden 

85 yr 

Complete retention prior to admission 

55% 

Preliminary preparation (o\ct houn) in hoj 

pita) before operauon 

25% 

Patient* operated on without prrpirarion breath 

eter drainapc in hospital 

75% 

External urethrotomy pierformed on account of 
small urethra leverc urcthriti* or hich 

firuated prostate 

25% 

Amount of tissue rcmoNcd at operation 

A\cragc 

39 pn 

Smallest 

12 Rin 

Larposr 

170 Rm. 

Number of resections employed 

Single 

91% 

Two 

6% 

More than two 

0 

Postoperative days in hospital 

Average 

13 days 

Shortest penod 

5 dap 

Longest period 

27 dayj 


out in 1934, when a comparison was made 
tween transurethral and suprapubic postoperative 
cases operated on in the University Hospital n 
that study a group of 313 cases of benign 
phy treated by resection were compared wit 
suprapubic cases These three groups are com 
pared in Table 2 In this tabulation 
pubic operation suffers by companson wit 
transurethral senes The comparison is pt^ 
ably an unjust one because the suprapubic 
were operated on coincidentally with ^ ^ j 
tion cases represented in the 1934 ^ 

were not so favorable in so far as comp 
of obstruction were concerned These pa 
were nearly all put on suprapubic 
cause of renal insufficiency, severe infection, 
or excessive size of the prostate 
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The recent transurethral senes shows to consid 
erablc advantage over the previous senes in all 
points of comparison It is my belief that vanous 
refinements in technic have contributed maten 
ally to these improved results, and it is my hope 
that further refinements in the technic of opera 


TAjLt 2. ComfHmron of End Results 
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tion will be productnc of even better results m the 
future. 


SUMMAR\ \KD CoNCLUSIOVS 

It appears that the selection of operation for 
benign prostatic hypertrophy must depend on the 
cxpcncncc and technical skiU of the indiMduai 
surgeon It is probably true that in ccjuall) skill 
ful hands the suprapubic operation carries a hig ^ 
mortality than do the other methods, and that the 
penneal and transurethral operations have a com 
Parable mortality , 

All three operations when skillfully perfonn 
cm be expected to produce excellent results, al 
though m my hands the transurethral operation 
shows to advantage over suprapubic prostatectomy 
^nnary mcontmcncc and rectal injury "hi oc 
rasionally complicate penneal prostatectomy ev^ 
"t ihe most skillful hands, arc not to be wpected 
in cither the suprapubic or the tnnsurelhnl oper 
ation 

htom the standpoint of the patient proper y 
performed transurethral rcsenion shmsi to adsan 
*nge over the open methods of prostatectomy m 
*hosc factors of companson " hich interest im 
that IS, he has a more comfortable and more am 


buLitory postoperative penod, hii period of hos 
pitahzation u less, and his functional results are 
at least as good 

It IS my opinion that the advantages of trans 
urethral prostatectomy make it the operation of 
choice for benign hypertrophy, whenever it can 
be properly performed I beltcve that the size of 
a benign gland docs not constitute a cnterion for 
or against resection except m relation to the skdl 
and dexterity of the individual surgeon The ac 
comphshed rescctionist must recognize his owai 
hmitations and select the operation with a full and 
honest recognition of those hmitations Trans- 
urethral resection has a place m the armamentarium 
of every urologist the degree of its usefulness, like 
that of the other methods of prostatectomy, dc 
pends on the skill and judgment with which it 
IS employed 

RirarvOT 

1 BtuDpai, H r ) pCTVMul noin ic4 nm 

t Flock*. R. il \nfml rtjK ihojw© wiihin ihe pfmui tU d I i rate 
U tnouaciknl jxiwuik rrteftloa. / Vroi 17 1554 548. l^P 
1 NcfWi. R. M TrauwnbmJ fwwii k mcrrlMJ la erahadoa buH 
ibe nodi eHf lotir Soadml «. On/ » CmJt* trt 3Si3^ 
«l0 19i4 


Ducuuioh 

Dr. PtFrciifR H Colm Botton Tramurrthral rcscc 
tjun ha< been teverely and unhirly mnazed but in spite 
of m opponents the operation has become a recognized 
surgical procedure. Diicusuons once directed against the 
operation itself are ncm chiefl}' concerned with its india 
oons. \Vhat s-ancties of prostauc obstruction arc best re 
liescd by uanuircthral resection? ^Vhcn the uidest dilTcr 
cnccs of opinion regarding the indications for this opera 
Don exist among urologists, %\hat must be the uncertainty 
of die physiaan seeking to advise hix pabent^ 

A pcrbncni commurucaiion by Foley on ihu subject 
appeared recently in the Journal of Urology (43 565-571 
1940) under the unusual (ilic, ‘TTie Present Status of 
Transurethral Rcsectiorusu, Competent and Otherwise." 
He u-nici 

Statements concerning the present status of prostaut 
racction hy uroJogic surgeons of truly great renown 
have produced perfectly faiucnis and at Umci aenmoni 
ous differences of opinion whicli arc meaningless. In 
one article is found the asscruon that prostauc rescc 
lion IS a dangerous and worthlcsi procedure nhtch 
ncser should be employed beyond the onginal scope 
of Youngs punch operauon It may be presumed that 
this audior knesv more about his owm skill abifity and 
experience in rcsecDon than anyone else and diat in 
re sp ect to dicsc he made a good appraiuL In another 
arucic It h said that In all cases rcsccUon Is vastly 
xupcriof to any form of open operanon and should l>c 
employed in all cases of sesical neck olrtunjctinn. If 
thu wTitcr knoss-s accurately his skill and ability and 
has profited by his erperiener, he « unique, Tfiese 
authors arc not talking about the same dung Thev 
arc not talking about die present sutus of iransurctlu-Jl 
rcscaioa There is no such dung They arc speaking 
if die status of rcsectionnts and usuallj of thar own 
status at such 
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supervision, they organized their sons, forty-six 
m all, into a team and supervised their play 
throughout the season, during which thirteen 
games were played The average weight of the 
boys was 80 pounds No play of any sort was al- 
lowed without some of the elders bemg present 
Careful invesugation shows that aside from a few 
minor contusions and an occasional traumatic 
epistaxis no injuries occurred Part of this suc- 
cess was also due to the “quick whisde,” which 
goes far toward prevenung injunes 
From the reports given above it is only fair to 
conclude that the supervised game has received 
all the help it can expect from the rules, equip- 
ment, playing condiDons, officials and the medical 
selection of participants The severity of the m- 
juries can, however, be materially controlled by 
the ehmination of players who have been injured 
during a game or who have become overfatigued 
It should be the duty of the doctor at the game 
to see to It that all such players are promptly 
removed Absolute adherence to this pohcy will 
provide the best safety factor for minimizing 
the hazards of the future 
The number of mjuries sustained m organized 
play contrasts sharply with the number received 
by boys who play on the streets, in vacant lots 
and backyards, in parks and so forth These boys 
when injured are usually unable to receive medi- 
cal care on the spot and as a result seek aid from 
the nearest hospital Judgmg from the records of 
the Boston City Hospital, the conditions created 
by this situation have become worse each vear 
for the last few years Over the week ends from 
late September unul early December it is cus- 
tomar)' to treat from twenty-five to thirty boys 
in the accident ward of the Boston City Hospital 
for football mjuries alone On Monday mornings 
during this period an average of thirty-five to fifty 
players are treated in the Out-Pauent Depart- 
ment Although a great many of the patients 
have no fracture, they have at least sufficient trauma 
to warrant an x-ray examination The headmas- 
ter of a Boston high school recently stated that 
he IS constantly having absentees on Monday 
morning, or receiving requests from boys for per- 
mission to go to their doctors, or more often to 
hospitals, to seek relief from injuries mcurred over 
the week end, particularly on Sundays He added 
that these boys play m scrub games and are not 
connected with any organized group 
Several years ago one of the coaches of one of 
the largest high schools in Boston wrote as fol- 
lows 

We had no injuries during the season except a fexv 
muscle bruises, and according to the report of our 


truant officer, no member of tlie squad was absent 
from school on account of any injury tccencd from 
football We did, howexer, have se\cn fractures and 
dislocauons from Lo>s playing sand lot or backyard 
football These boys, however, ncre not memLers of 
the high school squad 

The injuries sustained by boys who came to the 
Boston City Hospital in the fall of 1939 for treat- 
ment are listed in Table 4 Txvo boys were ad 

Table 4 Football hiptues Siistatncd bv Boys Seen at the 
Boston City Hospital, 1939 


\o OF CA50 

Ruptured iplecn (splenectomy) j 

Fracturcj 22 

Cl3\iclc g 

Both bones of forearm 2 

Wrist 2 

Lower end of humerus I 

Olecranon 1 

Patella (open reduction) 1 

Tibia 1 

Fibula 2 

Both bones of leg 3 

Potts I 

AnVle (in mallcoUr) 1 

Ischium 1 

Concussion 1 

Dislocated shoulder 1 

Acromioclavicular tq5anmoQ J 


Dulocaied dbow with fractured mcdia\ cpicomJ)lc (open 
reduction) 

Contusion »f crest of ilium (screxe) 

Synovitis of knee (crutches used) 


mitted and treated for fractures of the cervical 
spine, but x-ray examination failed to reveal i hv- 
ture In addition to these injunes, there were 
a countless number of sprains, contusions and 
lacerated wounds, most of which required \ray 
examination for diagnosis A great many of these 
cases called for hospital care 
From what has been said, it is evident that the 
worst injuries are to be found in imorganizc 
groups This type of play is unsafe, produces sen 
ous injuries and gives football an unjustified rep- 
utation as a dangerous game. The boys play un 
der the most adverse conditions without super 
vision, without officials, wth no medical cate or 
selection of players, and usually without protrc 
tive equipment of any sort They play on t c 
bare ground, sometimes on pavements, an o tc 
on dusty fields, and xvithout regard to th^e 
ter of fatigue In the absence of officials, e 
are subjected to treatment that is agains 
rules, namely, chpping, pihng, the illega use 
hands, holding, slugging and unnecessary r 
ness Proper supervision would do away 
most of these practices , 

Many of the accidents mentioned 
mg minor mjuries, after w'luch boys cm 
play just because they can take it ^jj 

been my custom to remove froin 8 
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boys uho limp because of a knee injury no mat 
ter how trivial In this way the inadcncc of 
“jchcxilboys knee” has been deadcdly reduced 
The commonest sequelae among athletes is the 
“tnck knee”, this is usually due not to the ong 
jnal trauma but to a second blow received in the 
same game, or in a subsequent one to which the 
player has been admitted too soon after injury 
Much of the trouble results from adherence to 
the spirit of play, a practice enuazed in an edi 
tonal m the Januan 2, 1932 issue of the Journal 
of the American Medical Astoaation which, m 
part, reads as foDous 

Even in war homamty protests against the return 
of men to the front until Uicy hase recovered from 
thar wounds. How often u a Umping lootball playtr 
returned to the play with on encouraging and admon- 
ishing slap on the back by the coacli u'ho needs him" 
m the game. In everyday life, even slight injuries 
arc given full opportunity to be repaired The mod- 
em football croNvd ihncks for tlic injured pUvers to 
“suck it out” 

It u this sort of practice that has often caused 
some of the serious accidents to boys who arc not 
physically prepared to take care of themselves An 
other cause of injury is the bovs utter bek of 
knowledge of one of the fundamentals of foot 
bad, namely, the art of blocking and tackbng 


It IS to this unorganized group that all those 
interested m physical education and athletics should 
turn their attenuon in the future Parent teacher 
assoaations, boys clubs, athletic offiaals Boy Scout 
leaders, pbyground supervisors, grammar and 
high school teachers, coaches and, lastly but by 
no means least parents, can all help in eliminar 
mg these senous conditions by a campaign of 
education and helpful advice. Young America 
will play football, with or without helpful super 
vision, so that it is the duty of their elders to 
help regulate the playmg of juveniles 

SuSUlLARV 

Under proper supervision, with adequate cquiji- 
ment, with games pbyed on good fields, with a 
doaor present to supervise all injured players, 
with properly arrang^ schedules, with due re 
gard for extreme weather conditions and with 
competent officials in charge of games, football 
is certainly worth while The results obtained in 
properly organized and supervised groups as com 
pared with those in unregubted ones, show that 
the inadencc ot football mjunes can be reduced 
to an extremely low figure 
520 Commonwealth Avenue 


TREATMENT OF SYDENHAM^ CHOREA BY FE\^R 
and VITAMIN B THERAPY* 

Simon Stone, M D t 


XWNCIIESTEE, HA^irSHlRE 


S YDENHAM S chorea, or chorea minor is an 
encephalopathy of indefinite etiology, occur 
ting Usually in young persons, most common y 
between the ages of five and fifteen It is mam 
fcited by numerous mvailuntarv movements of c 
^tirc body incoHPrduiation, diminished muse c 
tone and emotional and behavior disturbanw o 
vatymg seventy While the exact cause of the 
•audition IS still unknown the frequent concur 
rency of rheumatic fever and endocarditis with 
chorea and tlic fact that a number of cases arc 
preceded by scarlet fever, suggest a streptocoe^ 
a possible causative organism Tliere arc pr 
ably other factors in the etiology besides an m 
organism, such as dietary defiacnacs, emo- 
tional strain and a basically unstable nervous 
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lyncm The diseaie is usually self limiietl, as most 
mild cases terminate in four to ten weeks, more 
severe eases may last three to sit months, 'vhile 
some children when closely observed conimne to 
display numerous choreiform movements for years 
after the acute attack. Some of these cases arc 
diagnosed as mahdte tics ties and arc considered 
to be of psychogenic origin A more careful re 
victs of the past history of the patient hoiscscr, 
nail occasionally disclose that it began as a severe 
chorea avhich somewhat improsed, with some of 
the movements gradually acqutnng the character 
isuci of ucs The association with emotional fac- 
tors in etiology therefore should not in itself 
rule out chorea as a cause 

Histoucsl Aspects of Tsr stsisst 

Sydenham was the firu to give us a clear <l^c 
scriplion of the disease and the first lo outline the 
treatment for this condmon Its name c/torcJ 
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vise the paUent and the machine, and the need 
for hospitahzauon for two weeks to a month for 
the treatment 

Fever Therapy and Vitamin B Therapv 

In view of the frequency of cardiac changes m 
chorea and the fear of untoward complications 
following eight hours’ exposure of a child to a 
temperature of 104°F or over, as recommended 
by Neymann and his associates, I believed that 
reduction in the time the patient was exposed to 
the high fever would be worth attemptmg, and 
to offset the reducHon increased the number of 
treatments if necessary At the same time the 
factor of vitamin B deficiency was also considered 
as a possible contributing cause in the develop- 
ment of cardiac involvement and the hyperirrita- 
bihty of the nervous system The patient’s diet 
was therefore complemented by the addition of 
vitamin B complex* given orally, and in some 
cases thiamin chloride was also given intrave- 
nously 

In the last three years I have treated 20 children 
suffering from chorea in various degrees of sever- 
ity Some of them were seen in a mental hygiene 
clinic, where they were brought because of various 
behavior disturbances and apparent clumsiness A 
small number were referred to a crippled chil- 
dren’s clinic when the presence of encephalitis was 
suspected Seven patients exhibited all the signs 
of very severe chorea, as manifested in continuous 
movement of the face and extremities, inability to 
feed or dress themselves, hypotonia and muscle 
weakness, and inability to walk without support 
The other 13 patients presented moderately severe 
or mild forms of the disease In some cases they 
had been first referred bv the school nurse or 
teacher because of emotional instability or clumsi- 
ness, and in a few they were said to have made 
faces at their teachers and fellow students The 
presence of chorea was usually discovered during 
tfie physical examination A number of patients 
in this group gave a history of an attack of severe 
chorea three months to tivo years previously, from 
which they had apparendy never completely re- 
covered 

kfy method of treatment for severe cases — an 
advanced cardiac condition was not found to be 
a contraindicauon to the treatment — consists m 
giving the patient srx or seven fever treatments 
once every three or four days, and maintaining 
the temperature at 104°F or over for about two 

•Rich tca.poonful of ihc vitamin B complex contained the followini: 
thiamin chloride (Mtamm B,) IJ mg nboBavm (vitamin B) Ofi mg 
dcrmatitu factor (vitamin B,) approximately 20 rat-day units filtrate 
factors approximately 20 rat growth unilj nicotinic acid equivalent to 
"25 gm of whole liver 


hours Every treatment is followed by the injec 
tion of 10 to 15 mg of thiarmn chloride intrate- 
nously shortly after removal from the fever cab 
met, while the temperature still remains elevated 
The patients also receive 4 to 8 cc of vitamin B 
complex orally three times daily 

Five of the 7 very severe cases received fever 
therapy In 1 the temperature was raised b) 
means of diathermy, and the other 4 received m 
ductothermy fever The first patient received a 
total of ten hours of diathermy fever of over 
102° F in ten treatments, with complete cessauon 
of symptoms at the end of the fever therapy In 
the inductothermy-treated group, the patients re- 
ceived SIX or seven fever treatments, with two or 
three hours of fever of over 104°F at each treat- 
ment, or about twenty-one hours of fever of over 
102°F I usually try to maintain the patient’s 
temperature between 104 and 105°F for about 
two hours, and he is kept about four or five hours 
in the fever cabinet during each treatment The 
results m this group have been excellent, for the 
movements have disappeared entirely by the end 
of the treatments and there have been no recur- 
rences so far 

In a case of extremely severe chorea, complete 
cessation of symptoms resulted after four mtrave 
nous injections of 10 mg of thiamin chloride at 
bi-weekly mtervals, and 8 cc of vitamin B com • 
plex orally three times daily for the same period 
In a less severe case of three years’ duration, where 
the symptoms did not respond well to oral ther 
apy, four weekly intravenous mjections of 10 mg 
of thiamin chloride, reduced the choreiform move 
ments to a minimum and also brought marked 
amelioration m enuresis of long standing 

In the moderately severe and mild cases hospi 
tahzation was not found necessary In a few 
cases discontmuation of school for a short period 
was advised, especially where the child’s impul 
siveness, irritability and sometimes mild paranoid 
attitude toward the teacher and other students 
made it worth while to keep the child temporan y 
away from school while he received psychiatnc at 
tention When his condition was explained to the 
teacher, special arrangements were made not to 
overexert the patient and to discharge him from 
school earher than the usual time This group 
of patients received vitamin B complex ora 'jt 
usually 4 to 8 cc three times daily, m wvera 
cases supplemented by other vitamins The im 
provement was less spectacular than in the eier 
treated group, but the changes for the better m 
the behavior of the youngsters became cvi en 
m a few days after medication had been egun 
Irritability was lessened, assaultiveness disappeare 
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and a itatc of contentment repbeed the previous 
aggrcjfion and surliness The impro\ement m 
the psychic sphere paralleled the changes for the 
better in physical conditiorL Usuallj by the end 
of a month most of the s)mptomi had disap 
peared. 


Report of C\ses 

The following patient was the first to receive 
diathermy treatment She had a mild psychotic 
state associated with ideas of persecution a threat 
enmg attitude and periods of assaultivcness She 
responded well to treatment, and although she 
nearly recovered after the fifth treatment she 
v.'as given five more in order to prevent a recur 
Fence 


Case 1 A 13-ycar-old Polish-Amcnom girl was ad- 
nutted to the New Hampshire Slate Hospital on lanu- 
ary 24 1937 because of marked moo-ofdinauon of ex 
trcniioci, speech disturbances and period of imubility arid 
assaultivcness. Two years previously die had swelling of 
the pints, assocuted wtli fever A year later she bad 
an attack of “acute chorea" and wus confined to the coun- 
ty hospital for 5 weeks when she ran away in an unim 
proved condition. For die Uvl month previous lo admis- 
*ion her movements became markedly worse. She ex 
pressed ideas of persecution and threatened her brodicr 
v.'ith a pckljilfe 

Phyocal examiruuon showed marked inccMjrdimtion 
of the hands, choreiform movemena of the fa *c and ex 
iremiues, inability to keep the tongue protnidevl and a 
systolic murmur at the apoc transmitted to the axilla ^ 
the entire prccordium with an apes impulse in die Wi 
interspace, 23 cm outwdc the midclavicular line Inc 
puhe was 112. The biceps inccps, knee and ankle jerks 
■''Wc otaggerated 

The ixii.ent roxned ten Jtathcimy trMtmcnO "lUi n 
toul focr of over 102 F for 10 houn. She ™ S’.''", 
fhn of Vegex three timer daily and codJiicr oiL At c 
end of die fourth treatment her movements ww grcJ J 
reduced, and they had nearly disappeared bv the ' 

the sixth trentmenL The mental symptoms ai^ 

djfficulbcs also improved and she was discliarpco o 
April 10 as recovered. There has been no recurrence oi 
symptoms. 


The next patient reported was referred ^ 

poMible diagnosis of posicnccphabtic ^ 

rapid and complete recovery with fever themp) 
placed her definitely m the chorea group 

Cut 2. A 7ycar.old Albanian Amtritan prl 
wen in March 1939 at the Concord Mental Hygiene 
Ivccausc of poor pln'ncal condition, continuws rnov 
of tho wtrtJrnnaa aJid face tocol.crcnt ‘l^h 
to stand up or walk without support '!lic req 
ftant attention as she could nathcr fc^ nor 
At physical examination at this umc llic en 
pale malnourished and unable to stand 
^hc Tmi in a continuous stale of mouon l ic pu«Is 

tovoUing the face, abslomen and cxtremitie^ • 

^cd.Uted, mrc was bilateral h.ppus 

dearly outlined and the fiindal veins were ^ ^ 

P=i*icTU was unable to keep the tongue protnidcd ami co- 


ordination was very poor The tonsils were enlarged and 
crj-ptic. The reflates were markedly increased. The 
knee jerks were exaggerat-d but the oilier reflexes were 
normal 

The laboratory findings were normal except for a mod- 
erate leukocytosis and an increase in the blood sedimcnta- 
aon rate. 

On May "^3 the patient was adrmttcd to the Elliot Hos- 
pital for fever therapy She rccavcd six inductothermy 
treatments for a total of 14 hours of fever above 104 
witli a maximum temperature of 105 She also received 
10 mg of thiamin chloride intramuscularly following 
the fevTr treatments and 4 to 8 cc of niamin B complex 
three lima daily By the completion of the fever treat 
ment, 3 weeks after admission the sedimentation rate liad 
dropped lo normal The pauent gamed 4 pounds and 
all her cliorac symptoms disappeared. She w'as able to 
feed and dress herself and her gait appeared normaL 
After a tonsillectomy had been performed the was dis- 
charged 1 month after admission as recovered Tliere 
has been no recurrence of symptoms. 

Case 3 An S-ycar-old girl vv’as seen first on June 13 
1939 in the Crippled Childrens Chnic at the Balch Hos- 
pital m hLinchoter New Hampshire, for inc<W)rdinaUon, 
inabibty to stand wnthout support or dress or feed herself 
continuous movements of the face and extremities and 
explosive, unintdligible speech. Symptoms first appeared 
in April 1939 following appendectomy and had been 
gening wwse. 

Phyncal examination showed a very pale girl in con 
tinuous motion. Sida bad to be placed on her bed to 
keep her from falling out The diiks were cJcarl) out 
lined and the fundal veins were congested There were 
conbnuoui twiichlngs of the face, marked tremor of the 
eyelids, nudity to keep ihe tongue protruded and mco- 
ordmaoon of die extremities. The deep reflexa were great 
ly increased. There was a tj-slollc murmur at the apex, 
trarammed to the axilla. The tonsils were enlarged and 
infected. 

The laboratory findings were normal 

The patient received six fever treatments at 4 or 5-daj 
intervals, 10 mg of thiamin clilonde following the fever 
treamicnt and 8 cc. of vitamin B complex Uircc nmes 
daily At the end of the third treatment Ikt movements 
vvxre greatly reduced and they disappeared at the umc of 
her discharge on July 21 A ionullectom> svas performed 
during her slay in the hospital She received 7 hours of 
fcvxr of over 104 F., with a maximum of 105 F and 14 
hours over 10’ F There has been no recurrence and slic 
was attending school at die last rcpswi, 

CvsE 4 A 13->Tar-old boy was admitted to die Dlioi 
Hospiul on July 5 1939 vvlih a diagnosii of Sydcnliams 
cliorca and rhcumauc cndocardms. In April he liad dc 
vclopcd a sore throat and following that pain in the 
joints. In June marked chorcK symptoms had appcarctl. 
He had been in bed since ApnL 

Phyncal cxaminauon showed a pale boy with continu 
ous movements of the face and extremities. His spcedi 
was very indistincL The opuc disks appeared pale espc 
aally the right Tlie pupils were diUted, and rcan^ u 
light and distance. Tliere was Iilaicral hippus Tliwc 

were coniinuosis spasmodic movements of the faaal mus Ics 

an<I the patient was unable to keep the tongue jiroiruJcd 
The hands were cliorcic in iliajic Co-ordiiuuon was verv 
poor Tlic patient w-as unable to fml himself tv f i m 
up wulKJUt surpori and requiml ^ ^ 

The extroniues were cold and moist The btc^, incrjn. 
knee and ankle jerks were shghtly exagprra^^ -x 



492 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Sept. 26, 1940 ^ ‘ 


Vise the patient and the machine, and the need 
for hospitalization for two weeks to a month for 
the treatment 

pEttER ThERAPI and VlTAMIN B THERAP'i 


In view of the frequency of cardiac changes in 
chorea and the fear of untoward complications 
following eight hours’ exposure of a child to a 
temperature of 104°F or over, as recommended 
by Neymann and his associates, I believed that 
reduction in the time the patient was exposed to 
the high fever would be worth attempting, and 
to offset the reduction mcreased the number of 
treatments if necessary At the same time the 
factor of vitamin B deficiency was also considered 
as a possible contributing cause in the develop- 
ment of cardiac involvement and the hyperirrita- 
bility of the nervous system The patient’s diet 
was therefore complemented by the addition of 
vitamin B complex* given orally, and m some 
cases thiamin chloride was also given intrave- 
nously 

In the last three years I have treated 20 children 
suffering from chorea m various degrees of sever- 
ity Some of them were seen in a mental hygiene 
clinic, where they were brought because of various 
behavior disturbances and apparent clumsiness A 
small number were referred to a crippled chil- 
dren’s clinic when the presence of encephahtis was 
suspected Seven patients exhibited all the signs 
of very severe chorea, as manifested in continuous 
movement of the face and extremities, inability to 
feed or dress themselves, hypotonia and muscle 
weakness, and inability to walk without support 
The other 13 patients presented moderately severe 
or mild forms of the disease In some cases they 
had been first referred bv the school nurse or 
teacher because of emotional instability or clumsi- 
ness, and in a few they were said to have made 
faces at their teachers and fellow students The 
presence of chorea was usually discovered during 
the physical examination A number of patients 
m this group gave a history of an attack of severe 
chorea three months to two years previously, from 
avhich they had apparently never completely re- 
covered 

My method of treatment for severe cases — an 
advanced cardiac condition was not found to be 
a contraindication to the treatment — consists m 
giving the patient six or seven fever treatments 
once every three or four days, and maintaining 
the temperature at 104°F or over for about two 


'm "’I , ‘Tc"’ ** the follownc 

thiamin chlondc (vitamin Bj) 1 5 rag riboflaMn (vitamin B ) 0 6 me 

dcnnatiiis factor (vitamin B^) approximately 20 rat day units filtrate 
fzetort approximately 20 rat growth units nicotinic acid equivalent to 
25 gra of whole liver 


hours Every treatment is followed by the injec 
tion of 10 to 15 mg of thiamin chloride intrave 
nously shortly after removal from the fever cab- 
met, while the temperature still remains elevated 
Tlie patients also receive 4 to 8 cc of vitamin B 
complex orally three times daily 

Five of the 7 very severe cases received fever 
therapy In 1 the temperature was raised by 
means of diathermy, and the other 4 received in 
ductothermy fever The first patient received a 
total of ten hours of diathermy fever of over 
102° F in ten treatments, with complete cessation 
of symptoms at the end of the fever therapy In 
the inductothermy-treated group, the patients re 
ceived six or seven fever treatments, with two or 
three hours of fever of over 104°F at each neat 
ment, or about twenty-one hours of fever of over 
102°F I usually try to maintain the pauent’s 
temperature between 104 and 105°F for about 
two hours, and he is kept about four or five hours 
m the fever cabinet during each treatment The 
results in this group have been excellent, for the 
movements have disappeared entirely by the end 
of the treatments and there have been no recur 
rences so far 

In a case of extremely severe chorea, complete 
cessation of symptoms resulted after four intrave- 
nous injections of 10 mg of thiamin chloride at 
bi-weekly intervals, and 8 cc of vitamin B com ' 
plex orally three times daily for the same penod 
In a less severe case of three years’ duration, where 
the symptoms did not respond well to oral ther 
apy, four weekly intravenous mjections of 10 mg 
of thiamin chloride, reduced the choreiform move 
ments to a minimum and also brought marked 
amelioration m enuresis of long standing 

In the moderately severe and mild cases hospi 
tahzation was not found necessary In a fc''’ 
cases discontinuation of school for a short period 
was advised, especially where the child’s impul 
siveness, irritability and sometimes mild paranoid 
attitude toward the teacher and other students 
made it worth while to keep the child temporari j 
away from school while he received psychiatric at 
tention When his condition was explained to e 
teacher, special arrangements were made not to 
overexert the patient and to discharge him om 
school earlier than the usual time This 
of patients received vitamin B corapi^ 
usually 4 to 8 cc three times daily, ^ 
cases supplemented by other vitamins i 
provement was less spectacular than m the ever 
treated group, but the changes for the 
the behavior of the youngsters became ^ 
m a fetv days after medication had been g™ 
Irntabihty was lessened, assaultiveness disappea 
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Nurnng Auoaadon on No%embcr 21, 1939 for numerous 
onvoluntary movements of body dropping things, and poor 
schoolworL She had always been m good health until 
August, 1939 when she displayed nuracrocs abnormal 
movcmenis involving the face, hands and legs. She 
complained of bang dizzy at tunes, could not dress her 
self dropped spoons and dishes and was unable to turn 
the paga of her books while at school She improved 
sbghdy under sedatives. She ts’as imtablc at home, gi\xn 
to temper tantrums, appeared vtry clumsy in haodhng 
things and continued to be fidgety and restless. 

Physical examination showed a restless pauent who 
^V 2 S unable to nt still There was a marked flutter of 
the eyelids. The fundi and pupillary reactions appeared 
normal The patient was un^Ie to keep her tongue pro- 
truded, There was marked inco-ordination in the hands 
when trying to button clothes or turn pages, TTicgrasp 
was unsteady and the hands were athetoid. The reflexes 
^vcrc increased 

The patient was given 4 to 8 cc. of vitamin B com- 
plex three times daily and withm 3 weeks the ccMardinanon 
improved. She appeared much more stable emotional^ 
and as described by the mother was nJee her old sell 
again." 


Discusstow 

That streptococcal infection is not aJonc respon 
siblc for the symptoms of rheumatic fever 
chorea has been suspcctctl by many observers. The 
added factor of metabobe disturbances m the eti 
ology of chorea and rbeumaDsm in children cither 
due directly to food defiaency or to mability to 
metabolize certain protccuve substances m Ac 
diet, should be given further consideration c 
kmctic disturbances and Ac emotional insta t 
ties m chorea arc possibly akin in ^ ^ 

kinetic and psychic states seen m alcoholic 
cicncy states, namely debnura tremens and Kor» 
koffs psychosis While it was assumed in t c 
past Aat Ac toxic influence of alcohol was respon 
sible for Ac abnormal phenomena of 
system It IS now nearly certain that it is rood ^ 
■fictcncy or Ac inabibty of Ac alcohobc panrots 
stomaA to absoA vitamm B components om 
Ac diet, that accounts for such eban^ 
premise prompted Ac use of vitamin B comp ex 
ns a complement to Ac diet in Ac treatment o 
chorea , , , 

The action of fever on Aorca is proba X 
speafic, and is similar to its action on a 
nsAma and oAcr conditions It . 

capillary dilatation reduces vasospasm in c 
•and small cerAral blood vessels, improve t c 
of blood increases the number of arcuhung 
blood corpuscles in the blood stream, gtea ) 
proves oxygenation and accclerata the '“Pf’J' , , 
oxygen to all parts of the brim, *^Tfcnie 

also ssnsting m mobilization of al the deb^ 
mechanisms of the body An.fiaal fever ^ 
O'er ,f continued too long defeats its o"n pur(^ 
for It Acn produces vasomotor paraljsi* an 


nosis raAcr than mcrcascd oxygenation It is this 
that prompted me to reduce the number of hours 
of fever given to patients, wiA equally successful 
results None of Ac patients had any untoward 
reactions dunng Ac fever treatments or follow 
mg the intravenous mcdicatioD The admmistra 
Don of thiamin chloride dunng Ac stage of capil 
bry dilatauon and improved arcubuon helped 
to produce better diffusion of Ac mcdicaoon 
throughout Ac central nervous system The pa 
Dents required no oAcr medication during Acir 
stay in Ac hospital or at home. 

Osier ^ m his excellent monograph on chorea 
states, PsyAical disturbance is rarely absent in 
chorea fortunately in Ac majority of Ac eases it 
IS ibght m degree." He lists Ac foUowmg out 
standing symptoms disturbance of the moral 
sense, perverseness, great imtabibty of temper, 
wiA cmoDonal outbreaks and change in Aarac 
ter, Asturbanccs m Ac faculucs of memory and 
attcDDon transient loss of power to read and 
WTilc, and impulsive acDoni It is probable that 
some of Ac bAavjor Asturbanccs occqmng m 
chddrcn at an older age arc sequebe to an attack 
of Aorca whiA was ciAer so mild m its physi 
al Aaractensucs as not to attract attention or was 
not brought out in the past history Shaskan,^* in 
a recent study of a number of Aorcic Addren wiA 
behavior disturbances at Bellevue Hospital, New 
York City, concluded after interviewing many of 
Ac parents Aat personahty factors arc not Ac 
ausc of Ac affccuoD as believed by some obsciA 
ers, and Aat in most ascs no signifiant disclo- 
sures concerning behavior, personality of Ac chil 
dren and family history were obtained whiA w-ould 
support suA an assumpUon The improvement 
in behavior after D-catment he believed to be of 
addiDooal signifiancc. The changes for Ac bee 
ter in Ac pcrsonahucs and general bAavnor of Ac 
Aildrcn wiA Aorca whom we treated tend to 
support Shaskans viewpoint The changes were 
observed bo A by Ac parents and Ac tea Acts 
The behavior changed for Ac better alAough Ac 
home and school environment remained unaltered 

Suxtxt-VRV \KP Conclusions 

Twenty patients with severe, moderately severe 
and mild cases of Sydenham s chorea were trated 
Five of Ac 7 severe ascs rccciv-cd artifiaal fever 
therapy togcAcr with vitamm B complex given 
orally and thiamin chlondc given parcntcrall) 
One severe and 1 moderately severe asc received 
thiamin chlondc parcntcrally and vitamin B com 
picx orally while all Ac others rccavcd oral med 
laDon only 

In the clcaropyrcxia-trcatcd ascs recovery wj* 
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produced with about fourteen hours of fever at 
104°F or over When this was combined with 
vitamin B therapy, advanced cardiac conditions 
were found to be no contramdication to the fever 
treatment Usually a change for the better m the 
carditis was noted at the end of the treatment 
One of the 2 cases treated with thiamin chloride 
responded with cessation of symptoms after the 
second intravenous mjection of 10 mg of the 
drug 

Various degrees of behavior disturbances were 
seen in most of the moderately severe and milder 
cases They all received 4 to 8 cc of vitamm B 
complex orally, three times daily The improve- 
ment in physical manifestations was less rapid 
than It was in the fever-treated cases, but most of 
the symptoms disappeared within one month No 
hospitalization was required for any patients m 
this group Improvement was noted in their be- 
havior concomitantly with the change for the bet- 
ter m the choreic manifestations 
1426 Elm Street 
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NEW HAMPSHIRE MEDICAL SOCIETY 

PROCEEDINGS OF THE ONE HUNDRED AND FORTY-NINTH 

ANNIVERSARY 

May 14 and 15, 1940 


Tuesday Morning, May 14 

T he members convened m the Hotel Carpen- 
ter, Manchester, at nme-thirty o’clock 
The first part of the morning was devoted to 
the following round-table conferences 

Medicine Bronchial Asthma — Leader, Philip B 
Daniels, Keene, 

Surgery Surgical Diseases of the Gall Bladder — 
Leader Herbert B Messinger, Franklin 
Nose and Throat Common Diseases of die Ear, Nose 
and Throat — Leader, Henry H Amsden, Con- 
cord 

Odstetrics Postpartum Hemorrhage — Leader, Mar- 
ion Fairfield, Nashua. 

Durmg the second half of the mornmg the 
following round-table conferences were held 

Medicine Endocnnologj' — Leader, J Dunbar Shields, 
Concord 

Surgery The Management of Head Injuries — 
Leaders, M Dawson Tyson and John B McKenna, 
Hinoser 

Urology Injuries to the Kidney — Leader, Isadore J 
Zimmerman, Manchester 


Orthopedics Fractures — Leader, Harris E Powers, 
Manchester 

Tuesday Afternoon, Mav 14 

The session convened at two o’clock with Pres- 
ident Woodman presiding 

The early part of the session was devoted to a 
symposium on diabetes with the following tides 
and speakers “Diet and Insulm,” Dr Alexander 
Marble, Boston, “Diabetes m Children and Adoles- 
cents Problems and management Pregnancy m 
the Diabetic,” Priscilla White, Boston, “Diabetic 
Hazards and How to Meet Them,” Dr Elliott P 
Joslin, Boston 

The symposium was followed by an address, 
“The Medical and Surgical Management of U|' 
cerative Colitis,” by Dr More Mdls, of New Yor 
City 

Wednesday Morning, Mai 15 

The first period beginnmg at nine-thirty o clock 
was devoted to the followmg round-table confer' 
ences 
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Mepicinil Hypcrlcnnon. — Leader, Jcroruah J Mono 
Rochester 

SuiCEiY The Treatment of Burns. — Leader Rad- 
ford C Tanzer Hanover 

Pediatiucs. Infant Feeding — Leader Thomas B. 
Walker Portsmouth. 

Sfun Certain Probloni jd Syphilis. — Leader Henry 
W N Bennett, Manchester 

The general session convened at eleven o clock 

pREsniBNT Woodman My first duty on this 
roomings program is always a pleasant one 
naroely, to introduce the delegates from the So- 
CTcties of the Nav England States 
I shall first call on Dr William T Rowe, of 
Rumford, Marne, 

Dr, Rowh The Maine Medical Association ex 
lends Its best wishes to the members of the New 
Hampshire Medical Soaety 
I extend an mvitation to the members to at 
tend our mectmg, which takes place at Rangclc) 
Lakes, June 23, 24 and 25 If you do not like 
medical papers, we shall have good fishing and 
golf for you. We want to see as many of you up 
there as can come 

President Woodman If Dr Albert M Cram 
of Vermont is here \vc should like to have a few 
words from him [Dr Cram was not present in 
the auditonum ] 

We shall now hear a fc^v words from Dr 
Charles S Benson of Haverhill Massachusetts 

Dr. Benson I am very glad to come up here 
and give you greetings from the Massachusetts 
Medical Soaety I am no stranger For at least 
a decade I have been attending your meetings 
The Massachusetts Medical Soaety has its meet 
mg next week m Boston Our soaety extends 
Its best wishes and an invitation to all who desire 
and would like to visit the mceungs which wiU 
be held at the Copley Plaza on Tucsda> and 
Wednesday 

President Woodman Another delegate from 
Massachusetts ii Dr Edward A Adams, of Fite 
burg 

Dr. Ad\ms I second the inMtation which Dr 
Benson hat given and 1 also wish to say i at 
hate had a very fine umc here. Your 
tncctmgs arc most valuable, and I hate ca 
wmc excellent papers The round-table conicr 
cnees on burns and head injuries were tcry c 
But the nicest thing of aU is meeting nett fnends 
and seeing old friends whom I met last year 
President Woodman I now call on our old 
friend Dr Karl T Phillips, of Putnam Conneai 
CUE 


Dr. Philuds The Cormccticut State Medical 
Soaety sends its best wishes to jiaur society I 
am sorry that our meeting romes at the time of 
the meeting m Massachusetts, but you have )'our 
choice. The Connecticut meeting will be held 
next Wednesday and Thursday, at the Hotel 
Bond. We also have tentaute pbns for an ex 
ccllcnt meeting m the fall, the Climcal Congress 
I must admit that I have had a better time up 
here than I usually do at the Connecticut meet 
mgs, and I guess that speaks for itself 
PRESIDE.VT Woodman I now have the very great 
pleasure of mtroduang a man who is at the top 
When you consider the comparntiv'c efforts, 
strength and virtue of the Amcncan Medical As- 
soLiatJon, as compared with any other medical $o- 
acty m the world, you will rcahzc that Dr Van 
Eucn IS actually “tops.” 

It gives me great pleasure to introduce to you 
Dr Nathan B Van Etten, president-elect of the 
Amcncan Medical Assoaation 

There followed an address, Educauon of the 
Intern, ” by Dr Nathan B Van Etten, president- 
elect of the American Medical Assoaation, and 
Dr Nathan Smith of New York City 

Wednesdvt Afternoon Mav 15 

The session convened at two ©clock, with Vice- 
President Ezra A Jones presiding 

Chairman Jones First, on thu afternoon s pro- 
gram IS the presentation of the medals to those 
who have bc^ members of the Soaety for fifty 
years 

Dr Woodman had planned to lay what is 
wrillcn here After looking it over, I deaded I 
could not say anything half so well so I am go- 
ing to read wdiat he has written 

It IS novT my duty and \a7 great pleasure to recog 
nixe on behalf of the New Hampslnre \fcdical So- 
acty these disUngunbcU men nho arc tnembeTs of the 
Soact) 

These men liave senrd their fellow -men is ph)-w 
nans and they ha\-c been members of the Society for 

fifty years. They have been integral parts of much ilial 
has been accomphdicd in mcdianc dunng the past 
half century They haw men to thar daHv Uiks eadi 
day and discharged them faithfully and well Tliroogh 
fair wcatlicf and bad weather through good tunes and 
had times, through the ncisMtuda of life they have 
earned on- 

Therefnre, it is filUng thai at this great milestone the 
Society should honor them by the presentabon of these 
tokens of our esteem. 

In accepting the*c l>cauuful nicdali may you enfoy 
not only lhar beauty of dcogn and fine maieruls Init 
also the esteem appreciation and Itonor which it « 
rur pnniege to l>cstow 
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fapyndine alone in the pneumonias of adults"”’^ 
includes 2052 cases with 162 deaths, a mortahty of 
7 9 per cent 

A second group comprises the reports of authors 
who used both serum and sulfapyndine m 
adults It mcludes 2224 cases treated with spe- 
cific serums alone, with 301 deaths (13 5 per cent), 
2638 cases treated with suLfapyridine alone with 
256 deaths (97 per cent), and 557 cases treated 
with the combination of scrum and sulfapyndme, 
with 95 deaths (17 1 per cent) The combined 
therapy was reserved mosdy for the severest cases 
or for those m which the drug did not bring 
about a satisfactory result 

A third group of reports by other authors, deal- 
mg solely with the use of specific serums^*“^* just 
prior to or during the first few months after the 
mtroduction of sulfapyndme, includes 2727 cases 
with 263 deaths (9 6 per cent) The latter results 
reflect the remarkable improvements m serotherapy 
brought about by the mtroduction of therapeutic 
rabbit serums Nevertheless, they still represent a 
more hmited group of cases of pneumonia, and 
in that respect the results are not strictly com- 
parable with those obtamed with chemicals 

The fourth group of reports deals with the 
treatment of pneumonia in mfants and children 
This includes 1542 ca$es treated with sulfapyndme 
alone-'* with 46 deaths (3 0 per cent), 

and a more hmited group of 312 cases^^ 
treated with serum among which there were 11 
deaths (35 per cent) Of interest is the fact that 
a large proportion of the latter cases were given 
serum mtramuscularly Among the sulfapyridme- 
treated cases there were 70 m which the pneumonia 
complicated pertussis, and 12 (17 per cent) of 
these patients died 

Essentially, these results substantiate the conclu- 
sion drawn from the earlier reports All authors 
emphasize tlie dramatic clinical response so regu- 
larly observed m uncomplicated cases, particularly 
in young adults Pediatricians are particularly en- 
thusiastic because of the ease of administration of 
the drugs, as compared with the diflaculties en- 
countered when serums are used The deaths 
that are still encountered occur mainly m very old 
persons, m patients with complicating severe sys- 
temic disease and m those in whom treatment is 
delayed until the patient is aheady moribund, or 
until focal infections have already become estab- 
lished The discrepancies m the mortahty among 
the individual reports are attributable in large 
measure to the differences in the frequency with 
which these factors are encountered 

Another source of discrepancy depends on the 
diagnosuc criteria used by various authors Lobar 


and bronchopneumonias, primary and secondary 
pneumonias are considered together by some and 
separately by others Most authors have tried to 
limit their reports to cases in which pneumococci 
were identified in sputum or other body fluids Of 
course, the relation of the pneumococci to the dis- 
ease IS not always clear, particularly when “higher" 
types are identified solely from sputum or ^roat 
cultures 

It is not possible to determine from the avail- 
able data the true value of the drugs in non- 
pneumococcal pneumonias, owmg m large part 
to the difficulties m arriving at an etiologic diag- 
nosis The application of the Neufeld method of 
typing directly from sputum has given most lab- 
oratory workers a feelmg of unjustified sufficiency. 
Reports of “no pneumococci” or “pneumococci, no 
type” are only too frequently based on cursory 
inspection of wet preparations of sputum with di- 
agnostic rabbit serum Attempts are rarely made 
to classify the predommant pathogenic organisms 
by morphological and cultural methods 

The most striking and most constant beneficial 
effects from suLfapyridine have occurred in the 
cases of primary pneumococcal pneumonia So 
far as can be determined from available reports, 
the results in cases of bronchopneumonia and in 
secondary pneumonias have also been good, but 
usually not so stnkmg The effects m pneumonias 
due to hemolytic streptococci are usually favor- 
able, but not so dramatic as m those due to pneumo 
cocci Only occasional favorable results are noted 
in staphylococcal pneumonias, while the results in 
cases of Friedlander’s bacillus pneumonia have 
been, on the whole, discouraging 

No important new facts have been brought out 
concerning the toxicity of sulfapyndme Most 
writers stress the relative ease of administration, 
especially m children, and the rarity with which 
senous complications of treatment are encoun- 
tered if the usual simple precautions are followed 
The importance of ensuring adequate fluid intake 
and output to prevent the significant renal compli- 
cauons is stressed Since prolonged therapy is not 
necessary except where focal complications are 
being treated, serious granulocytopenias are not 
frequent When therapy is contmued for more 
than one week, frequent white-blood-cell counts 
and blood smears should be made, and the drug 
stopped as soon as leukopenia with reduction of 
polymorphonuclear cells is detected It is also be- 
coming evident that the conditions under which 
the drug is contraindicated are very rare E'v- 
treme caution, however, must be used if the drug 
IS given in the presence of renal disease assoaatcd 
\vith nitrogen retention, in hepatic disease, to pi- 
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bents wnth severe anemia or leukopenia or to 
those who have previously had senous toTic cf 
fccts from sulfonamides. 

In spite of the large numbers of eases mcluded 
in these reports, they offer no further basis for 
evaluatmg the relative efficacy of combined therapy 
with scrum and drug over the use of sulfapyn 
dine alone. Our own experience** indicates 
that it IS useful in the cases with the worst prog 
nosis, namely m bactercmic patients, particularly 
m those over fifty years of age those m whom 
treatment is started late in the disease or whose 
blood cultures yield moderate or large numbers of 
pneumococa, in patients with more than one lobe 
involved, m most patients over sixty years of age 
who have more than a mild mfection in severe 
eases of infection with Type 2, 3, or 5 pncumococ 
cus and in all pauents who fail to show adequate 
improvement within twenty four to thirty six 
hours after chemotherapy is started or who do not 
tolerate the drug well Almost all the writers 
who have had experience wth scrum therapy 
agree that this form of treatment should not be 
abandoned It is still believed tiiat typing should 
be done and blood cultures taken before drug 
therapy is started and scrum used m all severe 
pneumonias due to specific types of pncuraococa 
as soon as it becomes evident that the patient is 
not responding adequately to the drugs, 

AnoAcr important result of the use of sulfa 
pyndme which is indicated in many of these re 
ports is the rcducUon in the inadcnce of focal 
purulent pneumococcal comphcauoni, particularly 
empyema The latter comphcation is still cn 
countered, but it is now seen mainly in the severest 
case? or where treatment is inadequate is under 
taken late or is discontinued too soon The cm 
pyemas arc usually not affected if they arc alrcad) 
well established when therapy is begun Such 
cases tisually require surgical intervention In 
many r:iw, however, where thin infected fluid 
'vas noted early in the course of treatment this 
cleared completely when adequate chemotherapy 
wa maintained and surgical drainage wa thus 
avoided. 

The sodium salt of sulfapjndinc may be used 
for intravenous micctions in patients for whom 
oral therapy is not possible The Counal on Phar 
macy and Chemistry of the American Medical 
Association’* has advised against us use b\ other 
routes, although a number of eases have be n sue 
cessfully treated with intramuscular injccnoiu of 
a ^ 1/3 per cent solution” ** and wath subcutanc 
ous micctions of from 3 to 7 gm each in a liter 
of physiological saline solution** Simila^^a^^ 
though rectal administration has been used 


It should be avoided, since \cry httlc of athcr 
sulfapyndinc or its sodium salt is absorbed by this 
route.** 

It IS too soon to determine the exact extent to 
which chemotherapy has influenced the gross mor 
tahty from pneumonia in this country There 
has been a steady decline m this mortality dunng 
the past few years, as indicated by a reduction m 
the numbers of deaths reported w^kly m public 
health reports from vanous large cities m the 
United States, and also by the increase m the 
ratio of eases to deaths reported to the stale health 
departments m New York and Massachusetts Re 
cent data from these sources indicate a further and 
greater decline m pneumonia mortahty, but this 
IS soil considerably less than the reduction to be 
antiapatcd from a rcalizadon of the full benefits 
of the present spcafic remedies ** A report by 
Ordman** from South Afnea ii of interest in 
this respect. He found that among about 300000 
move laborers in the Witwatcrsrand Goldfields the 
inadcnce of pneumonia has remamed fairly con 
slant dunng the past few years The ease fniality 
rate from lobar pneumonia, houever, which for 
the five preceding years had been between 11 and 
13 per cent, declined to 2.75 per cent dunng the 
year after sulfapyndinc was put into general use 
The ease fatality rate from bronchopneumonn 
dropped from between 13 and 14 per cent to 67 
per cent m the same penod Of course there 
arc certain faaors favorable to these laborers, 
notably the comparatively low number of old peo- 
ple and constant medical supervision which cn 
sured early and adequate treatment. In the United 
States with the full realization of the effects of 
chemotherapy the usual mortality from pneu 
monta should be cut more than two thirds, and 
the estimated 130000 annual deaths from this 
disease reduced to below 40,000* Likewise pneu 
moDia which was a leading cause of death among 
soldiers m our army camps during World War 1 
should not take much loll among our men who 
may be called to arms in the future. 

SULFANIL-VMIDE 


Additional eases in which sulfanilamide was 
used m the treatment of pneumococcal pneumonia 
ire noted in some of the recent reports. * ' “ *‘ 

These included 530 eases treated wath sulfanila 
mide alone, wnih ^ deaths (18.S |>cr cent) and 
112 cases treated with this druj, plus scrum wiih 
25 dcatlis (223 per cent) Lords conclusion that 
sulfanikimide is less effective and more likclv to 
produce tovic symptoms than is sulfipyndine has 
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been fully substantiated by these reports and by 
our own observations There is now very little 
excuse for using sulfanilamide in the treatment 
of any acute pulmonary mfecuon, except where it 
IS impossible to use sulfapyndine (or sulfathiazole) 
or, perhaps, in cases caused by hemolytic strepto- 
cocci 

Sulfathiazole 

Many sulfonamide derivatives have been synthe- 
sized and studied m the hope of obtammg com- 
pounds with greater antibacterial action and less 
toxicity than those of sulfapyndine One that has 
given sufficient promise to warrant extensive chn- 
ical trials is sulfathiazole This compound, to- 
gether with some closely related ones, was synthe- 
sized by Fosbmder and Walter®^ and found to be 
active agamst experimental hemolytic streptococcal 
and pneumococcal infections in mice Further lab- 
oratory studies have mdicated that sulfathiazole 
may be less toxic than sulfapyridme when used 
m therapeutic doses,®” and that it is usually as ef- 
fective as or slightly more effective than the latter 
in vitro®”"®” and in infections of animals with 
staphylococci, hemolytic streptococci and pneumo- 
cocci ®”"®® Clmical reports suggest that it may be 
useful m the treatment of staphylococcal infec- 
tions, m pneumonia, m infections of the urinary 
tract and possibly in a number of other infec- 
tions®” ”®®-”®” 

Sulfathiazole is absorbed and excreted more 
rapidly than is sulfapyndine, and less of the for- 
mer appears m the blood and urine in the acety- 
lated form Although somewhat more soluble 
than sulfapyridme, it is still quite insoluble and 
must be given orally or, m the form of the sodium 
salt, intravenously It is not absorbed well after 
rectal administration, even when given as the so- 
dium salt While it is distnbuted throughout the 
body m about the same manner as sulfapyridme. 
It does not penetrate as well into the bram and 
spinal fluid, and therefore should not be used in 
the treatment of mcnmgitis los-iio 

Although numerous clinical studies of the use 
of this drug have been carried out during the past 
few months, only a hmited number of published 
reports were available at this writing From these, 
and from our experience at the Boston City Hos- 
pital, It would appear that its chief advantage over 
sulfapyndine, from the point of view of toxicity, 
IS that nausea and vomiting are less frequent and 
considerably less severe Anemia is less frequent 
andkukopenia is probably as common Agranu- 
locytosis occurred after three weeks of treatment 
with siilathiazole, and was the cause of death in 
one of our patients with subacute bacterial endo- 


carditis Long, thm crystals of the drug are fre- 
quently seen m clusters, like sheaves of wheat, m 
microscopic examination of the urme Renal com- 
plications similar to those observed under sulfa 
pyndine therapy have been reported They 

probably occur somewhat less frequendy, but may 
be fatal Drug fevers and rashes are probably 
more frequent than with sulfanilamide or sulfa 
pyridme A peculiar type of dermatitis simulat- 
ing erythema nodosum has been observed, the 
raised red nodules occurring mosdy around the 
knees and elbows In addition, conjunctival le- 
sions and an erysipeloid appearance of the malar 
region and lower lids have been noted 
Sulfamethylthiazole has therapeutic effects sun 
liar to those of sulfathiazole It is much less solu- 
ble and IS probably more toxic Its clinical trial 
has been discontinued owing to the occurrence of 
cases of severe peripheral neuritis from its use 
In the treatment of pneumonia, both in adults 
and in children, the results obtained with sulfathia 
zole have been comparable to or slightly better 
than those obtained with sulfapyridme.®” ”®® ””” 

The chmcal response, as indicated by the subsid 
ence of fever, is said to be somewhat more de- 
layed The better results may be due largely to 
the fact that there is less nausea and vomiting 
The same dosage in adults may be employed for 
both sulfapyndine and sulfathiazole, namely, an 
mitial dose of 2 gm , repeated in two hours and 
followed by 1 gm every four hours, day and 
night, until three or four days after the tempera 
ture reaches normal Some physicians prefer to 
use a larger initial dose (3 to 5 gm ) or to give 
I gm every three hours, but neither dose is neces- 
sary except in very severe cases On the same 
dosage, the blood levels tend to be somewhat 
lower with sulfathiazole than with sulfapyndine. 
Sulfathiazole has now been released for sale under 
the provisions of the recent Food, Drug and Cos 
metic Act 

Bacteriologi and IxiXrUNOLOGl 

Mention may be made here of a number of re- 
cent studies which are of mterest and may be of 
practical significance in relation to chemotherapy 
and serotherapy of pneumococcal infections 

Effect of Sulfapyridme on the 
Pneumococcus Capsule 

In the early studies on sulfapyridme, Whitby 
noted degenerative changes m the capsules of pneu- 
mococci obtained from experimentally 
mice undergoing treatment with this drug Te - 
ing and Ohver”^“ and Lawrence”^^ noted that pneu 
mococci in the sputum of sulfapyridme-treated pa 
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ticnls lost the property of swelling with homolo- 
gous t)'pc specific rabbit scrum This suggested 
that the drug might act dircaly on the organisms 
causing degeneration of the capsule, thus render 
mg them avirulcnt and readily susceptible to phago- 
cytosis. From the pomt of mcw of the edologic 
diagnosis of pneumonia this seemed to explain 
the frequent failures to obtain satisfactory typing 
from sputum collected after the institution of ^ug 
therapy Further c-xtcnsivc observations in many 
laboratoncs, however, faded to substantiate this 
idea** It IS more reasonable to assume 

that the difficulties m the typing of sputum from 
drug-treated patients arc the result of a declmc 
m the number of the susceptible cncapsubrcd 
pncumococa, and that this, m turn, is due to 
the bactenostatic and bactericidal action of the 
drug The findmg of large numbers of such cn 
capsulatcd orgamsras m the sputum following 
chemotherapy may be taken as good evidence 
athcr that the drug faded to act on that particu 
lar stram or that the treatment was inadequate 
The latter is the more frequent cxpbnaoon 

Sputum Studies 

Fnsch^** found that the numbers of cjctracellu 
br encapsubted pncumococa seen in ordinary 
stained smears of fresh rusty sputum from pneu 
monia patients may serve as a guide for prog 
nosis The larger the number of free pncumo- 
coca, the worse is the prognosis FoUowmg treat 
ment with sulfanilamide, he found a rapid dc 
clmc in the number of pncumococa during twen 
ly four to thirty six hours, and the organisms 
often assumed bizarre forms. In some eases, how 
ever, the pncumococa agam returned to the spu 
turn after two to four days Our own scattered 
observations in sulfapyndinc treated eases indicate 
that the declmc in the number of organisms, as 
already noted, is usually more rapid and more 
marked and persists during adequate thcrap) pro 
vidcd the pneumococcus is a susceptible one. 

Fnsch also found that followng the ndminis- 
trauon of type specific antipncumococcus horse or 
rabbit scrums, clumpmg of the cxtraccUubr pneu 
mococa occurred, and m some eases a definite or 
marked increase m phagoqtosis was noted \Vhcn 
such phagoq'tosis or clumping occurred in im 
treated eases it w'as mterpreted as representing the 
development of immunit> The findings m the 
serum-treated eases arc of interest m of the 
confliamg evidence concerning the pcnctratj^ot 
spcafic antibodies into the pneumonic lung cy 
suggest that the antibody ma> penetrate the m 
fcacd lung at least at the penpher) of the lesion 
from which the sputum is prcsumabl) coming 


Woods*** recent studies of cxpcnmcntal pneu 
moma m rats mdicatc that penetration may occur 
men mto the center of the consolidated lung He 
found clumpmg QueUitn^ and phagoc)tosis m his 
cxpcnmentall) produced pneumonic rat lungs fol 
lowing the administration of type spcafic rabbit 
scrum 

Immunity after Suljapyndme Treatment 

T)pc specific antibodies desclop in sulfapyndinc 
treated pneumonia patients at about the same time 
m the disease as m sunilar patients who rcco>cr 
spontaneously The same findmgs have been 

noted m treated animals rcco\crmg from expen 
mental pneumococcal infections *** * * *** The 
time when such antibodies appear is mdependent 
of the “cnsis” when thus mduced by sulfapjTidmc 
treatment, and thar appearance is often debyed 
for a wxek or c\cq longer after the temperature 
has reached normal Kneebnds* ’ findmgs of a 
low rate of antibody produenon m drug-treated 
eases may be cxpbmcd by his choice of the pre 
apitm reacnoD as a test for antibody formation 
This test, in our c-xpenenct, is too crude to detea 
the low dters of anubody developed by most 
pncumoDia paticnu Our own*** studies indicated 
that there is probably no difference between ipon 
taneously reco\*crcd cases and those rccovcrmg fol 
lowmg drug therapy, both as to the frequency 
with which antibodies develop and as to the dters 
attained 

Tlic btc occurrence of antibodies is the usual ex 
pbnadon offered for the rcbpscs so frequently 
encountered in drug-treated eases, particubrh 
when the treatment is discontinued loo soon Tests 
for antibodies, either by the Franas*’* skm test 
with typc-spcafic carbohydrate*** or by the Sabin” 
stamed sLdc aggluimadon lest of the scrum with 
homologous type pncumococa ”* ha\*c been sug 
gested as possible guides for disconunuing drug 
therapy SVhilc useful m certain doubtful eases, 
these tests arc hardly to be recommended for gen 
cral use m drug-treated cases, since, m the great 
majonty of patients, the treatment may be stopped 
safely before these tests become positive. On the 
other hand, when spcafic scrum is used, either 
alone or in con;unaion ^v^th chemotherapy the 
Franas test may be a useful guide to dosage.'** 
i>4 in so used, it is essential to cany out 

a control test with the same material before any 
serum IS given The positive skin test after serum 
may be used as cvndcncc for adequate dosage only 
when the control test gives no reaaion 

Drug Resistance or Fastness^ 

Pncumocoai have been shown to varv m their 
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susceptibility to the action o£ the same sulfonamide 
drugs both in vitro and m therapeuuc experiments 
m ammals^® icc-m differences in suscepti- 

bility are a characteristic of the individual strains 
and bear no relation to the type, although drug 
resistance of various degrees may be more frequent 
among the strains of certain types than it is in 
other types Resistance to sulfapyridme may he 
induced in previously susceptible strams both in 
vitro““ and m animals with experimental infec- 
tions that have been treated with subeffective 
amounts of drugs Ross^^^ has reported 

a case of pneumococcal meningitis m which resis- 
tance was apparently acquired in the course of two 
or three days of treatment with sulfapyridme 
In recent studies we®^ have succeeded in taking 
pneumococcus strams which were initially sus- 
ceptible to the bacteriostatic action of sulfapyri- 
dine, sulfathiazole and sulfamethylthiazole and m 
making them resistant by growth m media con- 
taining increasing concentrations of these drugs 
Strains accommodated in this manner to growth 
in one of the drugs not only acquired a high 
degree of resistance against the homologous drug, 
but also became resistant to the other two chemi- 
cals to approximately the same extent Individual 
strains were found to vary in the ease with which 
fastness could be acquired m this manner Strams 
of pneumococci isolated from patients with pneu- 
monia or with purulent infections before treat- 
ment with drugs was started were almost all high- 
ly susceptible to sulfapyridme, sulfathiazole and 
sulfamethylthiazole m vitro m concentrations read- 
ily attainable in ordmary therapy We found great 
differences among individual strains and types 
The greatest resistance was found among certain 
strams of the recently classified Type 33 
On primary isolation, some of them grew freely 
in concentrations as high as 60 mg per 100 cc 
of each of the three drugs studied 
We have also studied strains of pneumococci 
isolated from patients after several days of drug 
therapy and during a relapse of the pulmonary 
infection, and found them relatively resistant to 
the three drugs In 2 such cases pneumococci of 
the same type isolated before the beginning of 
drug therapy were highly susceptible The strams 
from these patients were equally resistant to sulfa- 
pyridme, the drug used m the treatment, and to 
sulfathiazole and sulfamethylthiazole Our find- 
count for certain failures of chemotherapy They 
also indicate that resistance may be acquired m the 
course of therapy and may thus account for relapses 
of the mfection while treatment with the drug is 
being maintamed As a result it is probably futile to 


change from sulfapyridme to sulfathiazole, or vice 
versa, m cases m which relapse occurs during ap- 
parently adequate therapy with one of these drugs 
or when adequate therapy is not successful in ter- 
minating the disease Fortunately, the acquisition 
of drug-fastness m no wise alters the type specificity 
of pneumococci or their susceptibihty to the action 
of homologous immune serum Type-specific 
serum should be used m such cases, and was used 
successfully in 2 of our cases These findings offer 
another argument for continumg the practice of 
typing in patients with pneumonia before begin- 
ning chemotherapy 
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IN WeEKLT CUNlCOPATHOUXaCAL ExMCBEJ 
FOVNDLD or ItICHAJtD a CABOT 

Tracv B Mallory, MD^ Editor 

CASE 26391 
Presentation of Case 

A fifty-two year-old Itaban steel chip[>cr nas 
admitted to the hospital complaining of pam in 
the nght chest 

The patient was well until about si\ and a half 
months before admission when he developed a 
severe toothache with pain and swclbng m and 
around his mouth and face The distress became 
so severe that he was forced to stop his work as a 
“steel chipper in a large manufactunng concern 
which he had performed for twenty-two years 
It was alleged that steel and sand dust were con 
ttantly m the air that at least 50 compinion em 
ployces had died of consumption \\hilc he had 
worked there but chat none of these had died 
during the five year interval before the patient s 
admission Because of severe pain m the jaw and 
mouth the patient was able to take nothing but 
liquid nourishment Six days later he consulted 
a dentist and a physiaan and was treated with 
cold packs to the face for some three weeks with 
out much change m his condition X ray studies 
at this time failed to show any evidence of pus 
He was treated symptomatically for a short time 
and was finally referred to a "spcaabst, who ira 
mediately pulled two lower front teeth and inased 
the nght loner gum No pus ivas found but the 
pain was rebeved, and the sivclbng deacased 
slightly Two days later, while climbing stairs, he 
suddenly felt a sharp pam m his right chest, and 
noted a rubbing sensation and “could hear some 
thmg going pooh-pooh” durmg rcspintion He 
Hinted, was soon revived climbed another flight 
f stairs, and then fainted again A local physi 
tn was called who refem^ the patient to on 
idc hospital uhcrc four days later his chest 
tapfjed and 7 ounces of fluid rcrooicd A 
which he had had for some six or more days 
lormai, and he fdt better for four to five 
hs temperature then rose again and he 
■pectorate 6 to 8 ounces of foul-smelling 
jm daih ^JL j'^ remained m the hospital 
nihsJ^i 'V relief although the 
k Furthermore he 

icfc ' ^ Mings in the 

w- cccssfuiij 

a *• dmis 


itiil complatning of transient clicst pam which was 
rebes cd by wearing a binder around the chest He 
continued fairly well for about three weeks, 
coughed up bloody sputum only ttvicc and was 
comparatively free of pam He began to tvalk 
about the house and to sun himself on the roof, 
and was raising only 3 ounces of sputum daily 
While at home, however, he developed a painful 
grapefruit sized lump m the right upper back 
He ran a daily cicsauon of temperature, felt weak 
and anorexic, and lost weight. These symptoms 
continued he failed to improve, and finally he 
was admitted to this hospital 

The family marital and past histones were non 
contributory 

Physical examination revealed a w cU-dcvcIoped 
and well nounshed pale, pcrspinng man who 
looked feverish and chromcally ilk He coughed 
frequently, raised purulent sputum with flecks of 
blood and complained of chest pam The eyes 
showed a sbght retinal arteriosclerosis, with bi 
lateral arcus scnibs The teeth were canous, tw-o 
were absent and there was pyorrhea, but no other 
oral abnormahrics were noted The neck pre 
sented two pale submental scars The excursions 
of the chest were greatly diminished on the nght, 
and there w-as a definite, non fluctuant, markedly 
tender bulge over the right lower chest postenorly, 
below the angle of the scapula This area was flat 
to percussion but was neither red nor hot, there 
were diminished to absent tactile fremitus, breath 
sounds and whispered and spoken voice over it, 
but a few fine inspiratory rales were audible. 
Bronchnl breathing was heard m the nght axilla 
where there was dullness to percussion There 
were fine inspiratory rales at the left base with 
loud consoDJting rales m the left axilla, wnthout 
dullness The left border of the heart was per 
cussed It a point 10 cm beyond the midlinc in the 
fifth inicrspacc. The heart rate was 120 the 
rhythm was regular and a moderately loud sys 
lolic murmur was heard at the apex The blood 
pressure was 120 svstolic, 80 diastolic. The abdo 
men was obese TTic remainder of the cxamina 
lion was negative 

Examination of the blood showed a rcd-cell 
count of 50SOf)00 with 60 per cent hemoglobin 
and a whilc<cll count of 17300 WTth 87 per cent 
polymorphonuclcars the smear showed mod me 
vination in size and shape of the red cells, with 
achromia. The sputum was thick mucopurulent 
but otherwise negative. Stools were soft formetl 
brown and guauc ncgativx. A tuberculin fe^ 
using a I 500,000 dilution w*as negative. Blood 
sugar and hkiod pmtem determinations were 
normal 

Rocnicenocrams of the chest and fluoroscopv 
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CASE 26^91 

Presentation of Case 

A fifty two ycar-old Italian steel chipper was 
admitted to the hospital complamimj of pam m 
the nght chesL 

The patient was well until about six and a hall 
months before admission when he developed a 
severe toothache, wnth pain and swelling m and 
around his mouth and face The distress became 
so severe that he was forced to stop his work as a 
“steel chipper” in a large manufacrunng concern 
which he had performed for twenty-two years 
It was alleged that steel and sand dust were con 
standy in the air that at least 50 companion cm 
ployecj had died of consumption while he had 
worked there, but that none of these had died 
during the five year interval before the patients 
admission Because of severe pam in the jaw md 
mouth the patient was able to akc nothing but 
liquid nourishment Sue days bter he consulted 
a dentist and a physiaan and was treated with 
cold packs to the face for some three weeks w ith 
out much change in his condition X ray studies 
at this time failed to show any evidence of “pus" 
He was treated symptomatically for a short time 
and was finally r^erred to a “spcaahst " who im 
mediately pulled two lower front teeth and inased 
the nght lower gum No pus was found, but the 
pain was relieved, and the sivclhng decreased 
slighdy Two days later while climbing stairs, he 
suddenly felt a sharp pam in his right chest and 
noted a rubbing sensation and “could hear some 
thmg going pooh pooh" during respu^tion He 
fainted was soon revived climbed another flight 
of stairs, and then fainted again A local physi 
Clan was called A\ho referred the patient to an 
outside hospital nherc four days later his chest 
v.'as tapped and 7 ounces of fluid removed A 
fever which he had had for some six or more diys 
fell to normal and he felt better for four to fi\c 
days His temperature then rose again and he 
hc^n to expectorate 6 to 8 ounces of foul smelling 
bloody sputum daily He rcimmcd in the hospital 
for three months aa ithout relief although the 
amount of sputum diminished Furthermore he 
dc\ eloped bilateral slightly tender sivdhngs in the 
submandibular regions, which were successfully 
drained One and a half months before admis 
*ion he was discharged from the outside hospital, 


still complaining of transient chest pam which was 
rclicscd by wearing a binder around the chest He 
continued fairly well for about three weeks, 
coughed up bloody sputum only twice and was 
compantively free of pain He began to walk 
about the house and to sun himself on the roof, 
and wis raising only a ounces of sputum daily 
While at home however, he dc\cloped a painful 
grapcfmit sized lump m llic right upper bad 
He ran a daily clcsation of temperature, felt weak 
and anorexic, and lost waght. These symptoms 
continued he failed to improve, and finally he 
was admitted to this hospital 

The family marital and past histories w'ere non 
contnbutory 

Physical examination revealed a wcll-dcA eloped 
and well nourished jialc, perspiring man who 
looked fc\cnsh and chronically ill He coughed 
frequently raised purulent sputum with flecks of 
blood and compLaincd of chest pain The eyes 
showed a slight retinal artcnosclcrosii, with bi 
lateral arcus senilis The iccth were carious, two 
were absent and there was pyorrhea but no other 
oral abnormalities were noted The neck pre 
sented two pale submental scars The excursions 
of (he chest were greatly diminished on the right, 
and there was a definite, non fluauant, markedly 
lender bulge over the right lower chest postcnorly, 
below the angle of the scapub TTiis area w'as flat 
to percussion but was nathcr red nor hot, there 
were diminished to absent tactile fremitus, breath 
sounds and whispered and spoken %oicc over it, 
but a few fine inspiratory rales were audible 
Bronchial breathing was heard in the right axilla 
where there was dullness to percussion Tlicrc 
were fine inspiratory rales at the left base with 
loud consonatmg rales in the left axilla without 
dullness The left border of the heart ivas per 
cussed at a point 10 cm beyond the midltnc m the 
fifth interspace The heart rale was 120 the 
rhythm was regubr and ^ moderately loud sys 
tolic murmur wxis heard at the apex The blood 
pressure wxis 120 systolic, 80 diastolic The abdn 
men was obese- Tlic remainder of the cxamina 
non was negative 

Examination of the blood shossed a rcd<cll 
count of 5 080000 with 00 per cent hemoglobin 
and n wliitc-ccll count of 17,800 with 87 per cent 
polymorphnnuclears the smear showed moderate 
sirnlion in size and shape of the red cells wnth 
ichromia The sputum was thick mucopurulent 
hut othersMse negative Stools were soft formed 
brown and tmaiac ncqaiisc. A tuberculin test 
using a 1 500000 dilution was negntwe Blood 
sugar and blood protein determinations were 
normal 

Rocnigenograms of the chcM and fliioroscops 
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revealed that the diaphragm was normal m posi- 
tion, but that the right had markedly impaired 
motion The greater part o£ the right lower lobe 
m Its posterior portion showed consohdation, and 
there was a cavity in its upper portion that con- 
tained air and fluid The left lung field showed 
an increase in the linear lung markmgs, with 
some mottling Another film, which included the 
posterior chest wall, showed the presence of a 
large cavity along the posterior chest wall on the 
right side contaming air and fluid and extendmg 
from the sixth dorsal vertebra downward to the 
diaphragm 

The temperature was 102°F , the pulse 120, and 
the respirations 25 

About three days after admission the mass over 
the right posterior chest became fluctuant, and 
extended from the level of the eighth rib to that of 
the second lumbar vertebra The patient seemed to 
be fairly comfortable while restmg on the left 
side He was given supportive care, a transfusion 
and adequate sedation, and on the ninth hospital 
day, mcisions and drainages of the fluctuant mass, 
the empyema and the lung abscess were performed 
under local anesthesia There was moderate dram- 
age of foul-smelhng purulent material, and the 
temperature fell shghtly, but continued to spike 
daily from 99 to 101°F A culture of this material 
showed no growth aerobically, Staphylococcus 
aureus grew anaerobically Dressings of the 
wounds were performed periodically, someumes un- 
der Evipal anesthesia X-ray films of the chest 
showed no fluid and some decrease in the size of the 
cavity About three weeks after the initial opera- 
tion several small “furuncles” appeared — two in 
the skin of the neck, one m the skm of the left up- 
per quadrant of the abdomen, and another in the 
sole of the nght foot The latter two soon “point- 
ed,” and were mcised and drained It was noted 
that in these lesions, as in the chest wound, the non- 
odorous pus had burrowed deeply in the fascial 
planes surrounding each of them Cultures of 
the pus from the abscesses revealed an anaerobic 
Staphylococais aureus The patient was placed on 
a sulfapyridine regime and the blood level rose 
to 7 4 mg per 100 cc The temperature fell slight- 
ly, and he improved somewhat The neck lesion 
then became fluctuant, and was incised and 
drained Among other things he was given mul- 
tiple transfusions He slowly improved the tem- 
perature fell gradually to normal, and he seemed 
to be symptomaucally well, although the lesions 
were not completely cured since there was still 
drainage of purulent material from the chest wound 
and many of the skin lesions He was finally dis- 
charged to a chronic-disease hospital on the sixty- 
second hospital day 


Differential Diagnosis 
Dr, Aubrex O Hampton This is the area de- 
scribed at the region of the apex of the lower 
lobe It IS a large cavity and contains fluid It 
has a rather thin, sharply defined wall, not the 
thick mdurated wall you sometimes see 
Dr Frederick T Lord How about the mot- 
tling in the rest of the lung fields The man had 
been exposed to silica What about the question 
of tuberculosis ? 

Dr Hampton There are changes through the 
mid-portion of the left lung field that might be 
due to silicosis, but I should question very much 
if a diagnosis of tuberculosis was made The 
cavity has a thin wall, and it might be tubercu- 
lous 

Dr, Lord You shake my faith 
Dr Hampton I do not know the answer I 
might mislead you 

It IS mteresung that you can see the diaphragm 
through this dull area, the lesion is more in the 
lung than m the pleura, although in the lateral 
view It extends quite far posteriorly 
Dr Lord We know he had something in the 
pleura — unless they tapped the abscess cavity 
Dr FLampton The abscess is very close to the 
chest wall, and they could have tapped it 
Dr Lord Perhaps they did tap the abscess 
Three days after admission the mass over the 
right posterior chest became fluctuant We do 
not see it, do we? 

Dr Hampton I thmk it is up in here 
Dr Lord It extended from the eighth rib to 
the second lumbar vertebra It is said to have 
been due to an empyema 
We have a patient of fifty-two who worked 
with dust for a long time He had an iniUal 
disturbance about the jaws, and within a month 
there was a rather sudden onset of pulmonary 
disturbance One of course would thmk of an 
infected embolus which had given nse to lung 
abscess and empyema, which we know he had 
One would hke to know whether or not the 
original flmd was bloody The pulmonary process 
is very likely secondary to the jaw disturbance 
I cannot settle the question of embohsm, and I 
presume no one could After a couple of months 
he agam had a disturbance about the jaw, and 
then, three weeks before entrance, he developed 
an abscess over the right back, with signs that arc 
not of any special mterest because we know the 
findings from the surgical record He had a sec- 
ondary anemia with leukocytosis We do not 
know the results of blood culture 
Dr. Tracx B Mallorx A blood culture was 
taken, one flask showed diphtheroids, and the 
other, no growth 
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Dil Lord The diphtheroids were probab!) due 
to contamination 

Dr- Mallory I should think so 
Dr- Lord A tuberculin test with 1 50 000 dilu 
tion \va negative I should say that the chances 
were that this man had had tuberculosis He had 
been exposed to the disease in his work It is said 
that there had been 50 deaths from tuberculosis 
among those who worked with him, and yet the 
lubcrcuhn test \\as negative I do not believe 
any importance should be attached to it Old tu 
bercuhn is variable m strength and difficult to 
standardize. Was old tubcrcuUn used hcre^ 

Dr, Mallori Yes 

Dr, Lord Furthermore, it is undesirable to re 
ly entirely on such a highly dilute solution of 
tubcrcuhn The most satis£actor) method is an 
intracutaneous test with 0 1 cc. of a 1 10,000 dilu 
Uon and if this is negative, a second test with 
0 1 cc of a 1 1000 dilution If this is also nega 
Uve, the patient should be tested and fail to re 
act to 0 1 cc of a 1 100 soluDon before tubcrculo* 
ns can be excluded 

With the histor) of an initial disturbance about 
the jaw followed by a pulmonary process, mfee 
tion with Actinomyces bovts must be considered 
Perforauon of the chest wall, which occurs m 
over 80 per cent of the cases of acunomycosis, is 
sull further suggestive of the ray fungus as the 
inciting agent The streptothnx group of organ 
isms may cause pulmonary lesions, and empyema 
and perforaoon of the chest wall may occur, but 
lesions about the head and neck are not to be 
expected. 

To establish the presence of infecuon with A 
hovis It is often necessary to look ith particular 
care for the granules containmg the parasite The 
purulent exudate should be spread in a thin Layer 
in a Petri dish and examined against a dark back 
ground Suspiaous parudes should be rcmo\cd, 
crushed between a slide and cover glass and ex 
amincd under the microscope Granules made up 
of a compact mass of branching gram staining 
filaments with radiating club-bcaring filaments at 
the periphery may be regarded as nctinomvcotic 
granules A hoiis is essentially an anaerobe and 
difficult to isobtc m pure culture from matcnal 
contaminated wath bactena 
The chnical aspects of this case arc sugg«iivc 
of actinomycosis, but not typical Though a large 
accumulation of pus m an abscess, such as was 
present m this ease, may occur with acDnom>co- 
sis, it is uncommon the lesions arc usually m 
durated and made up of granulation tissue or con 
laming multiple small abscesses 
1 should like to nsk if d bout was searched for 
particularly 


Dr Ralph Ad\ms Not in the bcgmning The 
report was negative. 

Dr, Lord That is confusing, and we ha\c to 
consider three possibihtics The first is tuberculo- 
sis, since a nc^Uve test with a 150,000 diluuon 
of tuberculin cannot be relied on to exclude it 
The x-ray findings, however, do not suggest tu 
bcrculosis. Furthermore, there \vas a leukocyto- 
sis, which IS not hkely to be present unless there 
is a mixed mfcction On the whole, I am mclmcd 
to exclude tuberculosis That leaves aainomvco- 
sis and a non-tubcrculous suppurative process due 
lo infecuon with a staphylococcus. Between these 
two, I ma) say that the chmeal aspects were very 
suggesuve of actinomycosis because of the jaw 
lesions and the perforation of the chest wall A1 
though empyema and a large accumubuon of pus 
may occur with this disease, they arc uncommon 
The climcal course is unusually favorable for pul 
monary acunomycosis which has proved to be one 
of the most serious diseases with which w'c arc 
confronted — there arc only tew reported rccov 
cries It IS possible that tulhpyndme favorably 
modified the course but we do not yet know what 
it will accomplish m the treatment of the disease 
ind It should be carefully tned in a senes of cases. 
Too few ca«s have thus far been treated with the 
drug to know the answer If the lesion ^vas a non 
tuberculous suppurauve process, sulfapyridinc 
might have been helpful in treatment, but is more 
likely to be effective with septicemia due to this 
organism There have been about a dozen eases 
of staphylococcal scpuccmia treated with sulfa 
pyndinc with apparent success, 

I have to leave the diagnosis vrithout reaching 
a decision between actinomycosis and staphylococ 
cal infection leaning a httlc more heavily toward 
the latter 

Dr. Donald King We raised all these ques 
uoQs when we saw the pauent on the wxird Tlic 
other question was whether he had caremoma of 
the bronchus with a secondary abscess, but that 
seemed unlikely 

Dr Lord Caranoma has to be considered 
whenever there is a pulmonary abscess, but I be 
lievc these suppurau\c complications were on an 
infective rather than a caranomatous basis 

Clinical Diagnoses 
Empvcma ncccssitalus 
Lung abscess 

Dr Lords Diagnosis 
S taphylococcal pulmonary infcaion? 

Actmomy cosis^ 

Anmomicvl Ducnosis 
A cunomycosis 
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Pathological Discussion 

Dr. Mallory Eventually from mcision and 
dramage of one of the subcutaneous abscesses a 
fragment of tissue reached the laboratory and was 
looked at by several members of the staff, who no- 
ticed nothing but a marked chronic inflammatory 
process Mr John Homans, Jr, a third-year med- 
ical student, looked at the slide and said, “What 
IS this?” And there was a well-formed actino- 
mycotic granule So I thmk we have the right 
to say that the fundamental process was actmo- 
mycosis It is possible that there might have 
been a superimposed staphylococcal infecuon, m- 
asmuch as staphylococci were grown on several 
occasions under anaerobic condiuons If so, it is 
possible that it modified the picture to some 
extent 

CASE 26392 
Presentation of Case 

First Admission A fifty-one-year-old white, 
married native salesman entered the hospital com- 
plaining of asthma 

One month before entry he developed a mild 
head cold and two days later noted dyspnea and 
wheezing for the first time Following this he 
had daily attacks of cough, dyspnea and wheezing 
on exertion and was orthopneic He contmued 
work until ten days after the onset of this con- 
dition The family history revealed that a sister 
had hay fever and asthma and that a paternal 
grandmother had had asthma Four years before 
entry all his teeth had been removed The past 
history and family history were otherwise non- 
contributory 

Physical examination revealed a well-developed, 
moderately obese man who was somewhat dyspneic 
on exertion The heart sounds were of poor qual- 
ity but were regular The aoruc second sound 
was greater than the pulmonic There were scat- 
tered moist rales postenorly over both lung bases 
The abdomen was tender in the right upper quad- 
rant, but the hver edge was not palpable There 
was shght pitting edema of the ankles The blood 
pressure was 205 systohe, 140 diastohc 

The temperature was 98°F, the pulse 100, and 
the respirations 26 

The urine gave a -f test for albumin and con- 
tained 2 red cells and occasional white cells per 
high-power field The blood showed a red-cell 
count of 4,800,000 with 90 per cent hemoglobin, 
and a white-cell count of 10,500 with 71 per cent 
polymorphonuclears The nonprotein nitrogen of 
the serum was 34 mg per 100 cc, the fasting 
blood sugar 95 mg, and the fasting cholesterol 
215 mg A blood Hinton test was negative An 


electrocardiogram showed shght left-axis devia- 
tion, late inversion of Ti and an upright Ti 
X-ray films showed the heart enlarged in all 
diameters, especially m the region of the left ven- 
tricle No calcification was seen m the region of 
the aortic or mitral valve Density was increased 
m the upper lobes of the lungs, the diaphragm 
was low The general appearance was that of 
cardijic hypertrophy and dilatation, passive con- 
gestion in the lungs, fibrosis m the upper lobes 
and emphysema of the lower lobes 
Three days after entry he saw some visitors, and 
became very excited and tired Following this he 
had a feehng of tightness in the chest and had 
difficulty m sleeping The next mornmg it was 
noticed that the neck veins were shghtly engorged 
There was a split, apical first sound The breath 
sounds were very distant, and a few moist rales 
were noted in the low bases after cough There 
was no wheeze The vital capaaty was 1930 cc 
On the sixth hospital night, dyspnea was severe 
and he slept little He coughed considerably and 
complamed of precordial oppression, not sudden 
m onset but severe and radiating to the left shoul 
der and scapular region He showed famt cyano 
SIS, had marked orthopnea and coughing and was 
in acute distress The blood pressure was 170 
systohe, 100 diastohc The chest was full of moist 
rales that obscured the heart sounds Digitaliza 
tion was begun on that day The following mom 
ing he complamed of pam in the region of the 
cardiac apex and m the lower left chest posten- 
orly He also had pam m the region of the right 
nipple The temperature was 101 °F, the pulse 
100, and the respirations 28, the sputum was 
white No rub was heard The following day 
he stated that the sputum was blood tinged On 
the twelfth hospital day the left base was very 
dull to percussion and breath sounds were absent 
An x-ray film of the chest showed hazy duOness 
at the left base obscurmg the outlme of the dn- 
phragm In the lateral view most of the dull 
ness was seen to he anteriorly, rismg along the 
anterior chest wall There was thickening of the 
septum between the right upper and middle lobes, 
and the lower lobe was reduced m size A chest 
tap at the left base yielded 400 cc. of hght-yellow 
fluid It had a cell count of 9000 with 63 per cent 
red cells, 31 per cent lymphocytes, 2 per cent poly- 
morphonuclears and 4 per cent mononuclear cells 
His condition gradually improved, and he was 
discharged on the seventeenth day 
Final Admission (eighteen months later) 
discharge he remained m bed for five weeks, and 
two months later was able to return to work He 
contmued to work until about three weeks before 
re-entry, although the dyspnea gradually increased 
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ind he occasionally was somewhat cyanotic. He 
took digitalis mtcrmittcndy The blood pressure 
was 186 sysiohc, 126 diastolic, seven months be 
fore re-entry, and 220 systohe, 140 dnsiobc, three 
weeks before. During the three weeks before re 
entry he became considerably more dyspncic and 
wheezed a good deal He had difficulty m sleep- 
ing and had a persistent cough, productive of 
thick, yellow sputum without blood He found it 
necessary to sleep on two pillows at night, and the 
ankles became very swollen 

Physical examination revealed an ovcracti\c. 
alert, slightly obese man showing Chcync-Siokcs 
respiration There was exophthalmos and hd lag 
bilaterally Examination of the fundi showed two 
small hemorrhages on the left and arteriovenous 
nicking bibtcrally The neck veins were <*n 
gorged two thirds of the way to the angle of the 
jaw with the patient resting at a 45® angle The 
heart was enbrged both to the right and left the 
dullness extending 45 cm to the nght and 115 
cm to the left of the midsternum The sounds 
were rapid and of poor quahty with gallop 
rhythm over the prccordium The aortic and pul 
monic second sounds were equal There was a 
soft syttohe murmur at the apex There was 
slight dullness with dcaeased breath souocb and 
voice sounds and moist rales over the left base 
postcnofly and low in the nght axilb A loud 
wheeze was heard m the left chest antcnorly The 
blood pressure was 175 systolic, 110 diastolic The 
liver ivas felt 3 cm below the cosul margin it had 
a tender smooth edge No abdominal fluid could 
be demonstrated Both lower extremities showed 
pitting edema extending to the knees 

Urine examination showed a speafic gravity of 
1J322, with a ++4- test for albumin and 10 red 
ccIU and an occasional white cell per high power 
field The rcd-ccU count was 4500,000 with 85 per 
cent hemoglobin and the white-cell count 10400 
With 76 per cent polymorphonucican The scrum 
nonprotem mtrogen ^vas 32 mg per 100 cc,, and 
the protein 7 gm 

An electrocardiogram showed slight to raodcr 
ate left axis deviation, a finding that suggested 
left ventricubr strain, and an auncubr rate of 
150 Xray films showed the heart extending al 
most to the left axilbry line. There w’as dullness 
suggesting fluid at the left lung base, and dimm 
iihcd radiance throughout both lungs with thick 
enmg of the lung markings 

On the second hospital day the patient dcvcl 
oped a sharp knife like pain in the nght side. It 
came on suddcnl) and was exaggerated with deep 
inspirations It increased m seventy and the pa 
tient became \ery pale, the skin moist and cold 
and the pulse rapid T^c blood pressure w'as 160 


s)'stolic, 90 diastolic The heart sounds did not 
change, but there was a friction rub in the nght 
axilla Morphine gave partial rchcL The patient 
was very apprehensive about the condiuon, bur the 
following day he wus much better Dunng the 
night he had had marked diuresis Although the 
pain had gone a friction rub was still heard m the 
right axilb Moist rales were sparsely scattered 
throughout the chest The breath sounds were 
diminished in certain areas, loud m others On 
the sixth hospital day the condition was cssen 
tially the same The temperature had remained 
constant at 97 to 985®F., the respirations at 25 to 
30 On the seventh hospital day an electrocardio- 
gram show cd a severe degree of heart block with 
a PR mteiwal of 025 second and occasional 
dropped beats, A wide P wave, a slurnng of the 
QRS complex and an absent Ri suggested a 
change Ti and T w-crc low, and ST4 was de 
vated There was a gallop rhythm and an auncu 
br rate of 100 The pulse rate was increased, and 
the pauent compbincd of abdominal distress and 
gas 

A sixth of a gram of morphine a dose of Sal>r 
gan and an enema were given on the seventh da) 
The following day the heart sounds were regubr 
and the chest was dear except for fine moist rales 
at the left base The pauent was greatly improved 
and said he had spent the best night in years 
On the deventh hospital day he was again appre 
hensive, and dyspncic on exertion and the heart 
showed split first and second sounds. On the 
thirteenth day the dyspnea wns worse and he had 
a Chcync-Stokcs type of rcjpirauon with q'anosis. 
BwT)ch}a\ breathing was heard over the right 
upper lobe posteriori) Only a few crackling rales 
were heard at the bases The blood pressure was 
250 systolic, 120 diastolic T*hc next day he was 
again remarkably improved It was noted that 
the neck veins collapsed on inspiration He liad 
some expiratory difficulty and the diaphragm was 
low m posiuon Dunng the night in spite of m 
acased morphine, he was restless and on one oc 
casion got out of bed The cyanosis and CIic)nc- 
Stokes respiration were relieved by the use of an 
oxygen tenL The heart was regular, and there 
were no remarkable chest signs to explain these 
symptoms 

On the fifteenth da) the blood pressure dropped 
to 160 s)siohc. 100 diastolic but the heart sounds 
were regubr and the pulse was 80 There were 
uhcezing rales, and expiration was longer than 
inspiration He was acutely disturbed mcntall)^ 
delinous and overaettve. The following day the 
blood nonprotem nitrogen was 44 mu per 100 cc 
The white-cell count was 12JX)0 with S5 jkf cent 
polymorphonuclear* Harsh breath Kiund* were 
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heard under the right clavicle, with coarse rales 
The left base was relatively dull to percussion He 
had no peripheral edema or ascites The blood 
pressure was 180 systohe, 120 diastolic On the 
twentieth hospital day he was essentially the same 
but looked somewhat better and, although drowsy, 
talked rationally There was gallop rhythm along 
the right border of the sternum, and a sinus ar- 
rhythmia was noted 

He died quietly on the twenty-second hospi- 
tal day 

Differential Diagnosis 

Dr. Paul D White Asthma is most com- 
monly the result of a reacuon to disease of the 
lung or pleura of an anaphylactic reaction, or of 
a reflex due to pulmonary congestion from heart 
disease Several causes may act simultaneously 

This patient’s family history is not important 
Most families will show at least one member 
■with asthma or hay fever 

“The heart sounds were of poor quahty ’’ 
That IS important if the poor quahty was not the 
result of pulmonary emphysema “The aortic sec- 
ond sound was greater than the pulmonic” It 
would be of some importance to know if either 
one was accentuated I should judge that they 
must have been accentuated, at least the aortic 
The rales could have resulted from respiratory in- 
fection as well as from congestive heart failure 
The edema of the ankles is not very important It 
may be due to local circulatory trouble or obesity 

— he was a heavy man The hver was not en- 
larged Shght pitting edema of the legs may 
come, however, before the hver grows very large 

Then we arrive at the first important pomt so 
far as the circulation is concerned — the blood 
pressure It indicates that the heart may have 
played a role in this asthma and dyspnea, but there 
IS no statement as yet of heart size and evidently 
there were no heart murmurs 

The laboratory tests were all relauvely normal, 

— the cholesterol was on the upper edge of normal, 

— helping to rule out the later suggesuon of thyro- 
toxicosis 

1 have looked at the electrocardiogram and 
found that there is only shght inversion of Ti, 
not very unpressive, but nevertheless abnormal’ 
An upright T^, if the record was taken according 
to the old technic, is evidence of disease The left- 
axis deviation is significant The changes do sug- 
gest coronary disease, aside from left ventricular 
enlargement 

“X-ray films showed the heart enlarged in all 
diameters ” That is the second important 
point May we see the first x-ray filmP 

Dr Aubrex O Hampton It does appear that 
the upper lobes are dense, particularly on the left 


side m the region of the upper lobe, and tlit,i 
lungs fairly radiant at both bases in spite of div. " 
fact that Acre is beginning pleurisy or pleural/ 
effusion on the left side The blood vessels arc'd] 
large on both sides and are visible even to the 
periphery of the lungs The heart shadow is 
little wider across the base than is usual with sim 
pie left ventricular hypertrophy This mav hc^, 
due to decompensation 
Dr White I should be in favor of cardiac 
enlargement from hypertensive heart disease, with''" 
some cardiac failure and some change in the lungs. ^ 
“ he had a feeling of tightness in the 


chest ” The question comes up as to the 
significance of this feeling of tightness It was 2 - 
possibly due to coronary thrombosis That is the 
third important point in this story of heart faih 
ure There was evidence of right-sided heart fail ^ 
ure, hence confirming the suspicion that the left 
heart had already failed j'l 

The respiratory infection may have had morc’j 
to do with the earlier dyspnea than had the heart V 
failure, although there may have been subsidence ^ 
of congestion of the lungs when right-sided heart ji 
failure began ^ 

The pain m the region of the cardiac apex and c 
left chest suggests pulmonary mfarction nthet i- 
than coronary thrombosis The temperature, puhf |1 
and sputum would fit in with pulmonary mfection ■, 
May we see the x-ray films taken at that tune? 

Dr Haxipton This film was taken eleven days t 


after the first It seems to show a smaller heart! 
and an accumulauon of fluid at the left base AIm | 
both lung roots look smaller at the time when he 
was apparently getting worse There is this 
shadow posteriorly, which apparently is on the le 
side in the costophrenic angle It is convex 
instead of the usual concavity of fluid, 
previously showed in the costophrenic angle 
have seen this picture with mfarcts, particu ar ) j 


those in the costophrenic angle ' 

Dr, White He had been taking digitalis, an 
this fact may have had a great deal to 
his improvement His doctors should have be^ ^ 
It earlier, of course, probably at admission w 
he complained of dyspnea I think it wou 
quite interesting to know whether he was 
under the influence of digitalis and had ben t 
from that before the second film was taken 
decrease in heart size may have been the resu t . 

“During the three weeks before re-ent^ 1^ ^ 
came considerably more dyspneic and whee . 
good deal ” We do not know that there ^ 
respiratory mfecuon at that time, but the 
suggests It We do not get thick, yellow 
from pulmonary mfarction alone or 
tive failure It is conceivable that he ha a 
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or recurrent pulmonary infection. I do not 
: we have any clear evidence that he had 
uectasis, but he may have had it 
ould hkc to ask if the sputum ivas exammed 
bcrclc baalli Why should he have had so 
sputum unless he had some infection? 

Tracy B The sputum was nega 

)r tubercle baalli 

White “There w as exophthalmos and bd 
laterally That is the only suggestion of 
0X1CO51S and there is nothing else to bear 
I think we cm ignore it 
loud xvheeze was heard in the left chest an 
y As a rule with congestive fadurc the 
arc more definite on the nght side rather 
m the left. This finding suggests that he 
1 C remains of an infarct or infection m the 

pitting edema extending to the knees means 
stive failure approachmg the end 
Hampton In this film the heart has in 
d markedly m size and the pulmonary ves- 
c markedly dilated The density at the left 
I not so marked as that at the examination 
two years before, but there is defimte cvi 
of pleural disease 

White A significant point it tliat the 
liar rate was so rapid AA^cthcr that \vas 
■) a new rhythm plus heart block resulting 
the heart disease and failure I do not know 
le rate is distinctly more rapid — 150 as com 
to 100 a few days before I judge he had 
continuing with digitalis Sometimes over 
hzation ^\ill produce a disturbance of this 
but we have no proof of that here, the T 
do not seem to indicate poisoning from dig 

lummary I shall put doNvn that he had hy 
isivc and probabl) also coronary heart dis 
as shown better by the electrocardiogram 
by the clinical siqni, with congestive heart 
c preapitated by acute pulmonary infec 
or infarction and complicitcd by multiple 
ardial infarcts. Pulmonary infeaion is in 
d b> the thick yellow sputum Cancer of 
ing is a remote possibility 

Climckl Divcnoses 

inchnl asthma 

aerahzcd arteriosclerosis 

cnosclcrotic and h)'pcrtcnsi\c hc.irt disease 

rdiac decompensation 

ronary occlusion 

mchopncumonia 


Dr- Whites Diagnoses 
Hypertensive and coronary heart disease. 
Congestive heart failure. 

Pulmonary infaraion or infection 
Multiple myocardial infarcts 

Anatoaocal Diagnoses 
Hypertrophy of the heart, hypcrtcnsnc type 
Myocardial fibrosis 
Coronary sclerosis uith thrombosis. 
Bronchiectasis, nght upper lobe. 

Pulmonary infarction healed, left lower lobe. 

Bronchopneumonia 

Nephrosclerosis 

\rtcnosclcrosis, cerebral 

Chronic passive congestion 

pATHOLOCIaAL DlSCUSSIOS 
Dr Mallory As Dr White predicted, the 
most important underlying process in this patient 
nas hypertensive heart disease The kidneys 
showed extensive vascular disease of the type r^ 
ularly associated with chronic benign hypertaisum 
The heart itself weighed 800 gm., tvjth hyper 
trophy and dilatation of all the chambers but 
with preponderant changes on the left side. The 
left coronary artery was markedly sclerotic, and a 
fresh thrombus was found m the left descending 
branch No corresponding area of acute infarc 
lion could he made out in the mywardium but 
the left ventnde showed extensive patchy fibrosis 
and rather marked thinning of its walls at ihc 
apex 

From the pathological point of vicav the most 
interesting findings were centered in the lungs 
The density noted on x ray examination in the 
right upper lob- field was due to a fairh 
area of bronchiectasis uhich extended up from 
the middle lobe septum in a triangular area 6 cm 
m length and 4 cm in width at its loner mar 
gm In the left loner lobe at the costophrcnic 
angle was an area of marked thickening of the 
pleura with underlying fibrosis of the pulmonan 
parenchyma about 1 cm in mdih On micro- 
scopic examination this ihoncd complete oblitcra 
lion of the lung architcaurc nith dense masses of 
intcrtangling clastic fibrils, a characteristic apfvrar 
ante of a healed infarct of the lungs. Se\eral 
scsscls in the immediate neighborhood shoued re 
canalized thrombi This clearly checks nith the 
cinsode of his first admission nhen he had sharp 
pleural pain in the lower left chest dullness at 
the left base on x-riy examination and hemop- 
tysis, The other findings of significance ucre a 
slight terminal brondiopncumonia and rather ex 
icnsix’c cerebral artenosclcrosis \\ilh many minute 
microscopic areas of softening of the brain 
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test Modern football demands of the player a 
splendid discipline, self-control and a subordma- 
tion of the mdividual to the team Today it 
might well be given a place m the list of those 
character-buildmg activities Wilham James sug- 
gested in his essay, “The Moral Eqmvalent of 
War ”* Whether these good qualities outweigh 
the evds of “overemphasis” and “a game for 
gate receipts only” is debatable Without takmg 
sides on this pomt, it cannot be demed that there 
are few universities, colleges or even schools which 
have not been accused of professionahsm in foot- 
ball to a greater or less degree 

The element of serious injury to the player 
is far less of a problem today than it has been in 
the past However, as is pointed out m an article 
in this issue of the Journal, safety for the player 
IS apparently to be obtained only with careful 
supervision by a competent personnel The au- 
thor quotes figures that seem to show that the 
danger of senous mjury m this sport is at a mini- 
mum only when there is adequate medical super- 
vision and when the rules are enforced by com- 
petent offiaals He very properly states that it is 
in thp unsupervised games that serious injury is 
most hkely to occur, and also suggests that his 
figures show that serious injuries can be pre- 
vented under nearly ideal conditions Such con- 
ditions, however, are not obtained m a large per- 
centage of cases As long as the colleges play 
football the schools will probably do hkewise, as 
will the groups of sand-lot players 

There is one aspect of this quesUon that is sel- 
dom referred to, although it has an important 
bearing on the large number of seriously crippling 
jomt mjuries Thirteen to seventeen years cover 
the ages of most schoolboy and “sand-lot” par- 
ticipants of this game For many boys this is a 
period of rapid skeletal growth, and their mus- 
cular and hgamentous strength does not always 
keep pace with their bony growth “Their legs 
are long and their jomts are loose,” they are 
clumsy, and they do not co-ordinate well To 

•James W Memories and Studies 411 pp New lorL Loncmani 
Green U Co 1911 
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subject them to the danger of jomt mjury durm 
an age when their joints lack the normal mu' 
cular and hgamentous support that will come 
year or two later is to court disaster Knee inffl 


juries at this age may, and often do, result 


a jomt that is never agam able to stand the stres. 


of even ordinary sports It is probable that il 
number of boys mcapaatated for college footba', 
because of knee injuries sustamed in secondan 
schools IS far larger than is shown by any avan- 


at'' 


able statistical data And it is not only at tht'*' 


schools with madequate medical supervision that , 

mL 

such accidents occur iu 


No trainer of race horses would allow a two- 


r' 


year-old to run m steeplechases To do so wouldt 
almost mevitably result m a “breakmg down" oP* 
the joints, he is then of no further use m « 
and IS often “destroyed ” In many cases, the boy^ 
of thirteen to seventeen is similar, structurally andt 
physiologically, to the two-year-old colt And, il'j 
so, his jomts should not be subjected to the stri 
of football The coach who appreaates the d; 
gers inherent to this age group is a great rant) 
Even a greater rarity is the coach who will nof 
allow a rapidly growmg, though perhaps fast an(^ 
heavy, boy to take part m the sport There havr 
been times when it has seemed that the fate of th^ 
“broken-down” colt had better been meted out 
to the enthusiastic but woefully ignorant coadi 
who allows a candidate of this age and type tolss 
play the game 


The professional athlete appreaates that he 


only as strong as his legs, and he spends many 
hours of drudgery on “road work ” The average 
schoolboy concentrates on a beautifully developed 
torso and arms With walking now reduced to a 
minimum, a pair of sturdy legs and knees is fat , 
less common than it was m the days before the 

Ir* 

automobile j, 

If schoolboy football is to be reasonably saf^iq 
only when medical supervision of the elaboral^ 
and expensive type advocated m this article i, 
furnished for all participants of all ages, one migb^, 
well ask. Is It worth while? and. Is it a game?^. 
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. EPONYM 

Duputtrens Contracture 

published description of this condition 
Lemons orales dc cltntqtie chirurgicalc 
td-Dictt dc Pans by Guillaume Dupuy 
-'1S35), chief surgeon of the hospital 
Sts of a senes of lectures collected by 
students and published at Pans in 1832. 
of the translation from Retraction 
: dcs doigts par suite d unc affection 
trosc palmairc [Permanent Retrncuon 
jers Followng an Affection of the Pal 
nirosis]” follows 

I on imesdgttion one might find dcKnpuoos 
)ndition in the wdtU of other auUioa but 
devoted as it it tn action, has not permitted 
d them all, and I ihall be very bappv to learn 
s who have preceded me and hii\e wntten 
s condition have found the cause and the 
cam to be employed for iti cure. Thoic 
(,ho have a prcdiipoution to the condition 
: arc describing notice that extennoo of the 
; the aHected hand ts leu easy than before, 
finger is toon drawn down. The changes 
perceived in the first finger and the othen 
[n propotion to the progresi of the ditcate, 
Sngcr u more and more contracted. It is at 
that flouon of the two naghbonng fingers 
z. When the ring finger u markedly 
if the tlao thaws folds with the concave tide 
le finger and the coma toward the artioj- 
the wnst with the radius. These folds arc 
of natural adheuom between the skin and 
d ttmetures beneath. If one palpates 

If aspect of the nng finger a tense cord is 
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EcnoN Followed 
Pneumonia 

3., a thirty-eight year-old ascniial para 
the hospital in mild labor on 
) 

ly histor) was negative except that one 
I tuberculosis. The patient t past his 

cd the usual childrens diseases ^She 

mchius more or less all her life. Tbcre 
tlon of tuberculosis, which had never 

rrti br Wical*” o< tU fWtlo*. 


been proved The appenda and an ovarian cyst 
had been removed m 1930 Catamcma began at 
fourteen, were regular mtix a twcnty-cight-dav 
cycle and lasted five days The first pregnancy 
terminated m a rmscamage at two months and 
was followed by the above operaGon one month 
later The second pregnancy ended m a difficult, 
high forceps delivery after a thirt) hour labor The 
present pregnancy had been normal m every rc 
ipecL 

As the head did not engage, a low-ccrvical cesa 
rcan secuon was done at 8 aan on September 20 
There were no comphcations, and a female child 
weighing 6 pounds, 15 ounces, was delivered m 
good condition A clysis of 1000 cc. of 5 per cent 
glucose solution was given at the close of the oper 
atJOD, and the patient was returned to bed m good 
condition 

On September 21, the temperature was 101 to 
103®F., the pulse 110 to 140, and the respirations 
20 to 30 TTie pauent coughed and raised mucus 
all night A diagnosis of pneumonia was made, 
and sulfapyridinc started 15 gr every four hours 
On September 22 the temperature was 101 to 
102''F., the pulse 110 to 130 and the rcspiranons 30 
The pauent was still coughing, and was nauseated 

On September 23 the patient became steadily 
worse. The temperature was 102.8®?., pulse 130, 
and the respirauoni 30 Sulfapyridinc was discon 
tmued, and Proniotil started, 5 cc. every four hours 
for three doses The next day the temperature, 
pulse and respirations were still elevated and 
nausea and vomiting continued The Prontosil 
w'ai discontmucd, and sulfapyridinc started again 
at 6 pjn., 10 gr every four hours with sodium hi 
carbonate On September 25 the sulfapyridinc was 
increased to 15 gr every four hours The pa 
ticnt s condition was little changed the tempera 
rurc was 1015°F., the pulse 132, and the rcapira 
lions 50 

Tlic pauent gradmlly grew worse and she was 
pbeed in an oxygen tent on September 26 Sulfa 
pyridmc was omitted at 6 pan on September 27 
Tlie following day the temperature was 98.6 to 
1003®F., the pulse 130 to 140 and the respirations 
40 to 50 Her condition was very bad, and she 
vv'as given two doses of insulin, 10 units at 435 aon 
and 20 units at 830 aon The pauent was seen 
m consulnuon at 11*45 pan The consultants 
note reads as follows Evidence of pulmonary 
consolidauon exists m both chests postcnorly, front 
and back there arc numerous rales, moderately 
moist but not marked The heart ii regular and 
rapid, and the sounds ore of fairly good quahty 
The blood pressure is 130 sjsiolic, SO diaitolic. 
The color is fair The patient is restless '^^^h rajiid 



518 


THE NEW ENGLAND JOURNAL OF MEDICINE 


respirations and difficult breathing The abdomen 
IS soft The picture is one of a patient with a 
normal temperature and increased pulse and res- 
piratory rates There is no evidence of circulatory 
collapse The treatment of the infection has been 
adequate I tbnk the trouble is resdessness, res- 
piratory difficulty and exhaustion I suggest plenty 
of morphme and one large dose of atropine 
(1/50 gr)” 

The patient contmued to grow worse, and died 
at 5 30 aan on September 29 

Comment Pneumonia following cesarean sec- 
tion presents the same hazard that it does after any 
abdominal operation This is true whether it is 
an mhalation pneumonia or an ordinary pneu- 
monia developing after operation without any 
apparent connection with the anesthesia This 
hazard should always be taken into consideration 
when the operation of cesarean section is enter- 
tamed It IS one of the reasons why spinal anes- 
thesia IS becommg more generally employed The 
indication for cesarean section in this particular 
instance was based on the previous history of a 
difficult delivery It is mcontrovertible that pneu- 
monia following a normal dehvery is not the 
same hazard as pneumonia followmg an abdom- 
inal operative procedure 

During the past few years so much work and 
comment have been directed to the problem of the 
management of pneumonia — or, better, pneumo- 
coccal mfection — that one may be permitted to 
make certain definite statements without speafic 
reference to the literature 

Recent developments m the fields of specific sero- 
therapy and of chemotherapy have focused atten- 
tion on the etiologic agents in the pneumonias 
Present-day diagnosis and management of pneu- 
monia should include exammation of the sputum 
or throat secretions for specific-type organisms, a 
blood culture, and an x-ray film of the chest 
wherever possible All this should be done before 
treatment is insututed 

It has long been recognized that pneumonia is 
a serious comphcation of pregnancy and that the 
death rate is considerably higher than that for non- 
pregnant women Such being the case, the preg- 
nant woman who has a pneumococcal infection is 
entitled to all the treatment available to combat 
the disease Chemotherapy may be, and frequent- 
ly IS, sufficient, but the combination of chemo- 
therapy and serotherapy should be used wherever 
necessary and possible If chemotherapy is insti- 
tuted before bacteriological studies have been made 
on the sputum or throat secretions and the blood, 
later studies may fail to reveal the etiologic agent, 
due to the effect of the drug On the other hand. 
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if proper bacteriological studies are institutet^ 
fore chemotherapy is started, then in the event'^ 
chemotherapy proves ineffective or that the 
culture IS positive, the physician is able to usiUL 
proper type serum, which, m combina’ion 


chemotherapy, may well save the life of the pat , 
It IS pertinent to the above clinical case to 


some of Finland and Dublin’s* observations Uu 
as a result of a study of 212 cases of pneumoccs 
pneumonia comphcatmg pregnancy and the [ 
perium at the Boston City Hospital and the Bo’“ ' 
Lying-in Hospital The madence of pneum^ 
cal types in these cases was sunilar to that fo 
m all cases of pneumonia m adults, bactcrcJ'*' 
was more frequent and the death rates 
higher than they were in corresponding cases^ 
the same age groups, the death rates were higf/ 
m late pregnancy and in those women whose p f’ 
nancies were terminated durmg the disease 
Assummg that the above general observati~" 
will hold, further comment on the case preset 
above is unnecessary - /- 
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DEATHS 


LOVELL — David B Lovell, I" 

September 18 He was in his Society FoUnd Spnnt ml' 
Born in West Boylston, he t, Amerian Rocsigta < , 
Columbia University College Aeodemy of OjH 

in 1889 For several years he , ue of jniy ii t 

Hospital in New York City ,ne*tbe>iology Notice jboTtj 
staffs of the Memorial Hospital a 5'S 
in Worcester Dr Lovell was a Per ®5 ^ 

setts Medical Society and the Am Paje 390 imi 

tion and held memberships in the ^ 
logical Society, American Otological Vee aboTc. pt 

F.ncrlnnd Onblhalmnlnoiral Fnnetv ^ 


England Ophthalmological Soaety 
His widow and a son survive him 


WORMELLE — Chaiu.es B Wormelle, MD, d 
ston, died Sqjtember 16 He was in his sixty nin 
Born in Bnghton, he attended Harvard 
received his degree from the Harvard Mcd^l 
1898 He was a former member of the staffs of c 
ton City Hospital and the Children’s 
berships included the Massachusetts Medical Soaety ^ 
the American Medical Assoaation 
His widow, three daughters and a brother sum' 
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DEATHS 

BEATON — Alexander A Beaton, MD, ^ 
died at Flat River, Prince Edward Island, on - 
He had practiced medianc in Franklin for loiy 
Dr Beaton was born at Flat 
Island, on Apnl 7, 1872 He graduated ,n 

Medical College in 1898 and practiced jg 99 V 

ster and Salisbury before moving to Franklin i ^ ^ 
served three years as a member of the Frank in ^ 
al and was mayor of the aty in 1916 an 
Dr Beaton is sunived by a brother and sis ^ 
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T — Walter A. Bartlett MD, aged fifty 
1 died on Augiut 12 at the GlencUlT Saxu 
an ill gen of sc\eral months, 
tt Tvai graduated from Dartmouth Medical 
HI He terved hu interruhip at the Mary 
lospital m Hanoxer and then pursued *pc 
D New York City before starting the practice 
i Manchester m 1912. He had been a mem 
Board of Education for eight j'ean. Dr 
a member of tcveral toaal and fraternal or 
u well as local county and state medical 

ire his widow Mrs. Hazel hf. Bartlett, three 
Jr., Arnold W and Thomas E. Bartlett, 
Iter 

TH — •Chester L. GouwEtiTH M.D., who 
I m Winchester Nexv Hampshire, for lexen- 
led at the age of sixty years on July 2d 
ruth graduated from the Maryland Medical 
iltimorc in 1912 He also did undergraduate 
Iton Umvcrsity In Baltimore and at Johns 
versity School of Mediane. 
nith was a member of the Odd Fcllowx and 


1 — Frank J Pherson MX)., of Manches- 
atun»| fter ^ jhort illness, on August 27 He 
edioA rjon Medial College lo l‘X13 
and 3u 
1940 ^ 


V 

^nberg has been appointed profes- 
v^ryology at the S^ool of Medi 
j ty He xeas formerly profes- 
Ktomy tt the Umrcnity ^ Bcr 
^de xTSidog professor of cytology 
isf ity Sl Louis, and In 1939 t mem- 

.J""- 

Haitaln announced that Dr Edwin R Ait 
cjintg^tctna at the Johns Hopkins Urn. 
il'SfMcdiant mil become ainitant profei- 
lacotherapy at the Harmrd Medical School 
scr of the medical staff of the Peter Bent 
spitaL 


EMENT 

Weiss. MD^ onnounca the ^ ^ 

371 Snwmnwealth As-enue to 483 Beacon 


PRATT diagnostic 


Saturday October 5 — Hospital case presentation Dr 
S. J Thannhaiiscr 

Tuesday October 8 — A Case Study of Adrenal Dcfiacncy 
in an Infant Drs. F C McDonald and N T Wer 
thetsen. 

Wednesday October 9 — Hospital case preseutabon. Dr 
S J Thannhauser 

Thursday October 10 — Immunity m Upper Respiratory 
infeebons. Dr Leonard Asher 

Friday October ll— Roubnc Office Cardiovascular Dis- 
ease Dr S. A. Lcnnc 

Saturday October 12 — Hospital case presentabon. Dr 
S J TTunnhauser 

Tuesday October 15— Steroid Hcarnonc Eicrcbon Rates 
Associated with Dysracnorrhea. Drs. N T Werthes- 
sen and R. E. Brownlee. 

Wednesday October 16 — Hospital case presentabon. Dr 
S J Thannhauser 

Thursday October 17 — Nephribc Clime Dr R. "SV 
Buck. 

Fnday October 18 — Recent Advances m Anesthcnokiffy 
Dr F W Mamn. 

Saturday October 19 — Hospital case presentation. Dr 
S. J Thannhauser 

Tuesday October 22 — Tide to be announced. 

Wednesday October 23 — Hospital <^*4* presentabon. Dr 

5 J Thannhauser 

Thursday October 24 — Hemorrhagic Diathesis. Dr 
Eugene Lozner 

Fnday October 25 — ChmcopaihologicaJ conference Dr 
Fuller Albnght 

Saturday October 26 — Hospital case preseoubon. Dr 
S. J Thannhauser 

Tuesday October 29 — Food Allergy Dr E. A. Brown. 

Wednesday October 30 — Hospital case presenubon. Dr 

6 J Thannhauser 

Thursday October 31 — Tide to be announceA 


BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

The Boston Doctors 
Symphony Orchestra will 
resume rehearsals under 
Alexander Thiede, on 
Thursday cxcning, Octo- 
ber 10 Those interested in 
becoming members should 
commumcate with Dr 
Julius Loman, Pelham 
Hall Hotel Brookline (BEA 2430) 


CHILDREhTS HOSPITAL 

Beginning October 2 the weekly cllnicopathological 
conferences at the Childrens Hospital uill be held c\‘cry 
Wednesday at I24X) noon in the ampliuhcater Plijrlciani 
and medical students arc cordially inrlicd to atleni 



Bcnn«Str«t Boston 

Lecture Hall 9-10 am- 


„Nce PaooMS. OcToata-NosTsme. 
I-Dillcsetttial D.apnmis of Certain 

^®'5!lHMr.^j°caw‘^nupnn Dr 
"^^Cardiotaicular Clinic Dr 


)ohn 


i,cr 4 — Carcinoma of the Breast. 


Dr E M 


HARVARD MEDICAL *?OCIEri 

The next meeting of the Harvard Medical Sodety siiJl 
be held on Tuesday October 8 in die ampliiihoitr of 
the Prtcf Bent Briplum Hospiul (Shatni k Strett en- 
trance) at 8 15 pm. Dr John Scudder instructor <4 
surgtn College of Physicians and Surgeom, Columliia 
Umvcrsitv t«ll speak on the subject "Shock. Blood s udjca 
as a guide to therapy ** 

Medical students and phydeum are cordially lo 

attend. 
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JEWISH MEMORIAL HOSPITAL 
There will be a stalf meeting of the Jewish Memanal 
Hospital in the hospital auditorium, 45 Townsend Street, 
Ro\bury, on Monday, September 30, at 8 30 pm Dr 
Reginald Fitz will speak on “Diabetes and the General 
Pracudoner,” followed by an open discussion A collation 
will be served 

Physiaans and medical students are invited 

FOUR COUNTY MEDICAL SOCIETY 
The annual meeting of the Four County Medical So- 
aety, comprising the district soaedes of Berkshire, 
Franklin, Hampden and Hampshire, will be held on 
Wednesdav, October 9, at the Sheraton Hotel (formerly 
the Hotel Stonehaven), 70 Chesmut Street, Springfield 
The meedng is scheduled for 9 30 aan , luncheon will be 
served at the Sheraton Hotel at 1 00 pm 

The meedng will be in the form of a symposium, 
‘Dyspnea and Edema Their sigmficancc in diagnosis and 
prognosis” Dr Soma Weiss will discuss the viewpoint 
of general mediane, Dr Edward D Churchill, general 
surgery. Dr Foster S Kellogg, obstetnes and gynecology, 
and Dr Burton E Hamilton, cardiology 
All physiaans of Western Massachusetts are welcome 
to attend 


SIXTH POSTGRADUATE SEMINAR 
IN NEUROPSYCHIATRY 

Tlie Metropolitan State Hospital, Waltham, recendy 
announced the opening of the Sixth Postgraduate Sem- 
mar in Neuropsychiatry 

The course consists of two umtS'-^^urologj’, Septem 
ber 30 to December 17, and psychiatryT'Jp'Hiary 6 to 
March 24 It is designed as a comprehensive review 
course, not only for physiaans prepanng for the exam 
inadons of the American Board of Psychiatry and Neurol 
ogy, but for those desirous of additional training in the 
speaalty The teachmg staff compnses a number of rec- 
ognized speaalists in this field throughout the state and 
is under the direcdon of Dr Roy D Halloran, supcrin 
tendent, Metropohtan State Hospital, and Dr Paul I 
Yakovlev, chmeal director, Walter E Fernald State 
School 


NEW ENGLAND SOCIETY 
OF ANESTHESIOLOGY 

The next regular meeting of the New England Soacty 
of Anesthesiology will be held in the White Auditorium 
of the Massachusetts Genera! Hospital on Monday, Oc- 
tober 7, at 8 00 pm Dr C H Robson, of Toronto, 
Canada, will speak on the subject “Anesthesia for Chil- 
dren ” 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 


Junior Medical Officer (rotating internsbp) $2000 a Year 
Jumor Medical Officer (psychiatnc resident) $2000 a Year 

Applications must be on file with the United States 
Civil Service Commission at Washington, D C not later 
than October 7 ’ 


For the romting intonship at St. Elizabeths Hospital, 
Washington D C , applicants must be fourth year studente 
in a Class-A medical sch(»l, however, they cannot enter 
on duty until bey furnish a certificate showing comple- 
tion ot the medical course pnor to June 30 1941 
For be psychiatric resident position at St Ehzabeths 
Hospital, applicants must have completed their fourth 
year of study in a Class-A medical school subsequent 


Sept 26, 1 ^ 


to December 31, 1937, and must have the devref' 
B M or MD In addition, before entrance on duty 
must have completed a one-year rotating internship’^ 
Furdier information and the necessary forms may be® 
tamed from the Secretary, Board of Umted States U 
Service Examiners, at any first-class or second-class ^ 
office, or from the Umted States CiwI Service Commuv® 
Washington, DC g. 


SOCIETY MEETINGS AND CONFERENCES 


JSI 


Calendar of Boston District for the Week Begwi 
S uNDAV, September 29 

Monday Sedtewdeii 30 II 1 

•8 30 pm Dbbetei and the General Pracuuoncr Dr EmaiM 
jewuh Memorial Hotpital -15 Townicnd Street Eojiorj ,! 

Tuesday October 1 

•9-10 a m Differential Diaynorii of Cerlam Diteara of die S B ' 
Dr J D Adami Joicph H Pratt Diagnojtie HcupluL 


Wedhesoay October 2 

♦9—10 a m Hospital case presentation 
H Pratt Diagnostic Hospital 
•12 m Clinicopathological confcrciKC 
TH^m5DA^ October 3 ^ 

•9-10 a m Cardiovascular clinic Dr John Homant Jostpli R,* 




Dr S J ThanuJuiiicr J( n i 
Children t HotpuaL u 


Diagnostic Hospital 
Friday October 4 

•9-10 a m Carcinoma of the 


) 


Pratt Diagnostic Hospital 
Satutidat October 5 

•9-10 a m Hospital case prescmation 


Dr 


E M Dabad. 


,Car£ 


H Pratt Diagnostic Hospital 


•Open to the metlical profession 


Dr sl^Tjannhauicr 

£■ 

) , 


i;Fift 


pm 


ScpTinaca 2^ 28 - '’^-^ris^and Surgical^ PoUnd Spnay 

OcT^a.,lfj_Fony First Annual Meeting P* ^““'P^dihr 

^jiCJy*^Pagc 478 issue of Septembrt 19 j 
' OcTOMa 6-11 — Annual meeting of the/"“'' Aademy of Oph’Stl” 
biology and Otolaryngology Page 81, ij^ 

OcTOBE* 7 - New England Society Notice aborcj' 

October 8 — Har\ard Medical Soclctv Pafi^v 
October 8-11 — American Public Health 
nf April 11 \ 

Nc^T England Dermatological 




Page 655 

dA 

Page 390 



October 9 
September 5 

October 9 — Four County Medical Society 
October 10 — Pcniuckct Anocution of phyxici; 

October 11 12 — Pan American Oongresa of Op^ 

Issue of May 23 

October 14—25 — 1940 Graduate Fortnight of ih 
of Medicine Page 305 issue of August 22 jeal 

October 21 — American Board of Internal Mcd^ nrd 

of February 29 ^ - 

November 13 14 — New England Postgraduate j ^ 

Maxjachusetts Jfd ^ 

December 27—29 — National Convention of th- V,-#/ 

Siudenif Boston h 

January 4 1941 — American Board of Obstet ^ GyocrtwiT 



lOM issue of June 20 
March 8 — American Board of Opbthalm^*^ 
August 2 

• Amencan College of pSyilcuai 


fttt 


21—25— rtnllMTD nf DNnIcUDS DSt 

June 20 

June 2-6 — American Medical Atsociauon 


,dP 


District Medical Societieis 

y 

SUFFOLK 


K)1 , 

r 

ygev 


Novembek 7 — Ccjtsors^^ceting P'gc 305 

Worcester 

OcTOBEE 9 — Rutland State Sanatorium, RutUad. 

Nos EMBER 13 — Grafton State Hoipital Grahoo 
DECEiiBER 11 — St Vincent Hospital Worcester 
January 8 1931 —Worcester City Hotpiul Wore 
Febrdart 12 — Worcester State Hospital ^ 

March 12 — Memorial Hospital Worcester 
Abril 9 — Hahnemann Hospital l. j ' 

Supper will be sened at 6 30 pan 
tcientific program 
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tORS RECEIVED 

J k receipt of the following books is acknowl 
' dl, and this listing must be regarded as a suf 
' t return for the courtesy of the sender Books 
. ippcar to be of particular mtcrcst will be re 
od as space permits. Additional information in 
ad to all listed books will be gladly furnished 
iguest 

'atbooi^ oj Medtanc By Amencan author*. Edited 
lascU L. Ccal MX) ScD., profcs*or of cUni 

tttiianc Cornell Unuemty Medical College, ano- 
ittcndmg physiaan New York and Bellevue hoipi 
^cw York City asioaate editor Foster Kennedy 
' KJI.SX. profeoor of clinical neurology Cornell 
iruty Medical College, attending physiaan New 
c Hojpital vmtlng phynaan-uwharge. Neurological 
tc, Bellevue Hoepital conwldng phyuoan, New York 
^pgical Inititute. lufth ediDon revued and enure 
XL 8 , cloth, 1744 pp with 173 illrntration*. Phib 
a and London W B Saunden Company 1940 

‘ Care and Tnaning By Manon L. Faegre, aswtant 
sor of parent education and John E. Anderton 
X 3 T Institute of Child Welfare, Uoivonty of Miooc. 
j Fifth edition revued. 8 , doth 320 pp.i with 29 
ntioru and 3 table*. Minneapolu UniNcrtity of Min- 
ti Press 1940 $230 


rt Failure By Arthur M- Fuhbcrg NtD., a»oaate 
'■edicin^ Mount Sinai Hospital New York Oty Sec* 
edition, thoroughly revued. 8 , doth, 829 pp., with 
lustration*. Philadclphu Lea & Febiger 1940 $830 
Tf// in Mediane A crtUcal retnat of the fait A«n- 
yrars By lago Galdjton KLD With a foreword 
fcnry E. Sigcrist MD 8 doth 361 pp. New York 
id A Knopf 1940 $300. 

Histamine and Insulin Treatment of SefiiBophreauJ 
'Other Mental Diseases By Horace Mil MJtCP., 
^al lupcrmtcndent, Lavcritock Houte Mental H^ 
iury England 12 doth 133 pp Balumorc Wil- 
i U Wilbn* Company 1940 $1J5 
L Diagnosis By Ralph H Major M D. ^ofessor 
tiediane, Univerrty oi Second cd'^on re 

I 8 doth, 464 pp.\vith 437 illustranoi^ Phibd^ 
Ld London W R Saunders Company 1940 $500 

Irculosis and Genius By Lewis J Moorman ^ 
^ 272 pp wth 10 portraits. Chicago Unuertity 
hicago Prcit, 1940 $230. 

eduction to Medical Biometry and StaUsbeS ^7 ^ 

' j n AR ctrD PK,D- LLJ3., profosor of biology 

K)1 of Hygiene and^Pubhe Health and Medical Sd«xil 
7hop^ Univemtr XTurd ediUon ^ 

rred. ^8 doth with Pi illmtraUoM 

Ph.lallphia and London W R Saunden Com 
r iwo S700 


. REVIEWS 

Merer By Marion B SuhtbcTRcr B 
^th W lllmtraUonn 13 aolojrf plat« and 
t. ^pnrgfidd Illinois Charles C Tlnnnas IWO 

has dona an .ns-aluablt syork m 

"^phenaUerw He prenmts . sonas of lac 


turcs on dermatologic allergy gi\cn to postgnduaie im- 
dents thc*c contain an unusual amount of valuable in- 
lormabon. The author state* It a neither a book of ref 
crcncc nor an encyclopedia on allergy nor u it mtended 
lor the expert, but » merely a pnmer or introdcction to 
dermatologic allergy for the purpojc of instructing be 
ginnen in thu field He makes no pretense that this 
monograph will qualify student* to diagnose and manage 
allergic *kin disoucs. It u gi\xn with the hope that 
something of practical value may hdp to snmultte fur 
ihcr thought and encourage additional itudies and im-c*- 
Dganofu. However if the reader nmter* the knowledge 
contained in thu book, he will be thoroughly cognizant of 
all recent research in thi* fidd. It con*i*tJ of fourteen 
lectures an appendix which gi\e* q hst of the substances 
Dfcd in paudi testing with the concentranons which arc In- 
nocuous to normal ilans, an ouihne of treatment for 
ccTcmatous and urncanal dermatoses and a useful glos- 
sary of tcchmcal tmm. Each lecture can be rapidly suro- 
manzed by the marginal notes. 

The first table u a schematic presentation of some of 
the important forms of allergic sensitivity It groups 
ertnm phenomena according to the cnolo^c factor and 
others according to the mechanism, a classification which 
he acknowledges u faulty He remarks that hu dcfini 
non of allergy u a poraj^ase or practically the transit 
oon of v-on Pirquet* onginal definiaon, and that the out 
sunding meni of the concepts of allergy he* m die dem- 
onstration of the closer relation of the phenomena of 
speafic acquired increased tenn&vjty and those of specific 
acquired decreased sensitivity 

His definmom are dear and conose. He adheres 
faithfully to them and hu constant repcbbcm of hu 
concepts of allergic phenomena leaves no doubt in the 
muid of die reader as to just what he bdle^“es. After 
reading thu book, the reader nhU find humelf a wilhng 
or on unwilling disciple, because such constant repeti 
uon a bound to fix these dcfiniuons in hi* mind. WJiilc 
he nuy not agree with all the authors ideas, he will look 
in vain for errors and statements dial arc not supported 
by experimental worL 

The section concerning the steps m establishing certain 
dermatoses on the bans of allergy should be read by all 
allcrgutf or ntJl as by dcrmatologisii. TTie first step — 
the establishment of the dermatologic diagnosis — u most 
important and require* dermatologic training As he 
states, one frequenUy sec* a patient with a non-allergic 
ditcasc put through numcrou* unnecessary skin tests. The 
second step postulates that there must be a history of ci 



lory eliminates unnecessary tcsting. 

Each lecture dealing at it does with a parucular phase 
of oUcrgy and the investigation of the individual cases, 
is espeimdly t'aluablc m that it gives common sense pro- 
cedure in the studv of cutaneous manifestations. The va 
nous types of skin tests arc described and naluatcd and 
their nds'3DUgcs and disadi’antagcs are clearly defined. 
The (fiagnous of fungous diseases and the specific rcac 
tiom to fungwu extracts arc ducussed, so that the reader 
should obtain a working knm\ ledge of the saluc of the 
latter in the diagnosis arid treatment of these diteascs. The 
chapter on drug crupuon* cmphairres the role played by 
allergv in ihar producuon, describe* reemt mcarrh and 
ItsU the drug* known to cause darrutoscs the types of 
pathologi manifestanom and the dugnosis and trcatmcnL 
Hit comments expressed in footnoln arc intaniing and 
■re based on hu own expcnmcnlal work for which he 
dc3cr\xs great crcdlL 



522 


THE NEW ENGLAND JOURNAL OF MEDICINE 


SepL 


What IS true of this book is also true of other books on 
-allergy, one wonders why there is so much ado about the 
concept or allergy The condition was originally proposed 
to include diose concepts not adequately expressed under 
the term “immunity ” If it continues to stimulate its ad- 
herents to further research m the determination of the 
eUologic fector of disease, it should be accepted by all 
physicians, but if it leads off into bypaths of theoretical 
conjectures, it would be better to contmue with the more 
anaent terms which are at least entrenched in mediane, 
perhaps for no better reason than estabhshed custom. 

While the reviewer recommends that this book be read 
by dermatologists and practitioners of mediane in gen- 
eral, he espeaally recommends it to those speaahzing in 
allergy who have not had a dermatologic training 


Virtis and Ric\ettstal Diseases, with Espeaal Constdei ation 
of T heir Public Health Significance A symposium held at 
the Harvard School of Public Health, June 12-17, 1939 
8°, cloth, 907 pp, with illustrations and tables Cam 
bridge Harvard University Press, 1940 $650 

The purpose of the comprehensive symposium held at 
the Harvard School of Pubhc Health in June, 1939, is 
sucancdy stated in the preface of this volume, ‘To fur- 
msh an opportunity for the presentation and discussion 
of those problems of infectious disease in which virus 
agents are inv olved ” ‘Tubhcation,” it is stated, “was 
undertaken because it was hoped that at the present state 
of virus investigation — a stage which we may regard as 
merely the beginning of an era in mediane which already 
equals in importance the most bnlhant penod of modern 
bacteriology — a contemporaneous survey might be found 
useful” 

The growth of knowledge concerning both virus and 
rickettsial diseases during the past ten years has so out- 
stripped the cxpcnence of the average health oflBcer and 
of the pracutioncr mtcrcsted m this field that such a sum- 
mary IS indispensable for the worker who attempts to 
maintain the vital line of commumcauon between the 
basic sources of informauon and the rapidly widcmng fields 
of application The investigator will look here chiefly 
for well annotated statements of estabhshed facts and 
pnnciples, the epidemiologist or health officer, on the 
other hand, will turn to it repeatedly as an encyclopiedia 
which enables him to retain his perspecuve in the chang- 
ing picture of communicable-disease control 

The limits of a book review preclude detailed discus- 
sion of particular subjects, but for the chniaan the classifi- 
cation and consideration of the virus encephaliudes of- 
fer a working approach, and the chapter on equine cn- 
cephalomyehtis is a umely summary of our knowledge of 
a disease apparently new to the eastern seaboard of the 
Umted States 

The inclusion of rickettsial diseases in the symposium 
IS pertinent because of their former confusion with virus 
diseases, because of their pubhe-health significance and 
because of the recent notable addiuons to our know'ledge 
of theu epidemiology and immunology, espeaally in con- 
nection vnth typhus fever 

The inclusion of a chapter on distemper in animals may 
be cntiazed as not pertinent to a consideration of the 
vmis diseases of man, but it should be remembered that 
the observation and study of a spontaneous infection in 
ferrets laid the foundation for practically all the recent 
advances m our knowledge of influenza It is hard to see 
how the role of rejxirting in the control of measles has 
any speafic bearing on its characteristics as a virus dis- 
ease Certainly the admimstrativ e questions which the 


author sets for himself involve no etiologic prof 
are not equally pertinent to the control of whoopi 
or scarlet fever 

Aside from its excellence as a compendium 
diseases the volume is notable in bang the wo 
faculty and former students of a single umvers 
tain aspects of the subject, it is true, were consaoi 
ted, but as a result a large part of the matcnal ! 
original work of the authors Although intende 
general student and health officer, the book p 
comprehensive bibliography for the reader who 
penetrate more deeply into any of the various 
which he is interested 


Good Health and Bad Medicine Harold Aar* 
8°, cloth, 328 pp New York Robert M. McE 
Company, 1940 $3 00 

The modern conception of the most effective 
tion to a general health campaign hes, first, it 
educated medical profession and, sicoffd, in an : 
atizenry who know what is true or false in the 
pmployed in dealing with the prevention and I 
of illness 

The obstacles in the way of bnnging about the 
of the recommendations of those who see the ac 
to the individual and the nation of sound minds ii 
bodies consist in the subversive propaganda for the 
ment of the cults on the one hand, and the cor 
interest engaged in the distribution of worthless 
gcrous drugs or apphances on the other 

Although Congress has enacted the Food, D 
CosmeUc Act designed to protect the health anc 
of the people, this legislation is far from adequate, 
more effective correction of the situation lies ir 
and inclination of the pubhc to discruninate betv 
good and the harmful, advertised products 

The book is a valuable and supplementary coni 
to the campaign carried on by orgamzed median 
chapter is a model, of conase and well-arranged sti 
dealmg with the disorders of the organs and syi 
the human body Espeaally valuable is the cha 
voted to emergenaes, with directions about whs 
before the doctor arrives when one has to deal 
rious acadents or ingested poisons. 

Physicians will find in this pubhcation informal 
arguments which may be useful in combaUng if 
and prqudice 


The New International Clinics By George Mor 
sol, MD Vol I, New Senes 3 8°, clotn, 319 p 

31 illustraUons Philadelphia J B Lippmcott Ct 
1940 $3 00 

This volume is particularly broad in scope, en 
articles of great diversity The subjects arc 
stereotyped, as evidenced by “An Operation for tl 
of Certain Intractable Corns Between the Fourth ai 
Toes,” “Nail Cracks in Diabetes,” and dimes on 1 
Synergism of Human Influenza Virus and Staphy 
Aureus in a Rapidly Fatal Respiratory Infection 
cordial Migraine An important form of ‘angin 
cens’ ” and ‘Relief of Pain in Cancer of the Ton) 
Pharynx ” An unusual feature of the book is 
ceptionally large number of articles written with t 
efforts of tw'o contnbutors A long review on v 
closes a volume of high standard. 




